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Thfr  kpemus  disliJmeiit;^  whose  effect 
IfoLds  such  an  ciiiniiE^  with  blood  of  man^ 
Thai,  smft  as  quicksilver^  it  courses  through 
Tht;  natural  Kates  and  alleys  of  the  bodyj 
And^  wiLh  a  sudden  vigour^  it  doth  posset 
And  curd,  like  eager  drapiunga  into  milk. 
The  thiu  and  whulcsome  blood. 

— Skaketptare, 

URICACID^MIA. 

As  suggested  by  their  common 
Greek  deri%'ative  ending  (i.  e., 
^^mmia'\  or  blood),  the  terms  uric- 
acid-xraia,  uric-semia,  lith-ffimia, 
etc.,  mean  respectively,  uricacid 
bloody  uric  blood,  lithic  blood,  etc. 
In  other  words  they  are  terms  in- 
troduced into  our  nosology  to  des- 
ignate that  state  of  auto-toxaemia 
characterized  by  a  circulation 
charged  with  an  excess  of  waste 
tissue  products  of  the  uric  acid 
type.  For  our  knowledge  of  the 
chemical  process  by  which  certain 
food  constituents,  as  well  as  the 
bodily  tissue  elements  themselves, 
are  disintegrated  and  oxidized 
within  the  system  into  xanthin  or 


uric  acid  compounds,  and  which 
appear  as  purin  bodies  in  the  urine, 
in  normal  or  abnormal  amount, — 
we  are  indebted  principally  to  the 
investigations  of  the  experimental 
physiologist.  That  is  to  say,  the 
physiologic  and  pathologic  rela- 
tions  of  uric  acid  have  been  the 
subject  of  much  experimental  in- 
vestigation during  the  last  few 
years,  owing  to  which  circum- 
stance considerable  progress  has 
been  made  toward  a  solution  of 
many  of  the  difficult  questions  in- 
volved. But  as  one  of  the  most 
eminent  of  these  modern  scientists 
has  stated:  **We  are  all  students 
of  the  science  of  medicine,  and 
whether  we  work  in  the  laboratory, 
in  the  clinic,  or  at  the  bed-side,  we 
are  all  equally  interested  in  the 
advancement  of  those  experiment- 
al sciences  which  are  so  closely 
associated  with  the  practice  of 
medicine.  There  is  a  stimulus, 
likewise,  from  the  pursuit  of  scien- 
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tific  inquiry  which  is  felt  not  alone  uric  acid  is  formed;  e.  g.,  nucleins 
by  the  investigator  himself,  but  (of  glandular  tissue),  flesh  extrac- 
also  by  him  who  follows  the  work  tives,  and  some  vegetable  extrac- 
intelligently  and  with  a  feeling  of  tives  (coffee  and  tea).  The  casein 
sympathy  and  self-interest  in  the-  of  milk  and  vitellin  of  tgg  are  not 
advancement  of  knowledge. "  chemically    pure    nucleins,     and, 

Spitzer  has  found  that  the  purin  therefore,  have  no  direct  influence 
bases,  such  as  xanthin  (CgH^N^  in  the  formation  of  uric  acid; 
Og)  andhypoxanthin  (CgH^N^O),  neither  does  any  animal  or  vege- 
when  treated  with  simple  extracts  table  proteid,  unless  it  contains  nii^ 
of  certain  glands,  as  the  liver,  in  clein  or  xanthin,  or  the  nuc/eo-pro- 
the  presence  of  blood  and  air,  are  teids  from  which  the  latter  are 
oxidized  directly  to  uric  acid  (Cg  formed.  When  these  two  bases 
H^N^Og).  Again,  Minkowski  has  are  eliminated  entirely  from  the 
demonstrated  that  by  feeding  food,  the  only  remaining  source 
hypoxanthin  to  men  and  dogs,  a  of  uric  acid  is  within  the  body  it- 
large  increase  of  uric  acid  occurs  self — (due  to  nuclein  catabolism 
in  the  urine.  Moreover,  it  has  or  breaking  down  of  the  worn  out 
been  repeatedly  shown  by  feeding  tissue  cells) — and  which  is  ordin- 
experiments,  that  of  the  hypoxan-  arily  excreted  in  the  urine  to  the 
thin  and  alloxuric  bodies  contained  extent  of  from  o.i  to  0.2  grams 
in  muscle,  liver  and  spleen,  about  per  day.  If  the  excretory  organs 
}4 ;  of  that  in  thymus,  about  }( ;  and  sewers  of  the  system  fail  to 
and  of  that  in  coffee  and  tea,  about  eliminate  this  waste  material  as 
ys  appear  in  the  urine  as  purin  fast  as  formed  or  introduced,  it 
bodies  (i.e.,  principally  in  the  form  necessarily  remains  for  a  time  in 
of  uric  acid).  Still  further,  Burian  the  circulation,  and  uricacidaemia 
and    Schur    say:       **Albuminous' results. 

food  free  from  purin  bases  pro-  Uricacidaemia,  or  **uric  acid- 
duces  in  human  metabolism  blood,'*  does  not  mean  that  uric 
neither  uric  acid  nor  xanthin  bases,  acid,  as  such^  is  found  in  excess  in 
Among  the  nitrogen  containing  the  blood,  but  that  it  is  present  in 
constituents  of  the  food  the  already  the  form  of  a  salt  or  urate,  either 
formed  purin  compounds  (nuclein  in  solution  or  suspension.  Uric 
and  xanthin  bases)  are  to  be  re-  acid  belongs  to  a  group  of  chemi- 
garded  as  exclusively  the  source  cally  and  physiologically  related 
of  the  purin  bodies  in  the  urine."  substances  (the  alloxuric  or  purin 

It  will  be  seen  from  the  above  bodies),  all  of  which  are  feebly 
that  certain  food  substances  con-  basic  while  uric  acid  itself  is  also 
tain  the  raw  material  from  which  feebly  acid.     Uric  acid  (CgH^N^ 
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Og)  is  dibasic  with  the  formula 
Hg  (CgHgN^Oj).  It  will  be  seen 
that  it  has  two  H  atoms  which  may 
be  exchanged  for  two  monoinetal 
elements.  Therefore^  (Cf.  Billings 
in  Amer.  Med,^  Oct  la,  190 1), 
three  forms  of  salts  or  urates  may 
occur;  to  wit: 

'*!,  The  two  atoms  of  H  may  be 
saturated  with  Nag,  forming  neu- 
tral sodium  urate  (Na^CgHgN^ 
Oj).  2.  The  monometal  may  dis- 
place but  one  atom  of  the  H,  form- 
ing a  biurate  of  soda  (Na  H  Cg  H  J  N^ 
O3).  3.  A  monometal  may  take  but 
one  of  the  4  displaceable  H  atoms 
in  two  molecules  of  uric  acid,  form- 
ing a  sodium   quadrarate   (Na  H 

Of  these  three  salts  the  neutral 
urate  (i)  cannot  exist  in  the  organ- 
ism and  therefore  does  not  take 
part  in  the  pathologic  changes 
associated  with  uric  acid.  Sodium 
quadrurate  (3)  is  the  form  in  which 
uric  acid  exists  in  solution  in  the 
blood  and  fluids  of  the  body.  It  is 
easily  soluble,  but  unstable  and  in 
the  blood  may  further  unite  with 
the  sodium  carbonate  of  that  fluid 
and  form  the  biurate  (2)  which  is 
stable  but  not  easily  held  in  solu- 
tion. If  in  excess,  the  latter  may 
be  deposited  in  the  crystalline 
form  in  joints  and  other  structures. 
Uric  acid,  therefore,  may  exist  in 
the  body  in  the  two  forms  named 
— i.  e.,  the  soluble  but  unstable 
quadrurate  and  the  less  soluble, 
but  more  stable  biurate." 
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It  will  be  seen  that,  strictly 
speaking,  **uricacid3emia"  signifies 
a  blood  charged  with  sodium 
quadrurate;  and  that  **gout"  rep- 
resents a  further  process,  in  which 
some  of  this  quadrurate  has  com- 
bined with  the  sodium  carbonate 
of  the  blood  and  iormed  the  in- 
soluble biurate  of  soda,  which  is 
deposited  in  crystalline  form  in*the 
joints  and  elsewhere.  In  his  ex- 
perimental investigations  His  has 
demonstrated  conclusively  that  the 
acute  attack  of  gout  is  preceded, 
for  from  one  to  three  days,  by  a 
lessened  excretion  of  uric  acid  in 
the  urine  and  followed  by  a  period 
of  from  one  to  eight  days  by  in- 
creased excretion.  This  plainly 
indicates  that  gout  is  preceded  by 
a  period  of  deficient  elimination 
and  *^iricacid5emia,"  and  may  be 
followed  by  absorption,  elimina- 
tion, and  relief  of  the  symptoms. 
This  latter  desirable  result  may 
occur  through  nature's  efforts  or 
qnder  treatment.  The  influence 
of  food  upon  the  introduction  of 
uric  acid  into  the  system,  may  be 
seen  from  the  feeding  experiments 
of  Kionka  who  caused  the  devel- 
opment of  typical  gout  in  birds  by 
feeding  them  exclusively  with  horse 
flesh. 

Some  ill-informed  theorists  claim 
that  uric  acid  is  innocuous  and 
consequently  cannot  cause  the 
symptoms  attributed  to  it  when  in 
excess  in  the  circulation.  They 
claim,  in   ottiec  ^oit.^^^  Sisaax  ^is^^!^ 
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urates  have  no  chemical  action 
upon  the  tissues,  that  they  have 
only  a  mechanical  effect  in  the 
crystalline  form  of  the  hi  urates. 
The  genera!  practitioner,  himself, 
knows  that  this  idea  is  erroneous, 
for  clinical  experience  has  taught 
him  that  the  various  symptoms 
obser\'^d  in  uricacidiemia  and  gout 
are  due  to  something  besides 
mechanical  irritation — although  the 
latter  is  doubtless  an  important 
contributory  factor.  Moreover, 
Freudweiler  has  injected  sodium 
bi urate  (in  suspension  in  physio- 
logic salt  solution)  into  the  tissues 
of  rabbits  and  found  that  lesions 
were  produced  which  compared 
closely  to  those  of  gout.  The 
crystalline  urates  were  shown  by 
him  to  act,  not  as  mechanical  irri- 
tants  alone,  but  in  consequence  of 
a  i/itvwV^/ action  exerted  upon  the 
surrounding  tissues.  Concerning 
the  predilection  of  the  urates,  for 
certain  tissues,  it  has  been  shown 
that  their  deposition  is  probably 
determined  by,  or  due  to  local 
diminution  in  the  alkalinity  of 
the  extra-vascular  fluids  in  those 
tissues. 

As  to  the  urinary  symptoms 
which  characterize  uricacidaimia, 
we  can  perhaps  offer  no  clearer 
notion  than  that  suggested  by  the 
well-known  author,  Dr.  James 
Tyson,  of  Philadelphia,  who  gives 
the  following  clinical  signs  by 
which  he  recognizes  this  condition ; 
v/j?,  :     **I  regard  that,  person   as 
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the  subject  of  the  uric  acid 
diathesis  who  secretes  habitually 
or  frequently  a  scanty,  high-colored 
urine,  of  high  specific  gravity,  and 
decided  acid  reaction,  a  urine 
which  promptly  deposits  either  at 
the  temperature  of  the  body,  or  at 
a  slightly  lowered  temperature,  a 
copious  sediment  of  uric  acid  or 
mixed  urates,  to  which  oxalatee 
may  be  added."  The  question  of 
heredity,  in  its  relation  to  the  uric 
acid  diathesis,  may  be  summed  up 
briefly  somewhat  as  follows :  *  *There 
is  a  personality  in  every  man,  in- 
ternal, as  well  as  external,  and  the 
individual  constancy  in  endogen- 
ous uric  acid  production  is  merely 
another  illustration  of  the  general 
truth  of  this  law.  Individual ///;?*:- 
titmai  peculiarities  are  as  liable  to 
existence  as  are  personal  peculiar- 
ities of  form  and  structure." 


A  CRITICISM.— IS  IT  JUST? 

The  following  communication, 
from  a  prominent  physician  of  New 
York,  was  recently  received^  and 
replied  to  as  below,  by  the  Vass 
Chemical  Company.  As  the  ethical 
points  discussed  in  this  corres- 
pondence bear  upon  a  subject  of 
long-standing  import  to  the  pro- 
fession, and  will  probably  prove 
of  especial  interest  just  now  to  the 
readers  of  the  Uric  Acid  Month- 
ly, we  take  pleasure  in  publishing 
the  matter  here,  in  its  entirety, 
without  further  comment 
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*'GENTtEMEN:  Will  yon  kindly  send  me 
your  200  page  book  on  Uric  Acid  Diathesis, 

I  now  have  five  patients  on  thialion  and 
all  are  getting  along  very  satisfactorily. 

One  ease  in  particular,  I  think,  will  be 
of  some  Interest  to  you  owing  to  the  fact 
that  almost  Immediate  relief  came  after  the 
use  of  thialion*  This  young  lady  had  the 
^tight  shoe'  walk  for  three  years  and  bad 
been  under  medical  care  for  over  two  years, 
and  never  seemed  to  obtain  any  relief. 
Tbe  plantar  muscles  of  both  feet  and  the 
joints  were  extremely  sensitive,  and  walk* 
ing  was  at  times  very  painful.  When  she 
came  under  my  care  I  prescribed  the  usual 
remedies  indicated  for  such  conditions,  and 
wa5  at>out  to  give  her  np  and  let  her  go  to 
the  next  physician  that  she  might  hear  of, 
when  I  came  across  your  Uric  Acid 
Monthly  and  after  reading  it  through  I 
resolved  to  put  her  on  thialion*  She  im* 
mediately  began  to  improve  and  is  now 
entirely  well,  Alth#ugh  this  case  has  made 
me  lean  favorably  toward  the  use  of  thiaU 
ion,  I  still  am  prejudiced  against  it  on 
account  of  your  method  of  exploiting  it.  It 
savors  loo  much  of  patent  medicine  adver- 
tisements.  'Laxative  Salt  of  Lithia'  is  an 
explanation  that  docs  not  explain.  It  savors 
of  secrecy,  and  had  it  not  been  for  the  above 
case  I  think  I  would  still  pass  it  over  and 
not  U5e  it  simply  tsecause  there  seems  to  be 
a  tendency  in  all  the  editorial  literature  to 
avoid  telling  what  tbialion  really  is.  If  you 
will  come  out  boldly  and  let  n»  all  know 
what  thialion  really  is,  and  retain  the  trade 
name,  1  think  von  will  find  your  demand 
more  than  doubled.  It  might  be  contrain- 
dioated  in  a  number  of  conditions,  and  for 
that  reason  would  naturally  make  one 
hesitate  to  use  It  unless  the  active  princi- 
ples were  made  known. 

I  have  used  the  preparation  with  some 
hesitation  on  account  of  this  veil  ©f  secrecy 
that  is  thrown  around  ft;  but  as  soon  as  it 
is  lifted  I  will  become  one  of  its  enthusi- 
aatic  supporters, 

I  had  some  difficulty,  In  the  be^nning,  in 
getting  thialion,  and  have  even  been  told 
that  it  was  an  efferrtsscent  preparation  of 
phoiphate  of  »oda.    Respectfully, 

Grxgort  CoaxiGAN,  M.  D,, 

New  York,  N.  Y.,  April  ir.  1902. 

351  W,  sand  St." 

AJ11WI&. 

**Dear  DocTOit:  We  are  very  glad  you 
have  writteii  us  so  fraiikly;  but  w^  think 


that  either  you  have  not  read  the  Umc 
Acid  Montitly  carefully  and  regularly  or 
el&e  we  mast  admit  that  we  do  not  know 
how  to  present  to  the  medical  profession,  in 
the  most  ethical  manner,  a  preparation 
scientifically  prepared.  We  shall  be  grati- 
fied, therefore,  if  you  will  explain  to  U3» 
after  reading  the  following,  wherein  we 
have  erred ,  I  n  exploiting  th ia  lion  we  have 
observed  the  following:  rules,  which,  as  we 
understand  the  subject,  constitute  in  the 
eyes  of  the  profession,  ethical  procedure;  to 
wit: 

1,  Thialion  Is  not  patented,  nor  are  its 
component  parts,  so  far  as  its  chemistry  is 
concerned,  a  'secret/ 

2.  We  have  published  the  chemical  for- 
mula of  this  new  salt  in  our  literature  from 
time  to  time,  (See  Uric  Acid  Monthly, 
Vol,  I,  No,  4,  p.  162;  Vol  1,  Nos,  7  and  8, 
p,  256;  Vol  It  No3.  10  and  ii,  p.  3S3;  ^^^ 
II,  No.  4,  p,  116,  etc) 

3,  We  have  not  given  the  modus  oper- 
andi of  its  manufacture,  because  (a)  it  Is  a 
difficult  and  intricate  process;  (b)  which 
took  a  long  time  to  evolve;  (c)  which  cost 
us  a  great  deal  of  money  to  perfect  ;(d)  which, 
as  manufactured  by  ns,  is  a  stable  and 
reliable  preparation  ever  the  same;  (e)  and 
which  can  always  be  depended  upon  by  the 
physician  to  produce  deiioite  results;  (f) 
but,  if  made  by  unscrupulous  manufac- 
turers, the  same  painstaking  care  ^-hich 
is  essential  to  the  production  might  not  be 
taken;  (g)  disappointment  resulting  thereby 
to  both  physician  and  patient,  (h)  to  the 
detriment  of  the  reputation  of  the  doctor, 
(i)  Thus,  in  protecting  ourselves,  we  also 
protect  the  doctor  as  well  as  bis  patient. 

4.  It  is  advertised  only  to  the  medical 
profession, 

5,  //  (/  nvt  exphited  at  all  to  the  laity ^ 
because  (a)  we  believe  it  is  too  potent  a 
remedy  to  be  put  into  their  hands;  and,  be- 
sides, (b)  it  is  our  desire  to  deal  only  with 
and  through  the  physician. 

6.  The  literature  sent  out  by  us  consists 
of  (a)  articles  written  by  physicians  only, 
and  which  have  been  published  in  the  var- 
ious medical  journals  throughout  the  world; 
(h)  correspondence  concerning  the  admin- 
istration of  thialion,  its  effects  and  inquiries 
from  physicians  who  ask  us  for  advice  in 
regard  to  cases,  and  which  one  of  the  ablest 
doctors  in  New  England,  who  has  made  a 
special  study  of  uric  acid  poisoning,  scans 
and   answers   to   the   best  of  Wa.  ^iJ5^K^i»\^ 
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Besides  this,  the  editor  of  the  Uric  Acid 
Monthly  who  is  the  doctor  above  alluded 
to,  keep3  himself  posted  oq  all  the  articles 
which  appear  in  the  I: wo  hundred  odd  medi- 
cal journals  puMi  shed  throughout  the  world, 
and  which  come  to  this  ofllce  regularly. 
He  also  carefully  reads  all  the  book  litera- 
ture on  the  subject,  and  presents  through 
the  columns  of  the  Uric  Acid  Monthly, 
each  month,  abstracts  and  clippings  which 
he  thinks  will  interest  and  instruct  its 
readers.  Of  course,  it  is  well  understood, 
many  portions  of  thi^  literature,  which  is 
published  in  the  Uric  Acid  Monthly 
from  time  to  time,  make  no  mention  of 
thialion  atall,  but  simply  present  the  differ- 
ent phases  of  the  subject  of  uric  acid  poison- 
ing; for  the  relief  of  which  condition  we 
honestly  believe  the  only  true  remedy  so 
far  discovered  is  thialion.  Indeed^  this 
view  is  corroborated  by  the  result  of  the 
case  reported  by  yourself,  in  your  letter. 
Almost  everything  else  had  been  tried  here, 
without  success,  and  yet,  thialion  cured. 

7,  We  do  not  claim  that  thialion  is  a 
cure-all  in  any  sense  of  the  word;  and  the 
evidence  we  have  presented  in  these  various 
ways,  as  to  its  value  in  this  connection,  is 
simply  the  accumulated  evidence  of  the 
medical  profession  from  all  parts  of  the 
world.  Hence,  judging  from  your  own 
standpoint,  thialion  ought  to  be  (and  we  do 
not  for  a  moment  doubt  that  it  is)  the  best 
solvent  remedy  that  can  be  procured. 

8,  If  we  should  follow  any  other  than 
these  ethical  lines,  we  would  destroy  our 
business  and  antagonize  the  physicians 
alluded  to;  for  the  Uric  Acir>  Monthi.y 
goes  out  every  month  (except  two  summer 
months)  to  every  English  speaking  doctor 
in  the  United  Stales  and  Possessions, 
Canada, England^  Scotland,  Ireland,  Wales, 
British  West  Indies,  Australasia,  India, 
Egypt,  Ceylon  and  South  Africa — in  all,  to 
about  the  number  of  152,000— and  in  all  of 
which  countries  we  have  wholesale  agencies 
(as  will  be  seen  by  consulting  the  second 
page  of  the  cover  of  the  Uric  Acid 
Monthly)  to  whom  we  sell  large  quantities 
of  our  preparation, 

g.  It  will  be  no  less  than  suicidej  there- 
fore, for  us  to  deal  otherwise  than  in  the 
most  ethical  manner  in  everything  regard- 
ing thialion  and  in  our  intercourse  witi  the 
physicians. 

We  think  from  the  above  we  have  pretty 
conclusively  though  britjfly shown  that  we 


are  not  'nostrum  venders,'  but  legitimate, 
upright  gentlemen,  who  try  in  every  way 
in  our  power  to  meet  every  ethical  require- 
ment. We  would  state  in  conclusion  that 
we  fail  to  see  why  the  terra  'Laxative  Salt 
of  Lithia/  should  not  be  considered  suffi- 
ciently explanatory,  as  a  sub- title  for  tliiaU 
ion.  It  certainly  cannot  mean  *an  effer- 
vescent preparation  of  phosphate  of  soda.' 
Furthermore^  we  have  repeatedly  em* 
phasized  the  fact  that  thialion  nci>t*r  tffcr- 
vesces!  Trusting  that  we  have  made  our 
position  clear  J  and  that  our  methods  have 
l>ecn  shown  to  be  honorable,  we  remain, 
Cordially  yours, 
Vass  Chemical  Co.,** 
Danbury,  Conn.,  April  12,  1902. 


PROPRIETARY  REMEDIES. 

**Gkntlemen:  I  would  like  to  try  thial- 
ion in  two  or  three  cases  of  rheumatism,  I 
have  read  much  of  this  drug,  but  have  been 
reluctant  to  use  it  for  the  following  reasons; 
viz.: 

1.  My  aversion  to  the  use  of  proprietary 
remedies,  generally. 

2.  My  success  with  my  present  treat* 
ment. 

3.  The  expcnsiveoess  of  thialion. 
Genuine  merit  in  the  preparation  only 

can  successfully  overcome  these  objections. 
Yours  truly, 
H.  T.  Jackson,  M.  D., 
Verona,  N.  Y.,  April  12,  1902, 

We  quite  agree  with  the  doctor, 
that  it  is  not  wise  to  prescribe  a 
proprietary  remedy  unless  it  is 
known  to  possess  "genuine  merit,  *' 
Btit  the  same  precaution  should  be 
taken  regarding  any  other  drug  as 
well.  The  shelves  of  the  druggist 
are  doubtless  encumbered  with 
many  useless  medicines,  and  th6 
longer  a  physician  has  been  in 
active  practice,  the  fewer  of  these 
will  he  find  it  necessary  to  pre- 
scribe; i.  e.,  hewill  eliminate  from 
his  armamentarium  medkus  all  but 
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a  few  of  those  **true  and  tried" 
remedies  which  have  stood  the 
test  of  clinical  experience.  The 
progressive  physician,  however, 
must  be  willing  to  admit  the  pos- 
sibility, not  only  of  otiltzing  newer 
and  more  scientific  pharmaceutical 
methods  in  the  preparation  and 
manufacture  of  knmvn  drugs,  but 
also  of  discovering  through  modem 
chemical  means  and  appliances, 
new  drugs  and  combinations.  Con- 
earning  the  advisability  of  explain* 
ing  in  detail  the  modus  operandi 
essential  to  the  production  of  a 
chemical  compound  of  the  nature 
of  thialion^  we  believe,  as  suggest- 
ed in  their  letter  published  by  the 
proprietors  in  the  present  issue, 
that,  if  this  salt  were  to  be  unre- 
stricted in  its  manufacture  and 
thrown  upon  the  market  indiscrim- 
inately from  various  sources,  the 
physician  would  soon  find  its  quali- 
ty deteriorating;  and,  that^^  like 
many  others  of  the  common  drugs 
(e.  g.,  ergot,  quinine,  ether,  etc.), 
it  would  become  practically  w^orth- 
less  unless  it  were  made  by  some 
well-known  and  reliable  house, 
whose  knowledge  of,  and  facilities 
for  manufacturing  that  particular 
product,  had  become  perfected 
from  long  experience. 

The  tendency  of  the  mod  ;rn 
pharmaceutical  art,  as  well  as  of 
the  practice  of  medicine,  is  toward 
spteialism,  A  minute  and  intimate 
study  of  detail  is  not  possible  with 
the  general  worker  in  any  depart- 
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ment.  As  one  writer  says:  *  ^Spe- 
cialism, by  concentration  of  thought 
and  purpose,  has  given  power  to 
the  worid  through  the  perfection 
of  varied  commercial  products. 
By  unremitting  study  and  research, 
by  constant  application,  the  per- 
sistent delver  in  any  one  line  dis- 
covers refinements  of  manipulation 
not  observed  by  the  casual  worker, 
no  matter  what  may  be  the  general 
skill  of  the  latter.  As  this  fact  is 
speedily  recognized,  when  once 
attention  is  directed  to  it,  it  seems 
remarkable  that  certain  of  our 
physicians  should  take  exception 
to  a  proprietary  preparation — 
simply  because  it  is  such — without 
regard  to  merit:  often,  in  fact, 
carelessly  classing  such  prepara- 
tions with  patented,  secret  nos- 
trums offered  as  universal  cure- 
alls. "  It  would  seem,  in  other 
words,  that  there  is  engendered  in 
the  minds  of  some,  an  antagonis- 
tic spirit  against  any  preparation 
'^commercially"  presented,— as  if 
the  underlying  impetus  were  undig- 
nified and  of  some  ulterior  motive 
unw^orthy  of  scientific  recognition. 
And  yet,  why  should  this  irra- 
tional prejudice  be  shown  against 
manufacturers  of  pharmaceutical 
and  other  products  used  by  the 
medical  profession,  any  more  than  ' 
against  many  other  substances 
similarly  manufactured  and  pre- 
pared for  general  economic  use? 
Cannot  a  lay  manufacturer  or 
chemist  be  quite  as  honorable,  and 
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exhibit  quite  as  laudable  a  citizen- 
ship, or  professional  spirit  as  ihe 
physician  himself?  There  are,  of 
course,  dishonest  men  in  both 
callings.  But,  if  the  manufactur- 
ing; pharmacist  has  already  demon- 
strated his  personal  integ^rlty  and 
the  worth  of  his  goods;  if  he  has 
proven  that  he  is  better  prepared 
under  special  facilities  to  manu- 
facture such  goods  than  are  prac- 
ticable in  the  ordinary  laboratory, 
is  it  wise  to  reject  them  for  some 
extempore  combination,  simply  be- 
cause the  latter  is  concocted  by 
local  talent?  The  physician  must 
recognize,  that,  of  the  various 
drugs  which  he  employs,  (e.  g.^ 
Rochelle  salt,  iodide  of  potash, 
bicarbonate  of  soda,  fluid  extract 
of  ergot,  etc.,)  the  majority  are  of 
little  worth  except  when  prepared 
by  those  who  have  especial  machin- 
ery for  such  processes  of  manu- 
facture. How  many  educated 
pharmacists,  for  instance^  can  pre- 
pare the  ordinary  tincture  of  iron 
so  that  it  will  be  uniform  with  a 
standard?  Indeed,  w^e  believe,  as 
the  writer,  whom  we  have  just 
quoted^  says: 

**The  day  of  home-made  pfiarmaceuticals 
has  passed.  The  array  of  bottles  of  macer- 
ating drug^  In  the  cellars  of  drug  stores 
long  since  gave  place  to  the  more  speedy 
*  and  more  scientific  method  of  percolation; 
but  the  advent  of  the  manufacturing  phar- 
macist has  superseded  this  with  more  uni- 
form preparations," — Chicago  Clinic ^  xiv- 
190.) 

It  seems  to  us  that  that  practi- 
tioner is  not  only  extra-conserva- 
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tive  but  over-scrupulous,  who  con- 
strues it  as  unethical  to  prescribe 
anything  unless  it  has  been  pre- 
pared from  his  own  prescription, 
or  has  been  **put  up"  by  his 
neighboring^  druggist  Many  re- 
liable preparations  (and  thialion  is 
one  of  them)  have  been  perfected 
only  after  great  expenditure  of 
time  and  money,  and  maintained 
supreme  in  spite  of  open  competi- 
tion. It  has  been  ^^commercially" 
presented  it  is  true ;  but  so  have  the 
numerous  German  preparations, 
which  American  physicians  pre- 
scribe every  day  without  question. 
More  than  this,  not  only  are  these 
foreign- made  drugs  *  ^proprietary," 
but  the  name,  the  box,  the  process, 
the  label,  etc.,  are  each  and  all 
patented.  Is  it  fair  to  the  Ameri- 
can manufacturer  that  physicians 
should  draw  their  ethical  line  in 
this  singular  manner?  Is  it  con- 
sistent, in  fact?  German  physi- 
cians do  not  hesitate,  on  ethical 
grounds,  to  prescribe  a  meritorious 
preparation  of  the  manufacturing 
chemists ;  nor  do  certain  American 
physicians,  except  when  it  proceeds 
from  the  hands  of  a  home  manu- 
facturer. Professional  ethics  of 
this  sort  is  unpatriotic,  to  say  the 
least. 

In  conclusion,  we  will  say  that 
etiiinent  physicians  from  all  parts 
of  the  world,  who  have  tested  the 
therapeutic  virtues  of  thialion, 
have  repeatedly  voiced  their  public 
and  private  opinion  of  its  merit 
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So  longf,  tliereft>re,  as  the  manu- 
facturers of  this  salt  continue  to 
(uraish  it  to  the  profession  in  its 
present  excellent  form  (and  it  is, 
of  course,  to  their  own  interest  to 
do  so),  the  doctor  may  expect  to 
get  the  usual  satisfactory  results. 
But  if  the  technicalities  of  its 
mode  of  manufacture  should  be 
divulged  to  the  public — what  then? 
Doctor:  at  present,  you  already 
know  the  chemical  formula  for 
thialion;  you  know  the  numbtr  of 
molecules  of  lithia  and  soda  of 
which  it  is  constituted;  you  know 
that  it  produces  certain  therapeu- 
tic results ;  you  know  that  a  drachm 
of  it  to-day  is  as  effective  as  it 
was  when  first  introduced;  you 
know  that  it  is  prepared  from  a 
single,  reliable  source;  you  know 
that  its  employment  by  the  patient 
(without  the  physician's  directions) 
has  always  been  discouraged;  you 
know,  in  fact,  all  that  is  known  by 
the  manufacturers,  themselves,  re- 
garding this  new  salt,  except  the 
modus  opcramii  of  its  manufacture. 
Have  you  any  fuller  knowledge  of 
the  sulphate  of  quinine  or  of 
morphine?  Must  the  mere  fact, 
that,  in  order  to  protect  the  manu- 
facturer, the  name  **thialion"  was 
made  proprietary,  prevent  your 
giving  it  a  fair  trial? 


-:  o  :- 


The  white  of  a  raw  egg  turned 
over  a  luirn  or  scald  is  m;)st  sooth- 
ing and  cooling. — I*^x. 
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Opinions  of  Medical  Editors* 

During  a  recent  visit  in  Du- 
buque, la.,  the  writer  called  upon 
Dr.  Marshall  H.  Waples,  one  of 
the  oldest  and  most  respected  of 
Iowa  physicians.  There  was  the 
natural  talk  upon  matters  medical, 
the  newer  things  in  therapy  and 
so  on,  **0f  the  many  things  which 
have  come  to  my  notice/*  said  Dr. 
Waples,  holding  a  flat  blue  bottle 
up  before  him,  *^this  is  the  very^ 
best  in  all  those  conditions  in 
which  any  form  of  lithia  or  similar 
medication  is  indicated.  I  often 
think  it  would  be  valuable  in  ev- 
ery case,  regardless  of  the  mala- 
dy which  comes  under  medical 
care. "  It  was  a  bottle  of  thiaHon, 
made  by  the  Vass  Chemical  Co., 
of  Danbury,  Conn. — The  Chicago 
Clinic, 


The  Vass  Chemical  Company, 
of  Danbury,  Conn.,  is  one  of  the 
most  reliable  chemical  houses  in 
the  country  and  their  preparations 
have  always  stood  the  tests  of  all 
claims  that  were  made  for  them. 
It  is  always  a  pleasure  to  recom- 
mend a  firm  of  such  high  standing. 
— -Kansas  City  Med.  Index-Lancet. 


On  our  table  appears  the  Uric 
Acid  Monthly,  a  medical  maga- 
zine devoted  exclusively  to  the 
discussion  of  the  uric  acid  diathe- 
sis, lithcemia,  uricacidamiia,  auto- 
infection  from  xanthin  bases,  in- 
dican,  alloxan  and  all  suboxidation 
products  of  the  uric  acid  type;  and 
incidentally  to  advance  the  inter- 
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ests  of  the  Vass  Chemical  Com- 
pany, 

Well,  why  not?  Uric  acid  cuts  a 
pretty  large  figure  in  the  c^iusation 
of  ill  health;  not  so  directly  dead- 
ly as  the  tubercle  and  other  mi- 
crobes, but  deserving  of  a  journal 
from  its  frequency,  the  vast 
amount  of  ill  health  it  causes,  and 
the  manner  in  which  it  has  been 
and  is  ignored  by  many  doctors, 
—  The  Alkaloidal  CUtitc, 


We  can  relieve  our  rheumatic 
friends  considerably  by  using  thi- 
alion,  the  laxative  salt  of  lithia, 
prepared  by  the  Vass  Chemical 
Company.  ^Milwaukee  Med.  Jour, 
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Ofig^mal  Article* 

h  SERIOUS    CASE    OF     DYS- 

PEPSIA    CAUSED   BY 

URIC  ACID. 

BY  W,  H,  BENTLEY,  M,  B,,  LL.  D,, 
WOODSTOCK,  KV, ,  APR.  1 4,  I902. 

In  August,  1899,  1  received  a 
letter  from  Dr.  S.,  a  former  friend 
of  mine,  but  now,  and  for  the  15 
years  last  past,  living  at  an  exten- 
sive mining  center  in  Arkansas,  In 
this  letter  the  doctor  stated  that 
his  eldest  daughter,  Betty,  24  years 
old,  and  unmarried,  had  enjoyed 
excellent  health  until  she  was  20 
years  of  age,  and  that  then^  with- 
out apparent  Ccnise,  she  suddenly 
developed  constantly  sour  stomach 
and  utter  inability  to  digest  food, 
the  same  being  raised  from  the 
stomach  by  sour  eructations  ^oon 
after  ingestion — *  *real  spitting  dys- 


pepsia," to  tise  the  doctor*s  ex- 
pression. She  had  very  costive 
bowels,  but  in  all  other  respects 
than  those  named  she  was  entirely 
well.  She  had  been  under  the 
treatment  of  some  physician  all 
the  while,  but  got  no  relief.  The 
doctor  said  that  there  were  eight 
creditable  physicians  in  his  town; 
that  each  one  had  treated  the  case 
until  he  voluntarily  relinquished 
it,  acknowledging  his  inability  to 
relieve  the  patient.  The  last  one, 
how^evcr,  recommended  a  special- 
ist living  in  a  large  city.  Well, 
Betty   was    duly   shipped   to    Dn 

,     He  at  first   made  light 

of  the  case,  but  after  repeating  for 
the  ninth  time  the  ant-acids,  pills^ 
powders  and  pepsins  that  she  had 
been  swallowing  for  years,  the 
doctor  resorted  to  electricity.  This 
made  her  worse,  and  she  hastened 
home.  This  was  not  a  case  for 
electricity.  The  doctor  (i.e..  Dr. 
S,,)  desired  my  views.  I  replied 
by  asking  for  a  specimen  of  the 
urine,  for  I  thought  this  a  case  of 
aricacid^mia.  In  reply  Dr.  S. 
proposed  to  send  his  daughter  to 
me  for  treatment,  and  awaited  my 
reply.  Well,  early  in  September, 
Miss  Betty  arrived.  She  was  the 
picture  of  despair.  She  had 
traveled  all  the  previous  night  and 
till  noon  on  the  cars,  added  to 
which  was  a  ten  mile  drive  in  a 
carriage.  No  wonder  she  appeared 
exhausted.  j 

First,  I  gave  the  patient  some 
grape  juice,  and  told  her  to  take 
all  the  rest  possible.  For  tea,  she 
had  a  cup  of  Japan  tea  with  some 
crackers,  and  some  of  malted  milk 
That  night  the  nurse  procured  for 
me  a  vial   of  urine.     I   analyzed 
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aos 


same  tluring  the  next  day,  and 
fuund  that  the  patient's  illness  de- 
pended upon  lithe  mi  a. 

Treatment  :  That  night  on  re- 
tiring she  took  a  heaping  teaspoon- 
ful  of  thialion  in  a  teacup  of  hot 
water  She  was  directed  to  take 
a  similar  dose  on  arising  in  the 
morning,  to  be  repeated  every 
three  hours  till  the  bowels  acted 
copiously,  and  then  three  times  a 
day,  before  meals,  untd  the  bowels 
became  too  active. 

Improvement  was  almost  im- 
mediate. In  three  days  the  thial- 
ion  was  reduced  to  one  dose  a  day. 
In  ten  days  she  was  eating  with 
impunity  anything  she  chose.  She 
was  fond  of  vegetables,  and  ate  at 
will,  bacon,  cabbage,  beans,  green 
corn,  tomatoes,  any  kind  of  bread, 
pastry  and  cake  of  all  sorts. 

She  remained  with  us  till  Oct. 
25th.  She  had  taken  no  other 
medicine  but  about  2}4  ounces  of 
thialion.  She  had  gained  35  lbs. 
in  weight  from  Sept.  5th,  and  was 
in  perfect  health. 

When  she  left  I  gave  her  a  four 
ounce  bottle  of  thialion,  with 
directions  for  use,  but  she  has  had 
no  occasion  to  use  the  medicine, 
as  she  often  writes  to  us  and  al- 
w;iys  says  her  health  is  perfect. 
Her  last  letter,  dated  March  28, 
1902,  contains  this  statement. 


Correspondence* 


-:o: 


Bloomer  {to  ragged  urchin) — 
Your  parents  left  you  something 
when  they  died,  did  they  not? 

Urchin — Oh  yes,  sir. 

Bloomer — And  what  did  they 
leave  you,  my  little  man? 

Urchin — ^An  orphan,  sin — £x. 


This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
relative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  mailing 
list  of  all  English  speaking  physi- 
cians of  the  world,  our  readers  will 
confer  upon  us  a  great  favor  by 
notifying  us  of  the  death  or  change 
of  address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 


THREE  FROM  INDIA. 

Gentlemen:  I  received  a  copy  of  y<jur 
Uric  Acid  Monthly,  I  shaU  be  obliged 
if  you  will  continue  sending  me  the  num- 
bers regularly  m  future,  1  have  written  to 
Messrs.  Bertie-Smith  &  Co.,  Bombay,  for 
4  oz.  of  your  thialion  for  trial  on  payment, 
but  I  doubt  whether  any  chemist  in  India 
or  HuYma  has  it.  As  I  am  anxious  to  try 
it,  would  sugfijest  you  send  a  qiianlity  of  it 
10  Messrs.  D'Sou/a  &  Co.,  Rangoon,  who 
are  tlie  leading  chemists  in  Burma,  and  ask 
them  to  notify  medical  men  of  its  arrival. 
In  this  way  you  will  be  helping  medical 
men  lo  get  a  drug  which  may  be  of  the 
greatest  benefit  to  suffering  patients^  and 
whose  reports  of  cures  would  be  beneficial 
to  yourselves. 

Yours  truly, 
John  A.  Mahdon,  L,R.C»P.&  S.,  Etc., 

Civil  Surgeon,  Lashio,  N,  S.  S., 

Upper  Burma,  Lndia.^  E^b.  ^Sn  v;*«^- 


URIC  ACID  MONTHLY. 


[The  following  reply  to  this  letter  was 
sent  by  the  manufacturers — Editor]  : 

ANSWER, 

*^Dear  Sir:  We  beg-  to  acknowledge 
the  receipt  of  your  very  kind  letter  of  Feb. 
iSth,  and  wish  to  thank  yoti  fur  your  ex- 
pression of  interest  in  the  Uric  Acid 
Monthly,  We  certainly  have  endeavored 
to  present  to  the  doctor  In  a  practical  and 
concise  manner  all  tlie  late-st  data  in  regard 
to  uric  acid  and  the  part  it  plays  in  the  pro- 
duction  or  complication  of  disease.  If  you 
have  not  received  the  full  number  of  the 
UitTC  Acid  Monthly,  we  would  be  pleased 
to  send  them  to  you. 

We  have  written  to  our  London  agents, 
Messrs.  Thomas  Christy  &  Co.,  referring 
to  them  your  letter,  and  they  will  take  up 
the  matter  by  seeing  that  a  supply  of  thial- 
ion  is  placed  in  Burma. 

Very  truly  yours, 
The  Vass  Chemical  Company," 


Editor  Uric  Acid  Monthly: 

I  am  giving  thialion  a  trial  in  all  of  my 
rheumatic  cases.  Thank  you  very  much 
for  your  little  magazine.  I  shall  be  obliged 
if  you  will  continue  sending  me  this  period- 
ical, as  well  as  the  2oo  page  book. 

Yours  faith  fullv, 
D.  P.  Sethna,  L.  M.  &  S.  (Bom.), 
Bombay,  India,  Feb,  15,  1902, 


Ediiar  Uric  Add  Monthly: 

I  saw  the  December  issue  of  your  inter- 
esting little  journal  and  am  much  pleased 
with  it.  Do  you  please  send  me  a  copy  of 
your  journal  whenever  it  is  published.  Also 
please  to  send  me  by  book-post  a  copy  of 
your  200  page  free  book  on  '*Uric  Acid 
Diathesis  and  Allied  Subjects."  I  desire  to 
Jearn  more  about  thialion  and  use  the  same 
in  my  practice. 

I  have  at  present  the  case  of  a  woman » 
aged  35.  She  has  been  sutTering  from  rheu- 
matism for  the  four  months  past.  She  com- 
plains of  much  pain  in  her  wrist  and  knee 
joints.  Her  bowels  are  costive;  tongue, 
coated;  appetite,  bad.  She  is  sometimes 
extremely  troubled  by  want  of  sleep  and 
with  feverishness.  Since  the  last  fortnight^ 
^ndmore,  slie  has  been  almost  pinned  to 


her  bed  night  and  day,  and  cannot  move 
about  even  in  her  room. 

T  have  called  for  a  bottle  of  thialion  from 
Messrs.  Kemp  Sc  Co.,  of  Bombay^  as  I 
learned  from  your  journal  that  that  firm  is 
your  distributing  agent  at  llombay.  Do 
you  please  send  me  your  journal  and  con- 
tinue to  do  so  afterwards  every  month,  I 
shall  be  glad  to  send  you  reports  of  cases 
treated  by  thialion,  with  full  particulars  of 
their  progress  from  time  to  time. 

Yours  very  truly, 
Ganesh  K,  Khare,  M.  D., 
Rajnandgaon.C.r., India,  Mar,  6,1902, 
Answer:  We  highly  appreciate  the 
kindly  expressions  contained  in  the  preced- 
ing three  letters,  and  trust  that  subsequent 
numbers  of  the  Uric  Acid  MONTHLY  will 
prove  as  acceptable  to  our  patrons  abroad, 
as  have  those  which  have  gone  before.  We 
are  pleased  to  note  the  growing  interest 
manifested  by  our  foreign  correspondents 
in  the  subject  of  uric  acid,  and  hope  soon 
to  receive  from  them  chnical  reports  of  the 
character  alluded  to  in  this  letter  of  Dr, 
Kharc,  We  feel  certain  that  American 
physicians  will  be  glad  to  learn  of  the  actual 
resulls  obtained  from  the  solvent  treatment 
of  gout  and  rheumatism,  in  semi-tropical 
regions  like  that  of  Tiritish  India,  and  for 
this  reason  we  shall  endeavor  to  furnish  in 
the  future  numerous  letters  from  our  readers 
across  the  water.  We  may  expect,  too, 
that  satisfactory  results  will  be  reported  in 
cases  of  malarial  origin,  and  in  the  various 
hepatic  disorders  which  are  so  common  to 
tliat  portion  of  the  world,  and  which  have 
hitherto  proven  so  refractory  to  older 
methods  of  treat  me  nt» 


INTERESTED  IX  '*DIET  NUMBER." 

Editor  Uric  And  Monthly: 

A  short  time  ago  1  gave  a  friend  and 
patient  of  mine,  who  resides  in  Buffalo,  N, 
Y'.,  a  copy  of  your  Uric  Aciu  Monthly, 
with  which,  let  me  say,  I  have,  myself,  been 
very  much  pleased,  and  also  with  the  thial- 
ion. This  friend  has  used  thialion  in  his 
family  and  derived  great  benefits  from  it, 
and  he  also  had  a  friend  to  whom  he  showed 
the  Urjc  Acu)  Monthly.  He  called  on 
me  this  morning  and  asked  if  it  would  be 
possible  for  me  to  get  two  copies  of  this 
little  journal,  one  for  himself  and  one  for 
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Ms  friend.  The  issue  that  he  particularly 
refers  to  is  the  one  in  which  you  have  sa:d 
you  would  furnish  a  list  of  the  diets  in 
dilTerent  case?t.  1  fe  is  very  much  interestei 
in  them.  I  may  say  he  is  of  exceedingly 
g^enerotis  proportions,  and  has  to  be  very 
careful  in  not  only  his  diet  but  io  his  gener- 
al life,  to  prevent  an  excessive  development 
of  adipose  tissue.  If  you  will  kindly  send 
two  extra  copies  of  the  issue  of  your  journal 
I  have  mentioned  above,  1  shall  deem  it  a 
favor.  Yours  sin  cere  lv» 

C.  Day  Clark,  M,  D., 

Toronto,  Canada,  Mar.  12,  19CJ2. 

Ans^VER  :  Two  extra  copies  of  our  last 
previous  issue,  which  was  devoted  especial- 
ly to  the  subject  of  diet,  have  been  sent  to 
the  doctor  as  requested.  We  would  sug^g:est 
that  in  submitting  the  extra  copy  to  his 
friendp  he  should  mark  the  '*diet  list" 
applicable  to  the  case,  adding:  such  remarks 
as  may  seem  necessary*  We  doubt  the 
advisabiHty  of  exhibiting  a  technical  jour- 
nal, such  as  the  Uric  Acid  Monthly,  to 
the  laity,  but  there  is,  of  course,  Icsaobitc- 
tion  in  the  case  of  the  *'Dict  Number" 
than  any  of  the  others. 


CHRONIC  ARTICULAR  RHEU- 
MATISM. 

Editor  Uric  Acid  Monthly: 

Have  heard  so  much  spoken  of  in  favor 
of  ihialion  that  I  am  going  to  prove  the 
finding  myself,  by  sending  you  herewith  a 
money  order  for  $1.00,  for  which  please 
forward  me  the  largest  amount  possible, 
for  the  price.  Please  send  it  as  soon  as 
possible ^  for  I  have  a  case  of  chronic  artic- 
ular rheumatism  that  I  am  anxious  to  try- 
it  on*  Hoping  to  hear  from  you  soon  con- 
cerning the  goods,  I  am. 

Truly  yours, 
R,  L.  JONKJS,  M,  D., 

East  Point,  La.,  Mar.  12,  1902. 

Answer:  In  the  St,  Louis  Medical  and 
Surgical  Journal^  for  March,  190 1,  (re- 
printed in  Uric  Acin  Monthly,  Voh  \, 
No,  3,  p.  113),  an  interesting  **Case  of 
Chronic  Rheumatism"  is  reported  by  L.  li. 
Smith,  M.  D.,  of  llornellsville.  N.  V.,  to 
which  we  would  invite  Dr.  Jones* attention. 
The  case  described  is  that  of  Dr.  Smith 
himself,  who  hail  suffered  for  six  years  with 
rheumatism  of  the  right  knee  joint.     In 


closing  his  article  Dr.  Smith  says:  ^*I  still 
take  a  little  thialion  occasionally,  as  a  pre- 
ventative, as  I  have  had  all  the  uric  acid  de- 
posits I  want  in  my  joints,  I  weigh  now 
within  live  pounds  of  as  much  as  1  did  be- 
fore this  attack.  I  never  had  rheumatism 
before  and  do  not  expect  to  have  it  again, 
I  have  used  thialion  in  many  cases  since, 
in  my  practice,  with  equally  good  results, 
sometimes  varying  the  treatment  to  meet 
the  conditions  of  the  patient.  One  mis- 
take in  all  such  cases,  is  that  they  do  not 
take  the  medicine  long  etwugk^  for  it  has  to 
remove  the  deposits  through  the  blood  by 
the  alkalinity  mentioned.  Thialion  certain- 
ly did  for  me  what  no  other  remedy  did,  (I 
took  everything  else,  Uthia  in  ail  other 
forms,  gave  no  results  whatever,  before 
taking  this  preparation).  As  this  is  put  up 
for  physicians'  prescriptions,  I  can  most 
certainly  recommend  it  to  their  use/' 


CASE  OF  SIX  YEARS'  STANDING. 

Editor  Uric  Acid  Monthly: 

Please  send  me  your  200  page  book,  as 
adv^ertised  iti  the  Uric  Acid  Monthly.  1 
have  lately  used  thialion  in  many  cases,  and 
mostly  with  success;  particularly  in  one 
desperate  case  of  uric  acid  poisoning  of  six 
years*  standing — it  has  done  wonders.  The 
patient  was  a  lady  43  years  old,  whom  I 
treated  in  the  hospital  last»  from  Aug.  22 
to  Dec.  9,  19UI,  when  sh^  left  cured.  She 
is  happy  now;  and,  since  her  discharge, 
has  gained  thirteen  pounds  in  weight.  I 
am  a  hrm  believer  in  thialion. 
Yours  truly, 
C.  SCIIULTE,  M.  D,, 

Detroit,  Mich,,  Mar.  12,  1902. 

I  OS  Monroe  Ave. 


LITERATURE  S^NT  TO  PHYSI- 
CIANS ONLY, 

Editor  Uric  Acid  Monthly: 

Will  you  please  send  me  your  free  book 
of  200  pp.  on  *'Unc  Acid   Diathesis" — and 

send  one  to  the  address  of — , 

East  Wilton,  Maine.  The  man  is  an  in- 
valid, and  has  been  for  several  years,  and 
I  wish  him  to  see  for  himself  that  he  is  a 
sufferer  from  uric  acid  toxaemia.     I  have 


g^at  fakh  in  thialion,  and  use  it  largely  in 
my  practice. 

Respectfullv  yours. 
M,  M.  HuULiHTON,  M.  D., 

Paris,  Maine,  Mar.  12,  1902, 

Answer:  Since  its  first  introduction  to 
the  notice  of  the  profession^  it  has  been  the 
aim  of  the  manufacturers  to  discourag'C  the 
nse  of  thialion  except  under  the  physician's 
immediate  and  personal  super\'isioii,  and, 
in  this  way,  insure  its  correct  administra- 
tion and  restrict  its  application  to  those 
cases  in  which  it  is  properly  indicatt-d. 
Literature  has  been  prepared  on  this  sub- 
ject to  better  enable  the  physician  to  pre- 
scribe the  remedy  intelligently,  by  acquaint- 
ing him  with  the  nature  of  the  drug^,  its 
physiolog^ical  action,  therapeutic  properties, 
method  of  administration,  dosage,  etc. 
Reprints  of  clinical  articles,  appearing  from 
time  to  time,  in  various  medical  Journals, 
have  been  published  in  pamphlet  form  and 
will  be  furnished  to  any  physician  on  his 
request.  The  200  page  free  book  contains 
matter  of  this  character.  It  is  intended 
solely  for  the  eye  of  the  physician,  how- 
ever, and  we  doubt  the  advisability  of  send- 
ing it  to  laymen.  We  are,  of  course,  will- 
ing to  accommodate  the  doctor  himself, 
with  one  or  more  extra  copies,  and,  if  in 
his  opinion,  a  patient  under  treatment  is 
likely  to  be  benefited  by  it,  he  may  direct 
attention  to  such  literature  as  seems  best 
adapted  to  the  case. 


URIC  ACID  TROUBLES  PREV- 
ALENT. 

Editor  Uri€  Add  Afcnthly: 

Your  Uric  Acid  Monthly'  of  March 
just  to  hand,  and  contents  carefully  noted. 
It  is  a  journal  of  jjreat  practical  value  to 
the  profession*  Please  see  that  my  name 
is  on  your  mailing  list.  We  probably  see 
as  many  cases  of  uric  acid  troubles  in  this 
town  as  in  any  other  place  in  the  United 
States. 

Sincerely  yours, 
R.  n,  Martin.  M.  D., 

Mt.  Clemens,  Mich.,  Mar.  13,  1902. 

44  So.  Gratiot  Ave. 

Answer:  It  is  very  gratifying  to  ns  to 
note  these  expressions  of  approval,  on  the 
part  of  our  correspondents,  concerning  the 
practical  value  of  the  Ukic  Acju  Mowtu- 


T.Y,  and  we  can  only  offer  an  assurance  in 
return,  that  it  will  be  forwarded  regularly 
each  month  to  every  physician  whose  name 
appears  uptm  our  mailing  list.  If  this  list 
is  incomplete,  we  shall  be  glad  at  any  time 
to  become  informed  of  the  fact  in  order  to 
rectify  any  errors  that  may  occur.  The 
growing  interest  manifested  by  physicians 
everywhere  in  this  subject  of  uric  acid,  is 
probably  due  not  so  much  to  any  increas- 
ing prcvalency  of  the  disorders  to  which  it 
relates  as  to  the  knowledge  of  the  fact  that 
such  disorders  are  more  prevalent  than  has 
hitherto  been  suspected.  Many  obscure 
neuroses,  which  hadalways  been  imperfect- 
ly understood  and  still  more  imperfectly 
classified,  are  now  recogni^ed  as  toxaemias 
of  the  uric  acid  type;  and  the  solvent  and 
eliminative  treatment,  (whenever  adopted 
and  thoroughly  carried  out),  haa  resulted 
most  satisfactorily.  The  prei.'alence  of 
these  disorders  can  hardly  be  overestimat- 
ed; and  we  believe  that  the  experience  of 
nearly  every  physician  will  coincide  with 
that  of  our  correspondent,  so  that  his 
statement  may  be  made  to  apply  almost  at 
ra  nd  u  n  I ;  V  i  ^ . :  '  *  We  p  r obab  ly  see  as  many 
cases  of  uric  acid  troubles  in  this  town  as 
in  any  other  place  (proportionately  to  its 
siKc)  in  the  United  States," 


A  LONG  FELT  WANT, 

Editor  Uric  Acid  Monthly: 

I  have  a  patient  who  has  long  been  a 
sufferer  from  chronic  constipation  for  which 
I  have  tried  many  remedies  without  any 
permanent  benefit.  .She  is  also  of  a  rheu- 
matic diathesis,  and  if  your  thialion  pos- 
sesses the  virtues  attributed  to  it,  I  am  of 
the  opinion  it  is  indicated  in  her  case.  I 
have  read  with  interest  your  Uric  Aciij 
Monthly,  and  two  remedies  prominently 
recommended  will  certainly  till  a  "long  felt 
want"  if  they  possess  the  virtues  claimed 
for  them;  namely— thialion  and  apctol, 
Please  mail  your  200  page  book,  and  oblige. 
Very  truly  yours, 
\Vm.  J.  Huff,  M.  D., 
Stewardson,  111.,  Mar,  14,  1902, 
Answer;  We  agree  with  the  doctor  in 
his  opinion  that  the  two  remedies  mentioned 
will  fill  a  *Mong  felt  want,"  We  would 
state,  however,  that  apetol  is  not  manu- 
factured by  the  Vass  Chemical  Company, 


but  that  it  is  a  remedy  which  we  can  highly 
feconimend*  It  is  being  introduced  to  the 
profession  in  a  strictly  ethical  manner,  and 
every  physician  can  prescribe  it  with  con- 
tidence.  Concerning  the  '^claims*'  made 
for  thialion,  we  believe  that  the  doctor  will 
agjee  with  us  after  having  given  the  remedy 
a  fair  trial,  that  n a  therapeutic  virtues  have 
been  attributed  to  it  which  cannot  be 
thoroughly  substantiated,  and  which  wilJ 
be  borne  out  by  the  satisfactory  results  ob- 
tained. In  our  estimate  of  its  practical 
worth  we  have  endeavored  to  avoid  optim- 
ism, and  to  err,  if  at  all,  on  the  side  of 
conservatism. 


THREE  MORE  FROM  INDIA. 
Editar  Uric  Acid  Monthly: 

T  have  to  thank  you  for  two  numbers  of 
your  *'Ukic  Acii>  Montiii.y/'  which  you 
have  been  so  good  as  to  send  me.  I  hnd 
reference  in  them  to  thialion,  but  find  no 
statement  of  its  composition.  How  shall 
I  know  whence  it  can  be  obtained?  I 
should  much  like  to  give  it  a  trial  in  this 
place  where  functional  derangement  of  the 
liver  and  consequent  symptoms  of  *  irregu- 
lar gout"  are  so  common. 

Yours  faithfully, 
G.  S,  Ranking.,  M.  D., 

Calcutta,  India,  Mar.  ir,  1902. 

17  l^Hysium  Row. 

Editor  Uric  Acid  Monthly: 

I  would  thank  you  if  you  would  kindly 
send  me  a  copy  of  the  liook  on  *' Uric  Acid 
Diathesis  and  Allied  Subjects,"  as  published 
in  Uric  Acid  Muntkly. 

Yours  faithfully, 
Manmathanatk  ]lAsir,  M.  D., 
Ass't,  Surgeon,  Bhilupur  Hospital, 
Benares  City,  India,  Mar,  12,  1902. 

Gentleme,\:  Received  copy  of  Uric 
Aero  Monthly.  Many  thanks  lor  the 
same.  Shall  feel  much  obliged  for  the 
book  on  *'Uric  Acid  Diathesis  and  Allied 
Subjects"  as  per  oflFer  in  your  pamphlet,  I 
intend  to  try  thialion  in  the  first  appropriate 
case  I  get.  Yours  truly, 

L.  D.  SouzA,  M.  D., 

Ass*t.  Stwgfeon,  I.S.M.D.,  Station  Hos- 
pital, 

Kamptee,  C,  P.,  India,  Mar,  14,  1902, 


Answer;  We  are  pleased  to  inform  Dr, 
Ranking  that  thialion  is  held  in  stock  by 
Smith,  Stanistreet  &  Co.»  g  Dalhousie  Sq,, 
Calcutta,  from  whom  a  supply  of  the  drug 
can  be  obtained  at  any  time,  (See  second 
page  of  cover,  Urjc  Acid  Monthly.) 
Concerning  the  composition  of  this  new 
salt,  we  would  state  that  its  chemical  for- 
mula is  giv^en  in  one  of  the  numbers  of  the 
Uric  Acid  Monthly  which  the  doctor 
says  he  has  received — VoL  11,  (Jan,  and 
Feb,,  19CJ2),  p.  22.  He  will  observe, how- 
ever, that,  owing  to  a  typographical  error, 
"N2O**  has  been  given  as  one  of  the  radi- 
cals instead  of  NaO.  which  should  have 
been  given.  From  the  formula  it  will  be 
seen  that  a  new  chemical  compound  has 
been  evolved^  in  which  lithia  and  sodiura 
sulphate  would  seem  to  be  the  active  com- 
ponent parts.  We  have  no  doubt  that  it 
will  be  found  efficacious  in  the  treatment 
of  the  cases  of  *  irregular  gout"  to  which 
the  doctor  refers,  and  we  believe  that  he 
will  meet  with  success  in  its  employment. 


SWELLING  OF  JOINTS, 

G entlem en  1  P lease  send  me  your  pam* 
phlet  on  the  *'Uric  Acid  Diathesis."  I  have 
noted  in  the  Uric  Acid  Montuly  some 
of  the  good  efTects  obtained  from  thialion. 
Now,  I  have  a  piit  lent  suffering  with  * 'rheu- 
matic pains"  and  swelling  of  a  few  of  the 
joints^no  results  with  the  usual  remedies. 
Is  thialion  indicated  in  such  casses? 
Very  truly, 
JNO.  M.  Seask,  M,  D., 

Little  Mountain,  S.  C,  Mar,  15,  lyoa. 

Answer:  Concerning  this  question  of 
the  treatment  of  '*rheumatic  jt^ints*'  with 
thialion,  we  can  perhaps  offer  no  better  ad- 
vice than  that  which  has  already  been  given 
by  Prof,  A.  M,  I 'helps,  of  New  York^  in 
an  article  published  in  the  Peoria  Medical 
Journtil,  Dec,  1898.  (See  p.  71  of  the 
pamphlet  on  "Uric  Acid  Diathesis.")  Prof. 
Phelps  says  I  ''During  the  past  year,  in  all 
cases  of  rheumatic  joints,  I  have  been  using 
a  new  salt  of  lithia,  combined  with  alkalies, 
known  as  thialion.  This  is  a  laxative 
salt,  and  when  used  carefully  and  faithfully, 
has  proved  in  my  hands  one  of  the  best 
agents  in  these  rheumatic  affections.  My 
method  of  administration  is  as  follows:  I 
direct  that  a  teaspoonful  of  this  granulated 
salt  be  dissolved  in  a  cup  of  hot  water  and 
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diuiik  as  wsinn  as  possible  (in  r.ctile  casus) 
taken  every  three  hours  until  vfty  free 
catharsis  is  produced.  This  is  accomplished 
by  thialion  acting  very  freely  on  the  liver, 
producing  a  marked  flow  of  bile  itito  the 
intestines,  as  well  as  increasing-  the  peristal^ 
tic  action  of  the  bowels.  After  this  lesuh 
is  produced,  the  dose  is  then  lessened  to 
once  or  twice  per  day  until  the  urine  ap- 
proaches the  point  of  alkalinity,  which 
j^enerally  takes  place  about  the  third  day — 
then  once  a  day  only  until  cure  is  effected* 
In  chronic  cases,  a  tea  spoonful  taken  in 
the  same  medium,  morning  and  night,  al- 
ways before  meals,  for  a  week,  and  then 
once  a  day  on  rising,  for  a  week  longer, 
produces  the  happiest  results." 

The  above  suggestions  as  to  the  mode  of 
using  thialion,  will  be  appreciated  by  all 
who  recognize  their  eminent  author.  As 
Professor  of  Orthopedic  Surgery  in  the 
Medical  Department  of  the  University  of 
New  York  and  I'ostX^raduate  School,  Dr. 
I'help's  opportunities  for  the  study  and 
treatment  of  such  cases  have  seldom  been 
ccjualed;  and  his  recommendations  (given 
after  careful  consideration)  must  be  received 
with  no  little  respect » 


REDUCE  THE  POSE. 


Bdlior  l/rlc  Add  Monthh: 

Am  using  thialion;  but  in  one  case  it 
causes  vomiting.  How  can  this  be  pre- 
vented? Am  also  using  it  in  a  case  of 
arthritis  (very  severe);  have  you  any  special 
suggestions?  Please  send  me  200  page 
book.  Yours  truly, 

O.  W.  MacMicitael,  A,B.,  M.D,, 

Wheeler,  Ind.,  Mar,  15,  igoa. 

Answf-r:  The  dose  should  be  reduced 
somewhat.  It  is  possible  that  the  nausea 
may  be  caused  by  lukewarm  water,  in  which 
case  we  should  insist  that  it  be  taken  very 
hot.  There  are^  of  course,  some  hysterical 
patients  who  cannot  take  any  form  of  medi- 
cine without  vomiting.  In  an  article  pub- 
lished in  ihcC/iarlotte  AffdiciilJvurHalt  N. 
C,  Dec,  1898,  Prof.  Augustin  Goelet,  of 
New  York,  recommends  that  a  small  piece 
of  lemon  peel  shall  be  dropped  Into  the 
cup,  in  order  to  counteract  the  unpleasant 
flat  taste  which  thialion  possesses  for  some 
people,  >Vi>othtr  means  of  disguising  the 
^Kv/  tMste  Is  that  recommended   by   l^Toi, 


Thus.  II.  Manley,  of  New  York,  (Cf.  jVc^o 
York  Lancet^  Jan.,  1901)  who  says  that 
**he  is  wont  to  prescribe  thialion  in  aerated 
w^ater  to  which  some  pleasant  syrup  has 
been  added.*''  To  accomplish  this  purpose, 
llrst  dissolve  the  salt  in  the  hot  water,  then 
add  the  sweetened  carbonated  water. 

In  treating  the  case  of  **arthritis**  re- 
ferred to,  we  would  advise  the  doctor  to 
follow  out  the  suggestions  made  by  Trof. 
Phelps,  as  given  \n  the  "answer"  to  the 
preceding  letter  of  Dr.  Sease. 


HEADACHE. 

GRNTLKNfEN:  T  see  in  the  Umc  AcTD 
Monthly  you  offer  to  send  a  pamphlet, 
of  over  two  hundred  pages,  free  of  charge 
— said  pamphlet  being  devoted  to  the 
' '  U  ric  Acid  ]  >iathesis  and  Allied  Subjects. " 
Will  you  please  send  the  same  as  soon  as 
convenient  and  greatly  oblige. 

I  am  having  a  case  of  headache  that  lias 
thus  far  baffled  my  skill  as  well  as  that  of 
three  or  four  other  doctors.  She  is  a  very 
hearty  eater  and  likes  very  rich  food,  I 
am  quite  sure  her  case  falls  under  the  indi^ 
cations  for  thialion,  and  I  am  very  anxious 
to  try  it.  She  has  tried  so  many  things 
that  she  has  become  disheartened  to  such  an 
extent  that  it  is  almost  impossible  to  get 
her  to  try  anything  new.  Have  you  con- 
fidence enough  in  the  remedy,  in  this  case, 
to  recommend  it?  If  you  do  so,  I  will  see 
that  she  gives  it  a  fair  trial,  and  if  it  prove 
valuable  I  will  continue  its  use  not  only  in 
her  case  but  in  other  like  cases  and  report 
you  the  results. 

Yours  truly, 
L.  M.  Greene,  M.  I>., 

Wilmington,  Ohio,  Mar.  17,  1902. 

Answer:  If  the  clinical  signs  in  this 
case  give  evidence  of  migraine  or  the  so- 
called  **uric  acid  headache,"  then  we  have 
no  doubt  that  a  thorough  course  of  treat- 
ment with  thialion  will  prove  beneficial. 
As  stated  in  our  March  number,  in  answer 
to  Dr.  Losee,  (p.  61),  we  believe,  that,  '*in 
the  majority  of  instances,  'headache'  is  the 
manifestation  of  an  auto-toxarmia,  due  to 
the  retention  of  waste  tissue  products  in 
the  circulation,  or  the  absorption  of  pto- 
maines from  the  gastro-intestina!  tract. 
lYnbably  in  a  large  percentage  of  cases,  the 
liver  has  failed  to  complete  the  transfonna- 
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tton  of  proteid  wa.'^te,  and  the  latter  is 
nL^taincd  in  the  circuhition  in  its  untier- 
o?tiiLh/.ed  fftrni;  i.  t.,  as  uric  acid  or  Us 
forerunners — xanthin,  adenin,  etc.  The 
capillaries  become  partialty  obstructed  with 
this  colloid  material  (especially  when  the 
blood  is  rendered  less  alkaline  from  any 
cause)^  and  there  ensues  the  usual  chain  of 
symptoms  resulting  from  'coUiemia/ — 
e,  g.^  depression  of  spirits,  headache,  scan- 
ty urinary  flow,  etc."  To  effect  anything 
hlce  permanent  relief  in  these  cases^  it  is 
essential  that  we  jjo  to  the  root  of  the 
matter-  i.  e.,  stimulate  excretion  and  ellra- 
iuate  toxic  waste. 


RHEUMATIC  PAINS  IN  SEVERAI^ 
JOIKTS. 

Editor  Urie  Acid  Monthly: 

Some  time  ago  I  took  thialion  off  and  on 
as  an  aperient.  But  now  I  am  troubled 
with  rheumatic  pains  in  my  ankles,  knee 
and  hip  joints,  and  somewhat  in  my  hasi  Ij, 
It  has  been  troubling^  me  more  or  less  for 
several  months,  but  has  not  been  severe 
until  within  the  last  few  weeks.  I  have 
now  concluded  to  give,  thialion  a  careful 
trial  on  myself.  I  am  satisfied  that  my 
blood  is  charged  vnX\\  urates  and  I  intend 
to  hegin  the  solvent  treatment  (which  you 
recommend)  systematically,  and  at  once. 
Have  you  any  suggestions?  Please  send 
me  the  200  page  pamphlet.  Trusting  to 
hear  from  you  by  return  mail,  I  remain ^ 
Yours  respectfully, 
William  A.  Tichenor,  M.  D., 

Chicago,  III,  Mar,  17,  1902, 

4g2  Adams  h>t. 

Answkr:  For  the  best  method  of  using 
thialion  in  the  treatment  of  his  case,  we 
refer  the  doctor  to  the  plan  recommended 
by  Prof,  Phelps,  as  quoted  in  our  answer 
to  Dr.  Sease  on  a  preceding  page  under 
this  column. 


SOLD  AT  THE  BED-ROCK  PRICE. 

Editor  Uric  Acid  Monthly: 

In  looking  over  some  back  numbers  of 
the  Monthly  I  notice  several  references  to 
a  pamphlet  on  the  '*IJric  Acid  Diathesis." 
I  would  like  to  have  this  little  treatise. 
Will  you  kindly  send  me  a  copy?  1  have 
used  thialion  with  good  results  in  a  few 


cases  that  bothered  me  In  making  a  diag- 
nosis, so  I  cone  lude  they  must  have  been 
due  to  uric  acid  reteniicjo.  I  would  use 
thialion  much  more  freely  were  it  less  ex- 
pensive. I  dispense  quite  a  good  deal  and 
must  count  the  cost. 

Yours  truly, 
A.  P.  Rowley,  M.  D., 

Denver,  Colo,,  Mar.  ig,  1902. 

3799  Franklin  St, 

Answer:  As  stated  in  our  answer  to 
Dr,  Campbell  in  the  April  issue  of  the 
Monthly  (p,  117),  thialion  is  the  most 
expensive  salt  to  manufacture  which  can  be 
found  in  the  market  to-day  that  sells  for 
$1.00  (each  bottle  containing  4  o;t.).  It  is 
sold,  however,  at  a  much  low^er  price  than 
any  of  the  foreign  preparations  used  (or  a 
similar  purpose.  For  instance,  one  of  the 
best  known  and  cheapest  of  these  foreign 
productions  costs  $2.50  for  4  02.»  while 
some  of  the  others  are  so  expensive  as  to 
be  utterly  useless  for  practical  work.  In 
the  case  of  thialion,  the  manufacturer,  the 
wholesaler  and  the  retailer  have  all  had  to 
be  content  with  a  much  smaller  profit,  and 
as  a  result  it  is  being  quoted  to-day  at  the 
lowest  possible  figure.  Yet,  Doctor,  results 
are  what  we  are  all  looking  for;  and,  if  a 
remedy  fulfill  its  purpose  in  this  respect, 
it  is  cheap  at  almost  any  price. 


SATISFACTORY   RESULTS  IN 
RHEUMATISM. 

Editor  Uric  Acid  Monthly: 

I  have  used  one  4  oz.  bottle  of  thialion 
for  rheumatism  with  ven,'-  satisfactory  re- 
sults. Will  you  please  send  me  the  Sep- 
tember "Headache  Number"  of  the 
Monthly?  I  wish  to  try  thialion  in  a  case 
of  violent  headache,  which  has  resisted 
almost  everything  else  that  is  usually  pre- 
scribed. Would  Mke  also  to  receive  the 
200  page  book  which  you  offer  to  send  to 
any  one  desiring  it. 

Very  respect  fully, 
J.  S.  Cunningham,  M.'lJ., 

Indian  Town   Williamsburg  Co.,  S.  C, 

Mar.  3r,  J 902. 

ANSWER!  We  have  taken  pleasure  in 
mailing  the  doctor  our  ''Headache  Num- 
ber" of  the  Month i.Y,  and  trust  that  he 
may  11  nd  therein  some  suggestions  appli- 
cable to  the  case  now  under  his  charge. 
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OPINION  OF  A  PH.  G. 
Edit&r  Uric  And  Monthly: 

Although  I  am  not  an  M.  D,,  I  am  a 
Ph,  G.^  and  have  a  great  deal  of  urinalysis 
to  do  for  the  physicians  in  my  neighbor- 
hood, I  have  dispensed  thialion  lately 
in  a  case  where  I  wais  eng;ageJ  to  make  re- 
ports on  the  qtianlitative  estimation  of  the 
uric  actd»  and  I  must  say  that  it  was  a 
novelty  to  see  the  amount  daily  i^row  less 
and  less  until  it  was  entirely  too  small  to 
estimate.  I  would  be  much  pleased  to 
have  a  copy  of  your  '*Uric  Acid  Diathesis.*' 
Very  truly  yours, 
'      C.  Graham  Johnson,  Ph.  G., 

Columbus,  Ga.j  Apr.  4,  1902. 

NoTK:  The  significance  of  this  expert 
testimony  will  be  appreciated  by  ever}" 
physician  who  has  witnessed  the  same 
gradual  lessening  in  the  amount  of  uric 
acid  excreted  as  a  result  of  the  thialion 
treatment,  and  who  has,  at  the  same  time, 
observed  the  gradual  amelioration  of  the 
clinical  symptoms  due  to  retention. — 
[Editor, 


RIX  WHO  ARE  WELL  PLEASED. 

Gentlkmen:  Pleiuse  send  to  my  address, 
at  once,  one  of  your  200  page  books,  and 
other  literature  on  your  products,  I  use 
thialion  in  my  practice  every  day,  and  it  is 
all  '"O.  K.'*  Could  not  get  along  without 
it.  Respect  fullv, 

C.  E.  CuI'Eland',  M.  I>., 

Charleston,  W.  Va.,  Man  20,  1902. 

88  Charleston  St, 

Gentlemen  :  1  hereby  acknowledge  the 
receipt  of  your  Umic  Ann  Monthly,  and 
will  say  that  /  am  proud  of  it,  I  observe 
that  ycm  recommend  thialion  very  highly. 
Would  be  pleased  to  give  it  a  trial  in  a 
case  now  under  my  charge.  Please  send 
me  the  200  page  book  that  you  advertise, 
and  any  other  informaliou  that  you  can 
give  me.  Yours  truly, 

QuiNCY  A,  Meigsj,  M.  D., 

Hawkins,  Ark.,  Mar.  29,  1902. 

Gentlemen  :  Please  send  your  200  page 
book  which  you  ofTer  to  send  f  ree  on  appli- 
cation. I  have  used  thialion  very  success- 
fully in  a  few  cases  of  rheumatism. 

Yours  very  truly, 
D.  a  Peahck,  M,  D,, 
J^^opsJ,  Tex,,  Apr,  5,  ig02. 


Gentlemen:  Will  you  send  roe  your 
book  on  *•  Uric  Acid  Diathesis."  Have  used 
thiiiiion  and  believe  that  in  it  we  have  a 
remedy  that  will  prove  a  boon  to  suffering 
people.  Respectfully, 

Wallace  Young,  M,  D., 

Casey,  111,,  Apr,  6,  1902, 

Gentleiwen:  Please  send  me  your  200 
page  pamphlet  on  "Uric  Acid  UiathesiB,*' 
I  am_  very  much  gratified  with  the  results 
obtained  by  the  use  of  thialion. 

Yours  respectfully, 
Titus  Manasco,  M.  D., 
Townky,  Ala.,  Apr.  8,  1902. 
Gentlemen:     I  do  hereby  make  appli- 
cation for  one  of  your  2lk>  page  books.     I 
have  one  patient  on  your  thialion  treatment 
now,  and  am  deriving  some  good  results. 
Yours  truly, 
W,  C.  PArNE,  M.  D,, 
New  HoUand,  III.,  Apr.  8,  igo2. 


FINDS   XT   EXTREMELY  INTER^ 
ESTING. 

EdiUr  Uric  Acid  Monthly: 

Can  you  furnish  me  a  copy  of  Ibe  Uric 
Acm  Monthly  for  April,  1901,  (Vol.  1, 
No.  4)?  If  so,  I  would  be  pleased  to  re- 
ceive the  same,  together  with  2(X)  page 
pamphlet  on  the  "Uric  Acid  DiathcHis  and 
Allied  Subjects/*  I  find  the  Monthly 
extremely  interesting  and  valuable. 
Respectfully, 

A.  J.   MUCKERHEIDE,   M.   D., 

Milwaukee,  Wis.,  Mar.  19,  igo2, 

1820  Galena  St. 

Answer:  W  e  ha vc  been  pleased  t  o  mai  1 
the  doctor^  as  requested.  Vol.  1,  No.  4,  of 
the  Ukiic  Acid  Monthly,  which  was  de- 
voted especially  to  the  subject  of  '* Consti- 
pation," 


IN  PORTLAND.  MAINE. 

Editor  Uru  Acid  Monthly: 

In  the  Jan.  and  Feb.  number  of  Uric 
Acid  Monthly,  lc^02,  on  page  10,  there 
is  a  quotation  relating  to  the  action  of 
**ammonium  cxarbamate"  in  causing  auto- 
intoxication— {CLJaurmil  of  Medicine  and 
Sri,'nrt\  Oct,,  1899).  As  I  cannot  find  such 
a  journal,  I  write  to  you  for  Information. 
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Will  you  please  tell  me  the  full  name  of 
the  journiLl,  and  where  it  is  published? 
Yours  truly, 
B.  K.  RacitfokDj  M.  D,, 

Cmcinnati,  Ohio,  Mar.  i8»  1902^ 

323  Broadway. 

Answer  :  The  month  I  y/o  u  ma  i  ofMcdi- 
cine  and  Sricrne  is  the  official  organ  of  the 
Maine  Academy  of  Medicine  and  Science, 
and  is  jJublished  at  Portland,  Maine. 


WORKS  ON  URINALYSIS. 

Mdiior  Uric  Add  Monthly: 

Please  send  me  your  200  page  book  on 
**Uric  Acid  Diathesis,"  etc.  Also  wouid  be 
pleased  to  get  a  list  of  good  works  on 
urinalysis.  Have  never  tried  thialion^  but 
intend  to  do  so. 

Respectfully, 
S.  W.  MORELAND,  M,  D., 

Jonesboro,  Ark.,  Apr.  5,  IQ02. 

Answer:  We  would  refer  the  doctor  to 
the  following  works:  * 'Hints  on  Practi- 
cal Urinalysis,**  by  Chas.  C.  Yarbrough, 
M.  D,^  (Frederick  Steams  &  Co.,  Detroit, 
Mich*);  '^\  Laboratory  Handbook  ot 
Urine  Analysis,'^  by  C.  S.  L.  Wolf,  M,  D.. 
(W,  B.  Saunders  &  Co.,  Phil,  1901);  "A 
Manual  of  Clinical  Laboratory  Methods/' 
by  J.  B.  Nichols,  M.  D,,  (Wra.  Wood  & 
Co.,  N.  Y.,  1902);  "A  Laboratory  Manual 
of  Physiological  Chemistry,"  by  Prof.  E* 
W.  Rockwood,  (The  F.  A.  Davis  Co.,  Chi- 
cago). 

'^UrinaJysis,"  by  Dr.  S.  E.  Woody,  and 
•*Geni to- Urinary  Diseases/*  by  Prof.  E. 
L«  Keyes  are  also  valuable  reference  books. 


CURING  A  CHRONIC  ECZEMA  OF 
^*i5  YEARS'  STANDING/' 

Editor  Uric  Add  Monthly: 

The  first  few  numbers  of  the  Uric  Acid 
Monthly  were  cast  aside,  but  finally  I 
became  interested  in  it  and  have  used  prob- 
ably 50  bottles  of  thialion  as  a  result  of  ^lat 
interest  and  must  say  that  it  is  indispensa- 
ble. Am  treating  a  case  of  chronic  eczema 
of  15  years*  standing,  and  there  never  was 
a  more  aggravated  case  of  this  most  ag- 
gravating of  diseases.  One  bottle  has  con- 
vinced the  patient  that  he  is  getting  wclL 


He  is  now  using  the  second  bottle,  and  it  is 
curing  this  man !  He  formerly  spent  hun- 
dreds of  dollars  {without  results)  with  vari- 
ous doctors  and  divers  patent  medicines. 
Rheumatism  can't  exist  where  thialion 
holds  sway.  This  is  the  first  testimonial 
to  a  remedy  that  I  ever  have  sent  out.  A 
physician  must  not  throw  over  a  remedy,  if 
he  has  himself  failed  in  the  diagnosis*  Do 
not  be  induced  to  cut  the  price  on  thialion. 
Price  cannot  be  compared  with  quality. 
We  want  the  quality  and  are  willing  to  pay 
for  it.  Please  send  me  the  pamphlet  on 
*'Uric  Acid  Diathesis/'  and  oblige. 
Respectfully  yours, 

D.  D.  Brk;(;s,  M.  D., 
Occidental,  Cal.,  Apr.  5,  i(p2. 

Answek  :  The  case  referred  to  here  is 
evidently  one  of  '*gijuty  eczema,"  and  as 
to  drugs,  in  the  treatment,  we  agree  with 
Martin  in  the  British  Mi'dical  JtHtrnal, 
that  *'the  only  valuable  ones  are  those  that 
relieve  the  indigestion  and  increase  the  at- 
ka Unity  ef  the  b hod, ' '  111 ial  ion  does  th  is 
more  effectually  than  any  other  remedy 
which  has  yet  been  tried.  As  already 
stated  (Cf,  ITkic  Acid  Monthly.  Vol.  i. 
No.  12,  p.  394)j  there  are  many  skin  dis- 
orders which  are  due  to  the  presence  of 
some  irritant  obtained  from  the  circulation, 
which  has  in  turn  become  contaminated 
owing  to  the  clogging  up  of  the  "sewers" 
(kidneys  and  bowels)  or  because  the  great 
'  'scavenger"  of  the  body  (the  liver)  has  but 
partially  perfonned  its  work.  It  is  in  these 
conditions  that  toxins  of  the  uric  acid 
type  play  so  important  a  part*  They  are 
retained  in  the  circulation  and  all  that  is 
sometimes  required  is  a  slight  change  in 
the  solvency  of  the  blood,  pr  decrease  in 
its  alkalescence,  due  to  exposure  to  cold, 
acid  drinks,  over-feeding,  debauchery,  in- 
digestion, etc.,  to  produce  a  deposition  of 
the  urates  and  an  attack  of  gout  or  rheu- 
matism, or  (if  in  the  skin),  eczema,  urtica- 
ria, acne,  psoriasis,  etc. 

Theoretically,  therefore,  it  would  seem 
that  some  remedy  which  acts  upon  the  liver 
and  bowels  would  prove  beneficial  in  clear* 
ing  up  the  skin,  and  such  in  actual  prac- 
tice, has  been  found  to  be  the  case.  No 
physician  of  any  considerable  experience 
will  fail  to  empty  out  the  bowels  when  a 
patient  presents  herself  who  desires  a  more 
healthy  complexion,  or  wishes  to  rid  her- 
self  of  some  unsightly  eruption.  But  the 
mere  clearing  out  of  the  bowels  is  by  no 
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means  sufiiciept.  A  stimulant  of  the  he- 
patic function  is  retjuired,  while  the  kid- 
neys should  also  be  called  upon  to  do 
iheir  share  of  the  work.  This  latter  treat- 
ment is  of  especial  importance  in  cases  of 
uratic  and  calcareous  deposits  in  the  skin 
and  conjunctivse  and  these  are  the  most 
stubborn  ones  to  treat.  The  remedy,  at 
the  same  time,  in  addition  toitscholagogue 
and  diuretic  properties,  must  be  a  solvent 
of  the  urates,  for  in  no  other  manner  (after 
once  being:  deposited)  can  the  latter  be  re- 
absorbed into  the  circulation  and  removed. 
In  prescribing'  thialion  in  these  cases  its 
full  systemic  effect  should  be  obtained  at 
the  outset  and  the  free  evacuation  of  the 
bowels  produced.  For  this  purpose,  a  tea- 
spoonful  of  the  salt  should  be  dissolved  in 
a  glassful  of  hot  water,  and  taken  the  lirst 
thing  upon  arising  in  the  morning,  about 
an  hour  before  breakfast.  On  the  first  day, 
this  dose  may  be  repeated  every  two  hours 
until  frcji  mushy  movements  from  the  bow- 
els are  effected.  Having  cleared  out  the 
intestinal  tract  in  this  way,  the  hepatic 
and  renal  functions  may  be  kept  steadily 
active  by  prescribing  three  or  four  doses 
daily  for  a  week — an  hour  before  meals  and 
at  bed  time.  The  dose  may  then  be  gradu^ 
ally  reduced  until  at  the  eml  of  a  fortnight 
but  one  tcaspoonful  is  taken  per  davt  i.  cr-, 
the  early  morning  dose.  In  the  majority  of 
cases  it  will  be  found  that  after  two  or 
three  weeks  of  the  above  treatment,  the 
bowels  may  be  kept  soluble  and  the  urine 
clear  and  abundant,  by  taking  a  dose  of 
the  salt  every  other  day  or  only  twice  a 
week. 


HOT  WATER  ESSENTIAL. 

EdUor  Uric  Acid  Monthly: 

I  have  been  using  thialion  periodically, 
(a  few  days  at  a  time),  for  several  weeks. 
Have  received  considerable  benetil,  but 
not  as  much  as  1  had  hoped  for.  I  have 
been,  I  believe,  most  of  my  life  a  great 
sufferer  from  uricacidx^mia — am  now  48. 
Perhaps  1  have  not  used  enough  of  it;  but 
cannot  always  get  hot  water  at  suitable 
times  for  taking.  Hease  send  me  your 
booklet  on  '*Uric  Acitl  Diathesis."  I  am, 
Very  respectfully, 
D.  K.  Emmons,  M.  LX, 
J\rart£i  Lewisburg,  O.,  Apr.  IS,  I902, 


Answer;  If  you  were  prescribing  for 
someone  else  than  yourself,  Doctor,  you 
w  ould  probably  insist  upon  the  patient's 
following  out  your  directions  to  the  letter. 
Hot  water  is  not  only  essential  in  order  to 
insure  a  perfect  solution  of  thialion^  but 
plays  an  important  part  in  the  treatment. 
Nor  would  you  hold  out  to  your  patient 
w^ho  had  long  been  a  victim  of  ^'irregular 
gout,"  hopes  of  a  speedy  cure.  You  would 
probably  lead  him  to  anticipate  a  somewhat 
prolonged  treatment,  with  a  gradual  amel- 
ioration of  the  more  prominent  symptoms, 
and  advise  him  to  continue  with  persever- 
ance,— especially  if  some  "benefit"  had 
already  been  derived.  But  the  fickleness  of 
human  fiats  is  proverbial, particularly  in  the 
medical  Held  as  well  as  in  the  pulpit;  for, 
where  is  the  doctor,  when  he,  himself,  is 
il!,  who  is  ready  and  willing  to  **practice'* 
what  he  has  so  often  '^preached." 


apetol  and  STRYCHKIA. 

Editor  Uric  Acid  Monthly: 

I  was  prevailed  upon  to  use  thialion  and 
also  fcralboid  from  reading  your  Uric 
Acid  Monthly,  and  have  used  both  lo 
some  extent  in  my  practice,  but  1  have  an 
object  now  in  writing  you,  and  that  is  for 
some  information  for  a  patient  I  have. 
This  patient  is  a  strong,  healthy  man  in 
every  respect,  but  one,  viz.:  sexually.  I 
have  prescribed  for  him  and  can  do  him  no 
good"  it  seems.  He  is  37  yrs,  old,  and  his 
only  trouble  is  lack  of  power  to  have  an 
erection.  Has  no  seminal  losses  or  any- 
thing of  that  kind — simply  lost  power. 
Can  you  recommend  anything  for  it?  U  so, 
kindly  advise  me,  and  oblige. 
Yours  truly, 
W.  A.  DouuHKRiy,  M.  D., 

Stanton,  Mo.,  Apr.  7,  1902. 

Answer:  We  would  suggest  the  em- 
ployment of  api-tol  and  strychnia  as  fol- 
lows, to  wit:  A  tablespoonful  of  the  for- 
mer about  ten  nunutes  before  each  meal, 
and  a  teaspoonful  of  the  following  mixture 
after  each  meal: 

%    Strychnia  sulphatis,  gr,  j. 
Aq.,3iv. 

M.  Sig.      3  j  t.  i.  d,  after  meals. 

Apetol,  as  its  fonnula  indicitte^,  is  a 
general  appetizer  nnd  tonic,  increasing 
Strength  by  increasing  nutrition.    The  sex- 
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nal,  as  well  as  the  digestive  appetite  is  in- 
creased^ and  a  greater  flow  of  *  "animal 
spirits"  results  from  the  general  buiJding 
up  of  the  tissues  due  to  ingestion  of  a 
greater  amount  of  nutriment.  Jn  the* ma- 
jority of  eases  of  sexual  debility,  strychnia 
acts  beneficially  owing  to  its  vaso-motor 
influence.  Given  in  the  manner  above 
suggested,  in  conjunction  with  apetol,  it 
has  been  found  especially  effective  as  an 
aphrodisiac,  i>articularly  in  those  cases  of 
impotency  due  to  a  want  of  erectile  power. 
Increased  muscular  vigor  is  required,  for 
which  a  general  nutntive  tonic  is  indicated. 
The  occasional  introduction  of  a  sieet 
sound,  will  prove  an  aid  to  the  above 
treatment. 


IS  THIALION  INDICATED? 

Gentlem^en:  Your  Uric  Acid  Month- 
ly usually  linds  me  every  month  and  I  aU 
ways  read  it.  Thialion  is  very  highly  rec- 
ommended by  lots  of  good  physicians.  1 
have  used  it  in  some  cases,  birt  I  must  say 
results  have  not  been  so  startling  as  others 
seem  to  have.  I  now  have  a  case  of  tu- 
berculsr  cystitis  in  a  young  lady  23  yrs.  of 
age,  a  school  teacher.  Her  solids  eliminate 
poorlyjsp.  gr.  I.oo8»  Urates^  phosphates, 
sulphates  and  chlorides  all  below  normal. 
Of  course,  the  tubercular  process  may  ex- 
tend to  the  kidneys.  Tubercle  bacilli  are 
found  in  the  urine  and  a  violent  cystitis  ex- 
ists. Have  you  any  reports  of  thialion  on 
such  cases?  The  expensiveness  of  this 
remedy  is  the  chief  objection  to  its  more 
liberal  use.  Send  me  your  brochure  ad- 
vertised. Ver)'  truly, 

Carrie  L,  Heaid,  M.  D., 

'County  Physician,   Polk  {'ounlyj  Neb, 

Osceola,  Neb.,  Apr.  8,  1902. 

Answer;  Unless  a  remedy  is  properly 
indicated  in  a  given  case  it  cannot  be  ex* 
pected  to  produce  "startling**  results,  nor 
even  any  results.  Tubercular  cystitis  can 
hardly  be  considered  eligible  to  the  class  of 
uric  acid  disorders;  nor  can  the  "tubercle 
bricillus"  be  removed  from  the  system  by 
means  of  the  uric  acid  solvent,  Thtalion 
lias  never  been  recommended  as  a-  remedy 
to  be  employed  in  tubi'rcttkir  diseases.  In 
regard  to  this  question  of  * 'diagnosis*'  as 
well  as  that  of  "expense,"  we  can  do  no 
bclicr  pcrhap"^,  than  to  refer  to  the  tw^ 
expressions  with  which  Dr.   Briggs  closes 


his  letter  of  advice  which  has  just  been 
quoted,  to  wit:  (i)  '*A  physician  must  not 
throw  over  a  remedy  if  he  has  himself  failed 
In  the  diagnosis.''  (2)  '*Do  not  be  in- 
duced to  cut  the  price  on  thialion  one  cent; 
we  want  the  i^uality  and  are  willing  to  pay 
for  it.**  It  will  be  seen  that  there  is  a  wide 
divergence  of  opinion  here  between  our 
two  correspondents. 

Yes,  we  have  reports  of  thialion  on  cases 
of  /iM^wiV  cystitis,  (See  "Genito-Urinary 
Number/'  Ukic  Acid  Monthly,  Vol.  1, 
pp.  257  and  269,)  We  would  be  pleased 
to  mail  this  number  to  our  correspondent 
if  she  desire,  and  in  it  she  will  find  two 
interesting  cases  reported;  viz.:  '^Lithirmic 
Cystitis  and  Its  Treatment,'* by  G,  Wight, 
M.  D.,  Bethel,  Conn.,  reprinted  from  the 
North  Car&ima  Mediraijottrtiai,  Nov.  20, 
1899,  and  another  by  Dr.  Hale,  of  St. 
Louis^  under  *' Reports  of  Cases."  Again, 
on  page  137,  of  our  2oo  page  pamphlet,  is 
an  article  (entitled  *'A  Case  of  Cystitis  of 
Long  Standing,  etc.,")  written  by  J.  W, 
Walker,  M.  D,,  Los  Galos,  Gal,,  reprinted 
from  the  ArtNaJs  0/  Gymrcolo^f  and  Piedi- 
afry,  Dec,  1S99,  We  do  not  wish  Dr. 
Heald  to  infer  that  her  patient  would  re- 
ceive absolutely  no  benefit  from  the  admin- 
istration of  thialion,  but  we  wish  to  caution 
her  against  expecting  '^startling  results." 
Doubtless  it  would  cause  a  freer  elimina- 
tion of  urinary  solids,  and  to  //int  exient 
the  solvent  remedy  may  be  said  to  be  indi- 
cated in  such  cases. 


FOUR    OTHERS   WELL   PLEASED. 
Ediior  Uric  Acid  Man  tidy: 

Please  send  me  your  book  on  *'Uric 
Acid  Diathesis  and  Allied  Subjects.'*  I 
have  been  using  thialion  for  a  year  or  more 
with  line  results,  and  am  much  interested 
in  residing  your  Uric  Acn»  Monthly. 
Respectfully, 
J.  C.  Robert,  M.  D., 

Slarkvillc,  Miss.,  Apr.  S,  I902, 

Editor  Uru  Acid  Monthly: 

Would  be  pleased  to  have  you  send  me 
your  soopagt;  booklet  on  "*Uric  Acid  Diath- 
esis, etc.'* — also  Uric    Acid    Monthly, 
In  reading  one  of  your  numbers,  I  became 
highly  impressed  with  its  contents. 
Rcsp>ectf;illv, 
J.  D,  Sexton,  M,  D,> 
MacoDf  Mo,,  Apr,  9,  iij02. 
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Editor  Uric  Acid  Afontkiy: 

Will  you  please  mail  me  your  free  book 
on  "Uric  Acfd  Diathesis,  etc."  I  have  had 
a  happy  experience  with  thialioiip  atid  en- 
joy the  *'Ukic  Acid  Monthly.  Thank- 
ing you  in  advance,  I  am, 

Very  truly ^ 
Eva  A/CROPrER,  M.  D.^ 

Indianapolis,  Ind,,  Apr.  lo,  1902* 

1202  E.  Washing:lon  St. 

Editor  Uric  Acid  Mmitkly: 

Please  accept  many  thanks  for  literature, 
I  have  been  prescribing^  thialion  since  \  be- 
came so  interested  in  your  little  book.     It 
>s  certainly  a  very  valuable  preparation. 
Very  respectfully, 
J.  Dabney  Palmer,  M.  D., 
Monticelio,  Fla.,  Apr,  11,  1902, 


GOUTY  FINGER  JOINTS. 

Gentlemen:  Inclosed  find  my  check 
for  $1.00.  Send  me  thialion.  I  have  no 
knowledg:e  of  it  save  what  I  get  from  the 
last  issue  of  the  Uric  Acid  Monthly.  I 
am,  and  for  29  years  have  been,  opposed 
to  *'new  preparations,"  but  I  have  gouty 
finger- joints  and  find  no  relief  from  lithja 
tablets  nor  the  salicylates.  I  vnW  take  the 
thialion,  and  if  I  get  good  results,  all  right, 
and  if  not — well,  I  inherited  this  gout  just 
as  I  did  my  complexion,  my  200  lbs. 
weight  and  my  disposition  to  not  care  a 
cuss  what  others  report  until  I  see  good 
results  from  a  remedy  myself. 

Hastily, 
Walter  H.  Parcels,  M.  D., 
Lewiston,  Pa.,  Apr,  15,  1902, 
Answer:  We  can,  perhaps,  do  no  better 
than  to  refer  the  doctor  to  the  method  of 
treatment  adopted  in  these  cases  by  so 
eminent  an  orthopedic  surgeon  as  Prof. 
A,  M,  Phelps,  of  New  York,  whose  sug- 
gestions we  have  already  quoted  in  this 
issue,  in  answer  to  one  of  our  correspond- 
ents. We  would  also  refer  to  our  previous 
advice  giv^en  to  Dr.  Ripperda,  of  Epiphany, 
S.  Dak,,  (Vol.  11,  Nos.  Sand  6,  p,  i6i)and 
to  Dr.  Young,  of  Duntrunc,  England,  (Vol. 
II,  No.  3,  p.  64).  Dr.  Young  states  in  his 
letter:  "I  have  improved  a  case  of  rken^ 
matoid  dtjorman^y  which  had  txrcn  under 
lots  of  medical  men,  and  no  drug  acted  as 
well  as  thialion."     Although^  as  previously 


stated,  this  is  one  of  the  most  stubborn  dis- 
orders with  which  the  physician  has  to  deal, 
yet  we  have  already  received  a  number  of 
flattering  reports  concerning  the  use  of 
thialion  in  these  cases.  In  long-standing 
cases  it  is  probably  impossible  to  remove 
the  deposits  entirely  by  absorption;  but 
improvement  may  be  obtained  (as  stated  by 
Dr.  Young)  from  the  use  of  thialion  after 
other  drugs  have  failed. 

We  believe  that  it  is  always  advisable  in 
these  cases  to  get  the  full  systemic  effects 
of  the  drug  (i.  e.,  its  alkalizing  effect  upon 
the  blood)  as  soon  as  possible.  For  this 
purpose,  a  teaspoonful  of  thialion  may  be 
given  every  two  hours  the  first  day  until 
four  or  five  doses  have  been  taken,  or  until 
a  free  alvine  evacuation  of  the  bowels  has 
been  produced.  Thereafter  for  a  fortnight, 
or  longer,  a  teaspoonful  should  be  taken 
the  first  thing  upon  arising  in  the  morning 
and  the  last  thing  before  retiring  at  night 
— dissolved  in  a  glassful  of  hot  water. 
This  dosage  will  usually  cause  the  urine  to 
become  alkaline,  but,  if  it  should  not,  then 
a  third  dose  ^ay  be  taken  about  an  hour 
before  the  noon  meal. 


CHANGE  OF  ADDRESS, 

Edit4>r  Uric  Acid  Afontkiy: 

This  is  to  notify  you  that  I  shall  some 
time  within  the  next  few  days,  change  my 
location;  and,  as  I  prescribe  thialion  with 
satisfaction  and  read  the  Uric  Acif> 
MoNTiiLY  with  pleasure,  I  desire  to  con- 
tinue doing  so.  My  future  address  will  be 
Huntsville,  Tex. 

Yours,  etc., 
M.  M.  Arnold,  M.  D., 

Houston,  Tex,,  Apr.  17,  1902. 

Moore-Bennett  B1dg; 

Note:  We  have  quoted  this  letter  here 
as  a  type  of  the  notification  which  we  are 
always  glad  to  receive  from  any  of  our 
correspondents  who  contemplate  removal 
or  change  of  address.  As  stated  at  the 
head  of  this  column,  "we  are  desirous  of 
establishing  an  absolutely  correct  mailing 
list  of  all  English  speaking  physicians  of 
the  world/*  In  order  to  do  this  satisfac- 
torily, it  is  of  course  essential  that  we  be 
informed  of  every  physician  s  removal  f rum 
his  previous  location,  since  the  post  master 
of  that  place  is  not  always  enabled  to  f um- 
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i-sh  the  desired  information,  simply  return- 
ing the  package  of  mail,  marked  *'AV- 
i!«t>zW."  \Ve  would  also  consider  it  a  great 
favor  to  receive  from  ii.ny  physician,  notice 
of  the  establishment  in  practice  of  recent 
jrraduates  or  new  men  in  his  immediate 
vicinity.— [Editor. 


ci 
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EMINENTLY     SATISFACTORY    IN 

THE  GREAT  If  A  J  OKI  TY  OF 

CASES. 

Gentlemen:  May  I  trouble  you  to 
send  me  the  Uric  Acid  Monthly  issued 
prior  to  May,  1901?  These  pamphlets,  to 
gether  with  the  200  page  booklet,  M'liich 
you  so  kindly  sent  me,  interest  me  myelin 
and  I  am  carefully  preserving  them.  How- 
ever, I  would  be  glad  to  receive  the  issues 
of  the  Monthly  published  previous  to  the 
above  date.     These  never  reached  mc. 

I  have  prescribed  the  preparation  made 
by  you  at  least  forty  times  in  the  past  six 
months.  In  some  cases  the  results  were 
disappointing,  probably  owing  to  insuffi- 
cient study,  but  the  great  majority  turned 
out  eminently  satisfactory. 

Very  truly  yours, 

W.  11.  Keen,  M.  D., 

Brooklyn,  N.  Y.,  Apr.  9,  1902, 

33  Johnson  St. 


HEPATIC  TORPOR* 


Edi/pr  Uric  Acid  Monthly: 

I  have  an  aged  patient  that  I  am  intense- 
ly anxious  to  relieve  of  hepatic  torpor,  but 
she  is  too  weak  to  stand  any  purgation^ — 
very  weak  from  chronic  bronchitis  and  la 
grippe,  I  can't  use  calomel,  pcdophylHn, 
or  anything  of  that  class.  Do  you  think 
thialion  could  or  would  be  of  any  benefit 
in  small  or  alterative  doscs^  say  grs.  xx,  or 
more,  in  hot  water  three  or  four  times  a 
day?  Please  give  me  special  information 
if  possible,  and  it  will  be  keenly  appreciated 
I  can  assure  you. 

Vcr>^  respectf u  1  ly , 

Jos,  PROTZMAN,   M.   D., 

Ringgold,  Md,,  Apr.  i5,  x^yi. 

Answer:     Yes,   tw^enty  grains  or  one- 

haJf  drachm  of  thialioUj   dissolved  in  hot 

water  and  taken  three  or  four  times  a  day, 

will  usually  produce  a  geatly  laxative  effect. 


and  should  prove  beneficial  in  such  a  case 
as  above  reported.  The  size  of  dosage 
essential  to  insure  good  results  in  a  case 
of  hepatic  torpor,  is,  of  course,  very  un- 
certain, depending  largely  on  the  degree  of 
atony  of  the  bowels  which  may  exist  in 
a  given  case;  but,  ordinarily,  a  half  tea- 
spoonful  of  the  salt,  t.  i.  d.,  should  prove 
sufficient.  In  some  cases  nux  vomica  has 
been  found  a  valuable  adjuvant. 


FILLS  A  LARGE  WEAK  PLACE. 

Editor  Uric  Acid  Monthly: 

Please  mail  me  a  copy  of  your  booklet 
on  *'Uric  Acid  Diathesis.'*  Thialion  fills 
a  large  weak  place  in  the  wants  of  the 
busy  pliysiciaji. 

Respectfully  yours, 
A.  T.  Edwards,  M,  D., 
President,  T.  E.  M.  A. 
^  Vernon,  Tex.,  Apr.  18,  1903. 


Reports  of  Cases*  I 

n  ' 

In  an  address  delivered  at  the 
regular  monthly  meeting  of  the 
Danbury  and  Bethel  Medical  So- 
ciety, held  at  Danbury,  Conn,, 
in  March,  1901,  Prof.  I.  N.  Love, 
of  New  York  City,  made  the  fol- 
lowing remarks: 

*'I  am  certain  that  the  so-called 
malignancy  and  often  fatality  of 
typhoid  fever,  scarlet  fever  and 
other  infections,  are  dependent 
upon  an  autotoxaemia,  I  can  the 
better  illustrate  my  point  by  citing 
a  case  of  typhoid  fever  m  a  ro- 
bust boy  of  twelve,'  growing  rap- 
idly, who  was  an  enormous  eater, 
eating  each  day  as  much  as  two 
average  men  would  do*  I  saw 
him  on  the  sixth  day  (having  been 
absent  from  the  city  previously), 
and  Hiis  temperattire  had  ranged 
from,  the  Start   from  104  to  106 
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except  for  a  short  time;  i.  e.,  after 
cold  baths  (which,  by  the  way, 
were  %^ery  distressing  to  him,  yni- 
formly  causing  a  riot),  which  had 
been  givtin  by  two  skillful  and 
energetic  trained  nurses,  under 
the  direction  of  three  conscien- 
tious, up-to-date,  attending  phy- 
sicians. Being  familiar  with  the 
boy*s  voracious^  hungry  habits^ 
and  that  very  properly  he  had  for 
several  years  averaged  two  large 
evacuations  from  his  bowels  daily, 
I  was,  on  being  placed  in  charge, 
anxious  to  determine  the  condition 
of  his  secretions.  I  found  that  in 
the  beginning  he  had  been  given  a 
few  paltry  pellets  of  -j^^^  of  a  grain 
of  calomel  which  had  been  stopped 
when  his  bowels  were  reported  as 
having  been  moved.  On  exam- 
ination I  found  his  bowels  greatly 
distended  by  gas  and  large  masses 
of  fecal  matter.  After  washing 
out  the  stomach  with  a  pint  of  hot 
water,  I  gave  at  once  a  three- 
grain  dose  of  calomel  and  soda, 
followed  in  three  hours  by  another. 
I  personally  gave  a  soap  and 
water  enema  of  one  pint,  followed 
at  intervals  of  two  hours  by  half 
a  gallon  high  up  enema  (using,  as 
I  always  do,  a  large  size  soft  rub- 
ber male  catheter  on  end  of  syringe 
nozzle),  until  the  bowels  were  col- 
lapsed, being  completely  empty. 
During  this  time  I  prevailed  upon 
my  patient  (hti  being  Ycry  intelli* 
gent  and  helpful)  to  drink  a  turn- 
blerful  of  water  every  half  hour. 

Any  disposition  to  nausea  was 
overcome  by  ice  cloths  to  the 
mouth  and  mustard  leaves  to  the 
pit  of  the  stomach.  The  liberal 
use  of  water,  the  flushing  of  the 
^Jijneni^ry  casmi  from  both  ends, 


as  it  were,  resulted  not  only  in 
emptying  the  canal,  but  in  flush* 
ing  the  kidneys  and  arousing  free 
sweating.  Intestinal  drainage  and 
flushing  of  the  kidneys  were  main- 
tained from  time  to  time  thereaf- 
ter (once  in  a  couple  of  days)  by 
one  to  two  drams  of  thialion  in 
glass  of  water,  washed  down  by  a 
glass  of  hot  water. 

After  the  gut  was  emptied  and 
active  elimination  was  secured, 
the  temperature  fell  to  102^  and 
ranged  from  loi  to  103  for  ten  or 
twelve  days.  Fever  had  gone  at 
end  of  fifth  week.  At  no  time  had 
a  cold  bath  {which  had  been  ter- 
ribly demoralizing  when  applied) 
been  required.  Sponging  off  with 
tepid  water  and  a  little  alcohol 
was  directed  once  a  day. 

Had  the  indications  been  prompt- 
ly met  with  in  the  outstart  of  this 
case,  the  illness  would  have  been 
very  slight,  as  it  was  a  mild  infec- 
tion. Had  the  management  of  this 
case  continued  the  same  as  during 
the  first  week,  he  would,  I  think, 
surely  have  died,  not  of  typhoid 
fever,  but  typhoid  fever,  empha- 
sized and  aggravated  by  auto-in- 
fection and  intestinal  distension." 


The  patholog)^  of  the  '*uric  acid 
habit/*  is  not  so  interesting  to  the 
rank  and  file  of  the  medical  pro- 
fession as  is  the  treatmetit  uf  this 
disorden  Therefore,  in  reporting 
the  following  clinical  cases,  I  will 
endeavor  to  explain  my  plan  of 
treatment,  which  always  relieves 
and  in  themajority  of  cases  brings 
about  a  complete  cessation  of  all 
the  symptoms. 

Case  1.  Mrs.  J.  S.,  age  72; 
housewife;  hard-working  woman, 
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had  always  been  well.  In  Sept.^ 
1900,  she  began  to  lose  power  of 
moving  left  arm  and  hand.  She 
was  treated  for  four  months  for 
creeping  paralysis.  I  was  con- 
sulted in  Feb.,  1901.  Examina- 
tion revealed  the  arm  in  normal 
condition  as  regards  sensation;  no 
tendernesSj  no  soreness  nor  swell- 
ing. The  temperature  was  nor- 
mal; pulse,  80;  respiration,  nor- 
mal. Used  massage,  electricity, 
antirheumatics,  etc.,  for  three 
weeks,  without  any  beneficial  ef- 
fects. Passive  motion  of  the  arm 
now  began  to  be  very  painful.  Ex- 
amination of  the  tirine  at  begin- 
ning of  the  fourth  week  showed 
uric  acid  greatly  in  excess.  Thi- 
alion  was  given  in  teaspoon ful 
doses  dissolved  in  a  pint  of  hot 
Wilier  every  four  hours  and  sipped 
slowly.  This  was  followed  in 
twenty  hours  by  free  purgation, 
an  increase  in  the  volume  of  urine 
secreted,  and  a  diminution  of  the 
uric  acid.  Then  prescribed  thial- 
ion  in  teaspoon  ful  doses,  in  a 
glass  of  Tvatcr,  night  and  morn- 
ing, and  ^  gr.  of  strych.  sulphate 
before  meals.  At  the  end  of  ten 
days  all  medication  was  discontin- 
ued, as  Mrs.  S.  declared  herself 
welL  Prescribed  massage  of  the 
stiffened  muscles  with  hot  vase- 
line, which  completed  the  cure. 

Case  ii.  M.  D*,  married;  age 
57;  family  history^  good;  hotel 
keeper  for  years,  had  lived  not 
wisely,  but  tuu  well.  For  the  past 
ten  years  had  been  an  agricultur- 
ist. May  2,  1900,  developed 
pleuro-pneumoni.i,  which  ran  a 
regular  course,  fever  reaching  nttr- 
mal  on  the  ninth  day.  Every  third 
day  thereafter,  fever  rose  to  102  y^, 


patient  complaining  bitterly  of 
stabbing  pains  over  the  leftside. 
Used  blistering  and  morphia,  etc., 
for  a  week  with  but  temporary  re- 
lief. Friction  sound  over  pleura 
very  evident.  Had  treated  him 
in  the  past  for  excess  of  uric  acid, 
and  now  examined  his  urine,  to 
find  it  greatly  in  excess.  Gave 
thialion  as  in  Case  t,  until  free 
catharsis  ensued.  After  forty- 
eiglit  hours  urine  was  again  exam- 
ined, when  the  uric  acid  was  found 
to  be  slightly  above  normal.  The 
pain  in  pleura  was  diminishing  and 
friction  sound  absent.  Tempera- 
ture, pulse  and  respiration  now  be- 
.came  normal  and  remained  so. 
His  complete  recovery  was  prompt 
and  uninteresting.  During  the 
past  year  I  have  examined  his 
nrine  several  times  and  have  found 
no  excess  of  uric  acid.  However, 
he  takes  thialion  about  once  a 
week  as  a  gentle  laxative,  and  to 
prevent  the  uric  acid  habit. 

Case  iil  Mrs.  C.  B.,  age  48. 
In  January,  1901,  she  had  lagrippe 
mth  a  recurrent  attack  in  Feb- 
ruary, 1901.  In  April  she  began 
to  develop  soreness  of  joints ;  hips, 
knees,  ankles  and  toes  being  at- 
tacked simultaneously.  Joints 
were  much  swH)llen ;  were  tender, 
and  creaked  under  manipulatioM, 
Temperature,  normal;  pulse,  85; 
respirations,  19;  anrjrexia,  com- 
plete; tongue,  coated  white;  bow- 
els, constipated;  urine,  loaded 
with  uric  acid  and  very  scant. 
Diagnosed  lithiemia.  Used  cab- 
inet-bath once  a  day.  Opiates  to 
control  pain  were  given.  Gave 
thialion  in  drachm  doses,  order- 
ing that  the  patient  sip  a  glass  of 
hot  water  slowly    shortly    aCtcc- 
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wards.  This  was  repeated  every 
five  hours.  The  case  proved  to  be 
an  obstinate  one,  and  only  after 
eight  doses  had  been  given  did 
the  bowels  act  freely,  ^  As  patient 
was  rather  ancemic^  gave  iron,  ar- 
senic and  strychnine.  This  line 
of  treatment  was  followed  out 
more  or  less  thoroughly,  avoiding 
too  profuse  purgation,  for  three 
weeks,  and  although  Mrs.  B.  had 
an  acute  exacerbation  of  the  dis- 
ease during  that  time,  her  gain 
was  marked.  At  present,  June  i, 
1901,  she  experiences  some  stiff- 
ness in  the  joints,  and  occasion- 
ally a  pain  through  the  left  heel. 
Nevertheless,  she  is  doing  her 
own  housework  with  very  little  as- 
sistance. The  thialion  is  still  con- 
tinued night  and  morning. — Ed- 
mond  John  Melville,  M,  D.,  C. 
M.,  Bakersviik,  Vt,  in  NewEng. 
Med.  Man. 


Qinlcal  Notes* 


URIC  ACID  TOXEMIA. 

BY  ARCH  DIXON,  M.  D., 
HENDERSON,   KY. 

Ex-Prcsidcnt  of  the  Mississipip!  Valley   Medical 

AssfTciation:   ex-President    Kentucky    State 

Medical  Sot  let  y-  Mrmber  of  the  Ken- 

tucky  State  Board  of  Health,  etc. 

(Reptinted  from  the   Texas  MedictU  Jeuv' 
fmly  September,  1900.) 

That  **necessity  is  the  mother 
of  invention*'  is  no  less  true  in 
medicine  than  in  other  ways.  A 
distinguished  physician  living  in 
the  East,  big  of  brain  and  heart,  a 
leader  in  society  work,  both  liter- 
ary  and  social  **chutmuck/*  a 
"/rJendJy    Indian,  *'    from     some 


cause,  upon  the  discussion  of  which 
it  is  not  necessary  to  enter  here, 
found  himself  the  unwilling  victim 
of  increasing  uric  acid  trouble. 
The  attacks  gradually  became 
more  violent  and  increased  in  fre- 
quency until  life  to  him  became 
almost  a  burden.  He  was  com- 
pelled to  restrict  himself  in  many 
ways,  both  in  his  business  and 
social  duties,  and  he  had  to  torn 
with  serious  thought  to  some 
method  of  exorcising  this  demon 
which  had  entered  into  him.  How 
he  suffered  only  those  who  have 
had  a  similar  experience  can  at  all 
appreciate.  1  remember  once,  it 
was  at  the  Nashville  meeting  of 
the  American  Medical  Association ; 
after  the  business  of  the  day,  there 
was  a  meeting  of  the  '^committee'* 
called  together  by  the  chairman 
of  the  committee  on  '* Nutrition 
and  Stimulation."  Mathews  was 
there  and  Love  and  Owen,  of 
blessed  memory,  and  the  peerless 
Palmer,  who  since  **has  passed 
the  gates  of  sorrow  through,"  and 
McMurtry,  Grant  and  Reed  and 
other  royal  fellows.  There  had 
been  a  flood  of  eloquence  and  an 
avalanche  of  wit  and  the  gentle- 
man from  the  East  was  much  in 
evidence.  An  hour  later  he  writhed 
in  agony,  the  victim  of  an  explosive 
attack  of  nephritic  colic.  Six 
hours  later  he  was  on  his  way  back 
to  the  East.  His  frame  of  mind 
was  such  that  he  could  not  exclaim, 
**This  is  a  very  beautiful  world 
and  I'm  glad  I'm  living,"  but  the 
contrary-  Returning  home  he 
consulted  the  best  men  in  the  pro- 
fession, among  them  his  particular 
friends,  Price,  Wyeth,  McBorney 
and  Marcy.     There  was  no  differ- 
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ence  of  opinion  as  to  his  case. 
Each  and  every  one  pronounced  it 
stone  in  the  kidney,  for  the  relief 
of  which  an  operation  must  be 
done.  What  did  that  mean?  It 
meant  the  indefinite  relinquish- 
ment of  a  practice  already  crippled 
by  continued  attacks  of  indisposi- 
tion, the  leaving  of  home  and 
family,  the  subjection  of  himself 


t rayed  in  the  accompanying  cut, 
seized  upon  him.  Look  upon  the 
picture  and  it  goes  without  the 
saying  that  a  further  description 
of  his  condition  is  unnecessary. 
And  so  this  man,  selfishly  if  you 
will,  set  the  machinery  of  Eiis  great 
brain  to  work  to  discover  some- 
thing  to  cure  himself. 

It  is  useless  to  say  that  he  had 


Comtesy  of  Battle  &  Co. 


THE  GOUT- 


to  the  surgeon's  knife,  with  per- 
haps the  result  at  best,  of  a  long 
and  tedious  convalescence.  The 
contemplation  of  this  gave  him 
pause,  and  he  seriously  considered 
if  **the  game  were  worth  the 
candle.**  But  something  must  be 
done,  and  quickly,  too,  for  in  ad- 
dition to  his  kidney  trouble,  gout, 
that  torturing  devil  so  aptly  por- 


tried  all  remedies  known  to  the 
profession,  holding  fast  only  to 
those  which  seemed  good.  Among 
all  these  the  lithias  gave  promise 
of  the  best  results,  and  along  these 
hnes  he  began  a  most  active  re- 
search* Assisted  by  an  able  (Ger- 
man chemist  a  series  of  experi- 
ments were  kept  up  for  four  long 
years,  until  finally  a  laxative  salt 
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of  lithia  was  evolved,  wliichj  after 
numerous  tests^  was  found  to  be 
an  active  stimulant  to  all  the 
emunctories,  and  since  gout  is 
rarely,  if  e%^er,  due  to  excessive 
formation  of  uric  acid  in  the  blood, 
but  always  to  retention,  or  failure 
of  excretion,  the  discovery  of  this 
remedy  came  to  this  man  as  a  life 
saver  and  a  blessing  indeed.  Its 
action  upon  him  he  describes  as 
little  short  of  marvelous,  trans- 
forming him,  as  it  were  into  anew 
man.  Not  content  to  form  a  ver- 
dict from  its  action  in  his  own  par- 
ticular case,  he  distributed  a  suf- 
ficient quantity  for  trial  in  similar 
cases  among  his  numerous  friends 
in  the  profession,  telling  them  of 
the  great  things  it  had  done  for 
him.  The  reports  from  these  were 
awaited  w^ith  great  anxiety,  but  at 
last  they  came  and  he  could  well 
exclaim  **Eureka!"  for  the  results 
upon  others  were  the  same  as  upon 
himself.  Urged  by  his  friends  he 
determined  to  give  to  others  the 
benefit  of  this  great  blessing  which 
bad  come  to  him,  following  the 
injunction : 

Have  yuu  kad  a  blesaing  «ht»wxi? 

Pass  it  on. 
*Twaa  not  given  for  you  nlcme — 

Puss  it  on. 
Let  tTavcl  down  the  years. 
Let  it  wipe  another'a  tears. 
Till  in  Heaven  the  deed  appears^ 

Pass  it  on. 

In  the  Spring  of  1899  I  received 
several  bottles  of  this  lithia  salt, 
now  called  thialion,  with  the  re- 
quest that  I  give  it  a  trial,  and  if 
it  proved  satisfactory  to  so  report. 
Being  a  lithjemic  myself,  and  hav- 
ing  run  the  scale  of  all  remedies 
recommended  for  this  trouble  with 
little  benefit,  I  was  extremely 
skeptical  of  its  eflficacy  However, 
J  concJuded  to  »se  it  in  a  few  very 


obstinate  cases,  which  had  refused 
altogether  to  yield  to  other  treat- 
ment, or  had  been  very  slightly 
benefited  thereby.  The  results 
obtained  were  in  the  nature  of  a 
very  agreeable  surprise.  First  of 
all,  I  cannot  do  better  than  give  a 
report  of  my  own  case  as  taken  from 
a  paper ^  **Some  Observations  on 
Lith^Emia/'  by  my  son,  Dr.  Arch 
Dixon,  Jr.,  published  in  the  May 
number  of  The  Louisviik  Monthly 
Journal  of  Medicine  and  Surgery. 

**The  latter  part  of  August,  1S99, 
Dr.  — ,  who  has  been  in  active 
practice  for  nearly  twenty-five 
years,  was  attacked  suddenly,  after 
a  moderate  lunch,  with  vertigo  so 
decided  as  to  necessitate  the  re- 
cumbent posture,  and  cause  great 
alarm  to  his  family. 

There  ivas  no  actual  syncope, 
but  a  distressing  sense  of  faint- 
ness,  from  which,  however,  he  re- 
covered in  a  few  minutes;  there 
was  neither  nausea  nor  palpitation, 
but  headache.  The  attack  was  at 
the  time  attributed  to  lager  beer 
not  very  fresh,  taken  with  the 
lunch.  In  early  life,  while  a  medi- 
cal student,  he  had  snfi'ered  from 
a  bad  attack  of  dyspepsia  with 
palpitation  culminating  in  mitral 
disease.  Occasional  attacks  of 
vertigo  occurred,  but  usually  late 
in  the  evening  and  after  days  of 
unusual  fatigue. 

These  were  always  temporarily 
relieved  by  a  small  quantity  of  any 
mild  stimulant.  The  attacks  were 
at  one  time  thought  to  be  possibly 
due  to  his  habit  of  smoking,  but 
no  direct  relation  could  ever  be 
traced. 

Matters  had  now  assumed  so 
grave    an   aspect    that   he   began 
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seriously  to  study  his  own  case  as 
he  would  have  been  compelled  to 
do  in  the  case  of  any  other  patient. 
First  the  condition  of  the  heart 
was  investigated  as  a  possible 
cause y  but  competent  examination 
revealed  no  increase  of  the  mitral 
disease,  no  evidence  of  fatty  de- 
generation, the  pulse  in  fullness, 
frequency  and  rhythm  normal, 
neither  palpitation  nor  dyspnoea, 
only  an  occasional  intermission  of 
the  pulse.  No  evidence  whatever 
of  any  organic  disorder.  The 
renal  function  was  apparently  per- 
feet;  the  urine  of  proper  specific 
gravity,  although  there  was  a 
tendency  to  abnormal  acidity.  In 
the  absence  of  any  deposit  or  other 
symptom,  the  urine  was  only 
roughly  tested  at  any  time,  until 
a  severe  attack  of  lumbago  accom- 
panied by  general  myalgia  and  in- 
tense headache  compelled  a  more 
accurate  examination.  The  diges- 
tion was  bad ;  the  bowels  as  always 
during^life,  regular  with  the  excep- 
tions noted  hereafter;  the  urine 
was  found  to  be  loaded  with  uric 
acid.  These  attacks  have  never 
been  accompanied  by  fever  nor  by 
any  severe  disturbance  of  the  gen* 
eral  health,  but  always  by  extreme 
irritability,  nervousness  and  impa- 
tience, with  more  or  less  torpor  of 
the  bowels.  The  appetite  even  in 
the  worst  of  these,  was  always 
good  enough,  if  not  too  good.  A 
more  careful  course  of  diet  was  at 
once  instituted. 

The  amount  of  nitrogenous  and 
carbonaceous  food  was  greatly  re- 
duced, and  all  stimulants  and  malfc 
liquors,  always  in  daily,  but  never 
in  excessive  use  were  discarded 
entirely,  smoking  was  interdicted. 


As  medicines,  a  full  dose  of 
thialion  was  given  before  each 
meal,  and  an  active  dose  of  con- 
centrated French  lick  water  on 
rising  each  morning,  these  produc- 
ing one  full  liquid  evacuation  daily ^ 
The  eflFect  of  this  course  was  very 
decided.  It  was  continued  with 
hardly  an  intermission  for  four 
months,  though  on  several  occa- 
sions, when  too  much  animal  food, 
a  glass  or  two  of  wine  or  whiskey 
were  indulged  in, the  warnings  were 
unmistakable.  At  the  end  of  this 
period  the  tinnitus  was  hardly 
noticeable,  the  vertigo  entirely 
gone,  and  the  gouty  pains  a  thing 
of  the  past.  His  health  has  been 
more  vigorous  than  ever,  but  only 
at  the  price  of  constant  watchful- 
ness, for  any  attempt  at  the  in- 
dulgences at  the  table,  either  at 
once  or  with  the  lapse  of  two  or 
three  days,  brings  its  penalty  in 
myalgic  pains,  with  headache, 
tinnitus,  or  vertigo  one  or  all.  The 
only  wines  that  seem  to  cause  no 
trouble  are  a  thin  table  sherry  and 
dry  champagne. " 

I  make  no  apology  for  giving 
the  case  at  some  lengthy  and  I  con- 
sider it  to  be  a  good  illustration  of 
a  certain  class  of  lithasmic  cases, 
and  typical  of  the  nervous  and 
gouty  complications,  while  remark- 
ably free  from  those  renal  and 
gastric  symptoms  which  more  gen- 
erally accompany  and  obscure  the 
diagnosis,  for,  as  will  be  noticed, 
there  were  none  of  the  ordinary 
symptoms  to  call  attention  to  what 
was  undoubtedly  the  true  source 
of  the  difficulty,  the  imperfect  as- 
similation of  the  ingesta.  That 
vertigo  and  tinnitus  as  well  as 
other  obscure  and  intractable  com- 
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plaints,  especially  those  of  the  skin 
and  mucous  membranes,  may  often 
be  traced  to  the  lithuric  condition^ 
whether  it  be  designated  as  iithae- 
mia  or  suppressed  gout,  there  can 
be  no  doubt 


REPORT  OF  A  CASE  OF  CYS- 
TINURIA  COMPLICATED 
WITH  URICACID- 
^MIA, 

BY  G,    A,    GILBERT,  M,   D., 
BANBURY,   CONN, 

(Reprmted  from  The  Chicago  Ciinic^  ApriU 
1900.) 

A  well-known  physician  in  one 
of  our  northwestern  cities,  Mrs. 
W,,  set.  59f  has  been  a  sufferer  from 
facial  neuralgia  for  many  years. 
Early  in  the  winter  of  1873,  after 
arriving  home  from  a  long,  cold 
dri%^e  in  thecountry^  she  was  taken 
with  severe  pain  in  the  pectoral 
region  and  over  the  left  eye. 
Thereafter,  upon  every  exposure 
to  cold,  or  upon  overworking,  neu- 
ralgia of  the  eye  and  head  reap- 
peared. This  condition  occurred 
at  intervals  during  the  next  twelve 
years  and  then  disappeared.  Again 
in  the  fall  of  1S93,  when  crossing 
the  street  in  the  face  of  a  heavy 
wind,  she  suffered  another  attack 
of  still  greater  intensity,  *'It 
seemed,"  she  says,  *'as  though  a 
thousand  red  hot  needles  were  be- 
ing thrust  through  the  right  side 
of  my  face — especially  the  upper 
lip,  the  pain  causing  the  water  to 
gush  out  of  the  right  eye  and 
spurt  over  the  top  of  my  head." 
Medicines  were  taken  during  the 
nsxt  six  months  which  gave  con- 
^/c/crable   relief,    and   the  patient 


thought  herself  cured.  *'But  it 
then  returned  again,"  she  writes, 
**and  from  that  time  on  I  have 
tried  many  physicians  and  medi- 
cines, but  with  no  avail,"  The 
treatment  consisted  of  diet,  vari- 
ous mineral  waters,  special  treat- 
ment of  nose,  throat  and  teeth, 
change  of  climate  and  travel.  She 
not  only  took  baths  in  the  Ranch- 
ers Colorado  Springs,  near  Pueblo, 
but  during  the  latter  portion  of 
last  winter  visited  Mexico, 

Her  attention  was  not  attracted 
toward  her  kidneys  until  about 
three  years  ago,  when  she  noticed 
uric  acid  deposits  in  her  urine. 
Supposing  it  to  be  ephemeral,  lit- 
tle thought  was  given  to  it  until 
she  began  to  notice  that  she  had 
to  rise  many  times  in  the  night  to 
urinate,  when  it  would  often  be 
impossible  to  Void  more  than  a 
tablespoonful,  **although*'  says 
she,  *'the  desire  was  just  as  in- 
tense as  if  the  bladder  were  full. 
She  then  began  treatment  for  her 
kidneys,  taking  lithia  and  reme- 
dies of  that  character. 

Throughout  all  of  this  period, 
in  addition  to  her  other  troubles^ 
the  patient*s  bowels  have  been 
constipated  to  an  alarming  de- 
gree, **She  is,  and  has  been  fur 
many  years,"  writes  her  husband, 
''constipated  the  worst  way;  has 
had  an  operation  on  the  rectum, 
(stretching,  etc,,)  but  all  to  no 
purpose,"  It  finally  became  nec- 
essary to  use  a  salt  water  solution 
enema  every  night  in  order  to  pro- 
duce an  evacuation.  An  operation 
for  liemorrhoids  was  also  perform- 
ed, but  the  constipation  remained 
unimproved.  Mercury  in  all  its 
forms  was  taken,  as  well  as  Carls- 
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bad  salts,  hydrastia,  etc.  **The 
constipation  remained  the  same," 
she  states,  '^regardless  of  what  I 
took,  and  my  stools  were  nearly 
always  white  except  just  while  I 
was  taking  something  to  act  on 
the  liver/* 

The  patient's  general  health  at 
the  beginning  of  December  last,  as 
described  by  herself,  was  as  fol- 
lows: *4  am  the  poorest  in  flesh 
I  have  ever  been;  have  a  great 
deal  of  confusion  in  my  head,  and 
blurring  in  my  eyes ;  a  good  deal  of 
mucus  in  the  posterior  nares;  chill 
easily;  limbs  swell  slightly  from 
the  knees  down;  a  little  puffy  over 
the  eyes;  sleep  a  little  from  about 
I  or  2  A.  M,,  until  5  or  6  a.  m.  My 
eyes  feel  as  though  they  were 
padded,  and  sometimes  I  find  it 
very  painful  to  w^ash  and  wipe  the 
right  half  of  my  upper  lip  and 
around  my  nose." 

A  probable  explanation  of  the 
cause  of  the  patient's  suffering  is 
given  in  the  words  of  her  husband, 
who  is  also  a  physician,  and  who 
says:  '*She  is  of  uric  acid  diathesis ; 
tn  fact  she  is  full  of  the  acid.  * '  Wr  i  t- 
ing  under  date  of  Dec.  14,  1899^ 
he  says :  *  *  About  three  weeks  ago 
I  came  across  the  treatise  on  thial- 
ion  and  commenced  prescribing 
the  remedy  for  ray  wife,  giving  a 
teaspoonful  in  hot  water  four  times 
the  first  day,  three  times  the  next 
two  days,  and  night  and  morning 
the  rest  of  the  time,  until  she  had 
taken  nearly  two  bottles.  It  had 
the  effect  of  increasing  the  quanti- 
ty of  her  urine,  making  it  neutral, 
etc.,'  ^besides  evidencing  itself  in 
the  peculiar  odor  of  her  stools. 
Last  Tuesday  evening  I  gave  her 
in  addition  the  salt  water  enema. 


Wednesday  morning,  in  the  vessel 
where  she  urinated,  at  the  bottom, 
was  a  large  quantity  of  crystals 
(about  \%  drms.)^  like  these  I  en* 
close  to  you.  Will  you  kindly  aid 
me  in  this  case?  ist.  What  are 
these  crystals  and  what  caused 
them  to  pass?  2d.  Is  it  a  sign  of 
returning  health?  3d.  Should  she 
take  larger  doses  of  the  thialion?" 
On  receipt  of  the  package  above 
mentioned,  I  exhibited  its  con- 
tents to  the  local  physicians  of 
this  city,  none  of  whom  were  able 
to  state  the  nature  of  the  crystals, 
which  were  hexagonal  in  form,  of 
a  chalky  appearance,  and  about 
the  size  of  half  a  split  pea;  those 
exhibited  in  the  accompanying  cut 
being  magnified  three  diameters. 
The  package  was  then  forwarded 
to  a  prominent  manufacturing 
chemist  of  Baltimore,  who  replied 
shortly  afterwards  as  follows: 
**Your  esteemed  letter  was  receiv- 
ed in  due  time,  also  a  little  later 
the  box  containing  the  mysterious 
crystals.  As  we  could  not  dis- 
cover the  nature  of  these  crystals 
in  our  laboratory,  and  believing 
that  it  would  be  of  interest  to  you 
to  know  something  definite  con- 
cerning them,  I  applied  to  Dr. 
Chas.  Simon,  of  the  Johns  Hopkins 
Hospital,  who  has  made  a  specialty 
of  the  analysis  of  urine  and  other 
secretions,  and  is  considered  one 
of  our  best  authorities  on  this  sub- 
ject He  examined  them  carefully 
and  states  that  the  crystals  are 
cystine— 3,  metabolic  anomaly  of 
rare  occurrence.  He  is  very  much 
interested  in  them,  and  requests 
that  about  a  gallon  of  the  patient's 
urine  be  sent  to  him  in  half-gallon 
bottles,  putting  a  tablesj^ooaful  at 
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chloroform  in  each  to  prevent  de- 
composition/* 

A  specimen  of  the  patient's  urhie 
was  subsequently  sent  to  Prof. 
Simon,  as  above  requested,  who 
reported  that  this  second  sample 
was  entirely  free  from  cystine; 
that  the  deposit  consisted  entirely 
of  uric  acid,  and,  that,  in  solution 
he  could  likewise  And  no  tiling.   He 


swered.  In  regard  to  the  second, 
the  future  alone  can  determine  the 
answer,  but  it  would  seem  advis- 
able to  continue  the  treatment. 
That  the  thialion  caused  the  ex- 
pulsion of  the  concretions,  there 
can  be  no  question.  The  patient 
complained  of  a  severe  renal  colic 
the  night  before  the  crystals  were 
voided,    evidencing  their  passage 


requested,  however,  that  live  wom- 
an be  instructed  to  send  on  any 
further  concretions  she  might  col- 
lect, and  to  send  on  her  urine 
again  as  soon  as  more  was  elimin- 
ated. 

Such,  then,  is  the  state  of  this 

interesting    case    at    the    present 

time.     The  first  of  the  questions 

jjropounded  by  the  patient's  hus- 

Oand  has   been  sntisfactorlly  an- 


through    the    ureters,    from    the 
kidneys  into  the  bladder. 

In  the  January  number  of  the 
American  Journal  of  the  Medical 
Sciences,  Dr.  Simon  has  presented 
an  exceedingly  interesting  and  in- 
structive article  on  the  subject  of 
Cystinuria,  and  has  tabulated  107 
cases— which  are  all  that  have 
been  reported  in  foreign  and  do- 
mestic journals  up  to  date*     The 
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first  c«se  was  discovered  by  Wol- 
laston  in  1805.  Little  is  known 
concerning  the  origin  of  cystine, 
but  it  is  supposed  to  be  a  transi- 
tion product  of  prot€ id  metabolism, 
and  is  probably  due  to  hepatic  in- 
sufficiency, as  there  is  always  a 
distinct  sulphur  reaction,  indica- 
ting its  connection  with  the  liven 
The  synthesis  of  cystine  has  not 
yet  been  accomplished.  Outside 
of  the  human  body  it  has  only  been 
found  in  two  instances — namely  by 
Cloetta,  in  the  kidney  of  an  ox 
{AnnaL  d  Ckcm.  und  Fhar.^  Vol. 
xcix,  p.  2 8 9),  and  by  Dreschel,  in 
the  liver  of  a  horse  {DuBois  Rey- 
mond's  Archiv,  f.  Physiol.,  1891,  p. 
245},  *^The  only  source  for  its 
study,"  remarks  Dr.  Simon,  **is 
the  urine  of  cystinuric  patients  and 
the  relatively  small  number  of 
cystine  stones  removed  by  opera- 
tion." That  the  second  sample  of 
urine  in  this  czise  was  free  from 
cystine  is  not  so  suri^rising^  when 
we  consider  the  fact  tliat  in  the 
cases  reported  the  cystinuria  usual- 
ly disappeared  after  removal  of  the 
accompanyinLi^  calculus. 

In  none  of  these  cases  previous- 
ly reported  has  attention  been 
directed  toward  the  relationship  of 
cystinuriawith  uricacidseraia,  which 
in  the  case  herein  described  is  of 
so  great  significance  in  this  re* 
spect.  Man's  body  is  not  only  a 
receptacle  but  a  laboratory  of 
poisons,  and  it  is  evident  that  if 
nitrog^enous  metabolism  be  but  im- 
perfectly performed,  or  the  pro- 
dttcts  of  disintegration  be  poorly 
eliminated— through  the  fault  of 
the  liver  in  one  case  or  of  the  kid- 
neys and  bowels  in  the  other — such 
toxins  as  uric  acid,  cystine,  tyrosin, 


putrescin,  and  a  host  of  others 
similar  in  character,  will  remain  in 
the  system  to  cause  gout,  diabetes, 
uraemia,  neuralgia,  and  the  various 
obscure  neuroses  so  troublesome 
to  physician  and  patient  alike.  It 
is  obvious,  then,  that  to  be  suc- 
cessful in  the  treatment  of  these 
cases,  attention  must  be  directed 
toward  the  support  of  liver  and 
kidneys,  and  some  remedy  admin- 
istered like  that  in  the  case  we 
have  just  described. 

In  the  opinion  of  the  writer,  the 
neuralgia  in  this  instance,  appear- 
ing after  every  exposure  to  cold, 
was  due  to  the  presence  of  uric 
acid  in  the  circuhition.  The  sud- 
den chilly  checking  the  acid  excre- 
tion from  the  skin,  rendered  the 
blood,  of  course,  less  alkalint;, 
causing  the  sudden  deposition  (in 
the  various  connective  tissues  of 
the  body)  of  the  uric  acid  crystals, 
which  irritated  chemically,  as  well 
as  mechanically  h^  their  points, 
the  surrounding  tissues  and  nerves 
in  their  vicinity,  producing  the  in- 
tense shooting  pains  described  by 
the  patienL 


Henpeck;  That  new  doctor  you 
introduced  me  to,  Bowler,  is  a 
great  symptoraatologist  —  great 
student  of  human  nature. 

Bowler:  Suit  you,  does  he  ? 

Hent>eck:  Thoroughly.  Had 
him  last  night  to  treat  my  wife  for 
a  cold,  and  he  said  she  didn't  need 
any  medicine,  but  that  she  must 
be  particular,  above  all  things,  to 
keep  her  mouth  shut  and  breath 
through  Uet  vxvi'i^. — E^;, 
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THE  URIC  ACID  DIATHESIS 

—ITS  TREATMENT. 

BY  O.    L.   SUGGETT,    M.  D,, 
ST.   LOUIS. 

(Reprinted  from  Climate,  July,  1900,) 

Less  is  known  of  this  common 
and  painful  disease  than  any  that 
afflicts  humanity.  We  recognize 
it  readily  when  it  appears,  but  as 
to  **whence  it  Cometh  and  whither 
It  goeth"  we  are  still  very  much 
in  the  dark.  We  know  so  little  of 
the  disease  that  we  cannot  even 
properly  define  it.  It  undoubted- 
ly originates  in  an  error  of  nutri- 
tion with  heredkary  accompani- 
ments. Nutrition  is  obstructed 
and  deranged,  resulting  in  arthritic 
diathesis.  We  have  interrupted 
metamorphosis  and  imperfect  oxi- 
dation of  the  tissues.  A  leading 
and  essential  feature  of  the  malady 
is  excess  of  uric  acid  in  the  sys- 
tem, with  its  local  expression  gen- 
erally in  the  ball  of  the  great  toe, 
accompanied  by  heat,  pain  and 
swelling.  There  seems  to  be  a 
close  relationship  of  this  disease 
to  obesity  and  diabetes.  It  is 
generally  partial  to  persons  of 
luxurious  habits^ — those  who  eat 
and  drink  too  much  and  lead  sed- 
entary lives. 

Various  cutaneous  affections 
often  follow  in  the  wake  of  gout, 
such  as  eczema,  urticaria,  lichen^ 
etc.  The  organ  primarily  affected 
is  the  kidney,  which  failing  to 
eliminate  the  excess  of  uric  acid, 
it  accumulates  in  the  blood  and 
deranges  more  or  less  every  organ 
in  the  body.  Whether  this  disease 
is  to  run  its  course  to  a  fatal  ter- 
mi'aaU'on  in  a  short  or  long  period 


of  time  depends  on  the  amount  of 
damage  inflicted  on  the  kidney. 
Hence  this  organ  should  engage 
our  constant  attention.  As  long 
as  there  is  no  nephritis  or  organic 
lesion  of  the  kidney,  there  is  not 
apt  to  be  fatal  results. 

Some  authors  ascribe  gout  to  an 
excessive  use  of  albuminoids  and 
malt  liquors  in  diet — consequent- 
ly lay  down  the  law  on  the  lines 
of  dietary  hygiene;  but,  in  my 
opinion,  this  disease  depends  less 
upon  the  kind  of  diet  adopted  than 
the  amount  of  food  ingested.  The 
use  of  nitrogenous  and  non-nitrog- 
enous foods  is  safe  and  beneficial, 
provided  the  appetite  is  moderate- 
ly indulged.  The  main  point  to  be 
observed  by  the  gouty  subject  is 
to  leave  the  table  with  a  partially 
satisfied  appetite.  In  this  way  the 
moderate  amount  of  food  taken  is 
properly  digested  and  assimilated, 
allowing  the  organs  with  ease  to 
perform  their  physiological  duties. 
The  oxidation  of  tissues  goes  on 
without  interruption  or  retarda- 
tion, and  uric  acid,  as  well  as 
other  toxic  matters,  is  eliminated 
through  the  proper  channels.  Ab- 
stemiousness, muscular  activity, 
and  a  well-regulated  life  will  ex- 
empt to  a  great  extent  even  the 
subject  of  hereditary  gout  from  its 
oft-recurring  local  manifestations. 

The  male  is  more  subject  to  this 
disease  than  the  female,  probably 
on  account  of  the  greater  irregu- 
larity of  life  in  the  former  than  in 
the  latter.  In  middle  life  we  are 
mure  apt  to  encounter  this  disease, 
because  at  this  time  most  men 
surrender  themselves  to  greater 
excesses  in  the  luxuries  of  life, 
which  logically  result  m  errors  of 
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nutrition  and  the  development  of 
gout,  especially  in  those  cases 
with  an  arthritic  tendency. 

After  this  disease  is  developed 
the  victim  is  not  apt  to  escape  its 
periodical  assaults,  for  the  reason 
that  he  refuses  to  regulate  his  life 
on  lines  that  would  secure  him  ex- 
emption. At  first  the  local  trouble 
is  confined  to  the  great  toe;  but 
later,  as  the  disease  progresses, 
other  joints  are  invaded  and  no 
longer  return  to  a  normal  condi- 
tion upon  a  subsidence  of  the 
attack,  but  exhibits  serious  lesions 
as  mementoes  of  these  baneful 
visitations.  Eventually  the  kid- 
neys, liver,  alimentary  canal,  heart, 
circulatory  system  and  lungs  be- 
come involved  as  sequelie  or  pro- 
longed and  repeated  attacks  of 
gout.  The  whole  organism  is  final- 
ly drawn  into  the  vortex,  and 
sudden  collapse  may  at  any  time 
occur.      J 

The  treatment  is,  first,  to  give 
a  mercurial  purgative  to  relieve 
the.  congested  condition  of  the 
liver.  Put  the  patient  on  his  back 
and  elevate  the  affected  limb  on  a 
pillow.  Apply  absorbent  cotton 
saturated  with  whisky,  belladonna 
and  tincture  of  opium,  put  the 
patient  under  the  influence  of 
chloral  hydrate  to  secure  rest,  and 
give  the  alkaline  salts  freely.  After 
relieving  the  distressing  results  of 
an  excess  of  uric  acid  in  the  blood, 
means  of  eliminating  this  excess 
should  be  introduced.  Colchicum 
and  the  salicylates  often  produce 
untoward  effects,  and  do  not  always 
prove  efficacious.  As  a  routine 
treatment  I  am  inclined  to  think 
the  best  results  are  obtained  from 
the  use  of  thialion. 


I  have  used  most  of  the  natural 
waters,  but  with  far  from  gratify- 
ing results.  Whether  my  unsuc- 
cessful experience  with  them 
should  be  attributed  to  the  pa- 
tient's lack  of  perseverance  or  the 
small  amount  of  lithium  in  them, 
I  cannot  say;  but  be  what  it  may, 
they  did  not  accomplish  the  re- 
sults hoped  for.  My  experience 
with  thialion  has  been  very  satis- 
factory and  to  it  I  give  credit  for 
a  long  list  of  cures  of  gout.  It 
has  a  very  large  proportion  of 
lithium  in  it;  and  that  is  of  far 
more  service  in  eliminating  uric 
acid  from  the  blood  than  the 
mineral  waters,  I  have  proven  to 
my  own  satisfaction.  I  append  a 
few  records  showing  my  experience 
with  thialion  in  the  treatment  of 
the  uric  acid  diathesis, 

[The  writer  here  reports  three 
interesting  cases  of  uric  acid  tox- 
aemia successfully  treated  by  the 
use  of  thialion,  and  in  conclusion 
makes  the  following  remarks — 
Editor]: 

I  might  mention  other  cases  in 
which  I  have  used  thialion  with 
excellent  results,  but  lack  of  time 
and  space  forbid.  In  conclusion 
I  will  say,  however,  that  thialion 
has  served  me  to  good  purpose, 
and  will  be  resorted  to  in  future 
cases  dependent  upon  an  uric  acid 
diathesis. 

Jefferson  Ave.  and  Olive  St. 

Guaiacol  in  local  application  is 
said,  by  a  French  writer,  to  re- 
move pleuritic  effusion  and  cure 
varioccle  and  varix  hydrocele, — 
Med.  Hec, 
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Notes  and  Comments* 


The  Uricometer. — In  the  Ber- 
liner Klinische  IVochcnschri/i^  Jan. 
20,  1902,  Ruhemann,  after  briefly 
reviewing  the  literature  of  the 
means  of  estimating  the  uric  acid 
in  the  urine,  explains  his  simple, 
quick  and  practical  method.  For 
this  he  titrates  with  a  solution  of 
iodine,  1,5  gm.  ;  potassium  iodide, 
1.5  gm. ;  alcohol,  15  gm.,  and  dis- 
tilled water^  185  gm.,  in  an  instru- 
ment of  glass,  called  '*urico meter. " 
On  the  bottom  of  this  sulphuric 
acid  is  placed,  then  the  iodine  so- 
lution is  added,  and  the  urine  is 
dropped^  one  drop  at  a  time,  shak- 
ing after  each  addition,  until  the 
solution  is  pale  pink.  This,  upon 
the  last  shaking,  becomes  milk- 
white.  Detailed  explanations  of 
this  reaction  are  given.  The  sides 
of  the  uricoraeter  are  marked,  the 
level  of  the  mixture  showing  the 
amount  of  the  uric  acid  in  the 
urine.  For  this  is  needed  for  the 
complete  reaction. — Th€  Phila. 
Med,  Jour, 


Nervous  Exhaustion  and  Au- 
tointoxication. —  According  to 
the  investigations  of  Von  Poehl 
( A  merimn  Medicine)  o v  e  r  e  x  h  a  u  s- 
tion  reduces  the  alkalescence  of 
the  body  fluids,  and  the  energy  of 
oxidation  processes  increases  the 
quantity  of  intermediate  nitroge- 
nous metabolic  products  in  the 
body  fluids,  and  decreases  the  os- 
motic coefficient  of  the  body 
fluids,  the  rapidity  of  the  flow  in 
the  uriniferous  tubules  and  the 
electric  conductivity  of  the  body 
fluids. — Tke  Denver  Med.  Times. 


A  New  Test  for  Albumin. — 
Equal  volumes  of  non*albuminous 
urine  and  a  mixture  composed  of 
equal  parts  of  carbolic  acid  and 
glycerin  form  an  emulsion  which 
clears  up  on  agitation,  leaving  a 
transparent  and  highly  refractive 
liquid.  Equal  volumes  of  albu- 
minous urine  and  this  solution 
when  mixed  produce  a  white  tur- 
bidity which  rt^mains,  in  spite  of 
agitation,  and  does  not  precipi- 
tate. The  test  will  show  0.1^  of 
albumin. — Ex, 
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Ff  om  Other  Journals* 

AN     OINTMENT    FOR     DISEASED 
MUCOUS  SURFACES. 

BY  A.  S,  MAC  DONELL^  M.  B,, 
'       RAT,  PORTAGE,  OKTAfUO,  CANADA. 

For  more  than  fifty  years  now  the  value 
of  the  eucalyptus  tree  as  a»i  alinospheric 
purilier  has  been  recog;nized  and  utilized 
ihroughout  the  civilized  world.  This  tree 
was  ftrst  introduced  into  Europe,  in  1356, 
by  M»  Ramel»  who  had  observed  in* Aus- 
tralia its  peculiar  property  in  overcoming 
the  insalubrity  of  unhealthy  marshlands; 
and  now,  as  is  well  known,  it  is  cultivated 
in  America  for  its  sanitary  value,  in  large 
tracts  of  low  and  malarial  lands  in  Califor- 
nia, Brazil  and  other  southern  states.  Its 
speciiic  h)'gienic  virtue  has  been  found  to 
be  due  to  the  free  secretion  of  an  antisep- 
tic oil  which  it  contains  and  exhales  into 
the  air,  and  which  possesses  a  strikingly 
toxic  influence  over  all  lower  forms  of  ani- 
mal and  vegetable  life — especial iy  crypto- 
gamic  and  infusorial  organisms. 

Concerning  the  value  of  this  oil,  as  ap- 
plied in  antiseptic  surgery  it  may  be  of 
interest  to  know  that  it  was  the  prime  fa- 
vorite of  the  great  Lister,  uho  not  only 
was  wont  to  ijour  a  few  drops  of  it  into  his 
dressings,  but  also  had  his  gauze  made  of 
it  as  well  as  his  oinimcnis.  While  there 
are,  of  course,  other  germicides  used  in 
more  recent  times  which  have  been  shown 
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to  possess  greater  individual  antiseptic 
strength,  yet  none  of  tbera  exhibit  the 
unique  demulcent  effect  which  renders  the 
oil  of  eucalyptus  fjo  desirable  as  an  unctuous 
apphcR^tion  to  diseased  mucous  surfaces, 
especially  when  incorporated  with  a  steril- 
ized petroleum  base  and  made  into  some 
such  form  or  consistence  as  vaseline. 
Lyptol  is  such  an  ointment,  containing  the 
pure  Australian  oil,  and  has  the  additional 
advantag^e  of  being  strengthened  in  its  an- 
tiseptic properties,  by  such  well-known  in- 
gredients as  mercuric  bichloride,  benzo- 
boracie  acid  and  formalin,  brought  into 
perfect  combination  by  the  action  of  heat 
sustained  at  a  high  temperature. 

Though  an  ointment  of  this  character  is 
doubtless  too  specific  in  its  effects  to  be 
recommended  for  general  public  use,  yet  in 
the  hands  of  the  physician  it  is  an  agent 
incomparable  in  its  therapeutic  action 
when  prescribed  with  ordinary  care  and 
discretion.  In  catarrhal  inflammation  of 
the  nasal  mucous  membrane,  attended  with 
irritating  muco-puruknt  secretions  and 
turgescence  of  the  erectile  tissue — so  com- 
monly seen  in  cases  of  acute  coryza,  influ- 
enza and  hay  fever,  or  in  the  so-called  * 'epi- 
zootics"— lyptol,  generously  applied  direct 
to  the  inflamed  and  swollen  tissues,  M'ill 
produce  immediate  soothing  effects  such  as 
cannot  be  obtained  by  any  other  means. 

The  beneficial  results  observed  in  these 
cases  would  seem  to  be  due  not  only  to  the 
antiseptic  influence  of  the  oil  and  bichlor- 
ide which  destroy  any  germs  infesting  the 
mucosae  or  secretions,  but  to  the  effectual 
protection  afforded  the  infiamed  surface  by 
the  presence  of  the  ointment  itself.  If  a 
powder  or  solution  were  used  the  remedial 
effect  of  the  application  would  be  but  tem- 
poTSLry,  the  inflamed  surface  being  left  con- 
stantly exposed  to  the  air  and  germs,  ex- 
cept at  the  moment  of  each  treatment. 
With  the  ointment,  on  the  other  hand,  the 
protection  is  permanent:  the  passages  being 
cleansed,  of  course,  at  each  subsequent 
dressing,  the  frequency  of  the  renewal  of 
which  will  depend  upon  the  judgment  of 
the  physician.  In  other  words,  in  any 
rational  treatment  of  an  inflamed  mucous 
surface  the  same  protection  should  be  of- 
fered that  is  given  to  a  denuded  epidermis 
In  cases  of  scalds  and  burns. 

To  apply  this  mode  of  dressing  properly 
in  acute  nasal  infections,  the  patient  should 
be  furnished  with  a  liberal  supply  of  the 


ointment  (at  least  four  ounces)  and  instruct- 
ed to  use  it  frequently,  freely  and  thor- 
oughly. By  this  advice  is  meant  that  a 
portion  of  lyptol,  about  the  size  of  a  hazel 
nut,  should  be  placed  on  the  end  of  a  clean 
finger  and  introduced  high  into  e^ch  nos- 
tril, eveiy  twenty  or  thirty  minutes  until  re- 
lief ia  obtained,  after  which  the  application 
may  be  made  only  occasionally.  Ordinar- 
ily the  results  are  immediate  and  satisfac- 
tory, the  case  being  an  unusually  obstinate 
one  that  resists  a  full  day's  treatment.  The 
passages  themselves  are  readily  cleansed 
at  each  new  dressing,  the  heat  of  tissues 
partially  liquefying  the  ointment,  which  is 
removed  with  the  discharges  on  the  band- 
kerchief  m  the  usual  manner. 

Notwithstanding  the  apparent  crudeness 
of  this  method  of  treatment,  the  writer  has 
found  it  to  be  simple  and  efFeciive,  and 
has  recently  adopted  it  with  success  in 
other  diseased  mucous  surfaces — especially 
as  a  local  application  to  excoriated  vulvas 
and  in  raw  vaginas.  In  these  cases  the 
same  general  plan  is  observed  in  instruct- 
ing the  patient  to  use  the  dressing  gener- 
ously, ahhough  an  application  made  thor- 
oughly three  times  a  day  is  usually  consid- 
ered sufficient.  The  lack  of  disagreeable 
^^  suggestive  medicinal  odor  about  this 
dressing  has  rendered  it  peculiarly  accept- 
able to  this  class  of  patients,  some  of  whom 
have  continued  to  use  it  in  the  nature  of  a 
lubricant  or  genito-toilet  article,  after  the 
necessity  for  its  therapeutic  elTects  could 
no  longer  be  urged  as  a  valid  excuse  for  its 
employment. 

In  ulcerative  conditions  of  the 'genitals 
of  venereal  origin,  in  which  foul  and  flabby 
granulation  and  destruction  of  tissue  are 
so  characteristic,  this  ointment  will  be 
found  practically  a  specific.  The  follow* 
ing  case  of  this  kind  was  recently  treated 
by  the  writer,  and  is  cited  here  as  an  illus- 
tration of  its  value  in  this  connection, 

M.  R.,  a  colored  girl,  aged  i8,  presented 
herself  with  a  history  of  recent  syphilitic 
exposure,  and  exhibited  an  initial  lesion 
which,  through  neglect  of  cleanliness  and 
proper  treatment,  had  involved  both  labia 
majune  and  formed  a  complete  circle  of 
the  vulva.  The  ulcerative  ring  was  fully 
a  quarter  of  an  inch  in  width,  two  or  three 
lines  in  depth,  regular  in  outline  and  with 
a  well-recognised  indurated  base  which 
emitted  the  usual  viscid  muco-purulent  dis- 
charge.    The  lesion  had  existed  for  more 
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tlian  a  fortnight,  and  tlie  patient  had  finally 
sought  relief  from  the  pam  and  discomfort. 

In  this  case,  after  the  parts  were  first 
thorooghly  cleansed  with  a  strong  carbol- 
ized  solution,  abont  one- fourth  of  the  af- 
fected circumference  was  cauterized  with  a 
pencil  of  nitrate  of  silver,  and  the  whole 
generously  smeared  with  a  layer  of  lyptol, 
which  was  removed  and  reapplied  by  the 
patient  three  times  daily  for  three  days. 
On  the  fourth  day,  another  quadrant  of  the 
circle  was  cauterized^  and  the  dressing  ap- 
plied as  before.  The  procedure  was  re- 
peated at  corresponding  intervals  on  two 
more  occasions,  or  until  the  entire  lesion 
had  been  circumscribed. 

The  value  of  the  ointment  in  this  case 
was  unquestionable.  On  each  examination, 
the  antiseptic  and  stimulative  effect  of  the 
preceding  application  was  recognised,  not 
only  in  the  clearing  up  of  the  foul  secre- 
tions, but  in  the  rapid  growth  of  healthy 
granulations  which  had  sprung  up  from  the 
base  of  this  sore  at  the  portion  previously 
cauterized.  At  the  end  of  the  second  week, 
fully  three-fourths  of  the  diseased  circum- 
ference had  entirely  healed,  the  remaining 
fourth  (the  part  last  cauterized)  healing  in 
like  satisfactory  manner  during  the  next 
ensuing  week. 


SECONDARY  AN.EMIA: 
TREATMENT, 


ITS 


PBY  J.  W.  P.  SMTTHWICK,  M.  D., 
LAGRANGE,  N.  C. 

(Reprinted    from    the    Scuthern    Medical 
Journal ^  December,.  1900,) 

It  IS  in  the  management  of  the  period  of 
convalescence  oft  times  that  we  get  the 
greatest  praise  in  the  conduct  of  a  case  of 
illness.  After  nearly  nil  acute  diseases 
there  is  more  or  less  irapov^erishment  of  the 
blood  which  requires  attention  if  we  desire 
a  rapid  convalescence.  The  powers  of  di- 
gestion and  assimilation  are  weak  and  we 
must  be  careful  in  making  a  selection  of 
remedies,  or  we  will  increase  rather  than 
aid  the  trouble.  It  is  evident  to  all  phy- 
sicians, that  iron  is  needed  to  rejuvenate 
the  blood  in  secondar)'  an:x;mia,  and  some 
form  that  will  not  distnrb  the  weakened 
powers  of  digestion  and  assimilation  mnst 
be  selected*  I  have  had  excellent  resuks 
whi  the  use  of  feral boid,  an  albuminate  of 


iron,  and  a  preparation  that  does  not  seem 
to  interfere  with  the  processes  of  digestion 
and  assimilation  in  any  way.  I  have  sev- 
eral times  administered  it  to  patients  who 
had  very  feeble  powers  of  digestion  and 
assimilation,  but  it  gave  good  results  every 
time.  A  form  of  anaemia  that  requires  es- 
pecial attention  is  that  which  follows  an 
attack  of  malaria,  and  in  this  condition  I 
have  found  that  feralboid  with  quinine 
meets  ev^ery  indication,  Feralboid  with 
manganese  is  of  great  therapeutic  value  in 
the  treatment  of  those  forms  of  anccmia 
which  give  rise  toamenorrhteasooften  ob- 
served in  girls  about  the  age  of  puberty. 

I  was  attending  a  case  of  typhoid  fever  in 
a  young  man  whom  I  had  pulled  through, 
and  who  was  convalescing  nicely,  but  there 
seemed  to  be  a  lack  of  blood-forming  ele- 
ments in  the  tonic  that  I  was  administer- 
ing and  I  was  doubtful  about  giving  iron 
in  the  fonns  usually  prescribed.  I  gave 
feralboid  with  strj'chnine  and  I  have  never 
seen  a  case  do  better.  It  did  not  interfere 
with  the  processes  of  assimilation  and  di- 
gestion, though  very  much  enfeebled,  in 
the  least  that  I  could  observe,  and  an  un- 
eventful recovery  was  the  result.  I  have 
administered  it  in  several  cases  of  like  char- 
acter and  have  had  good  results  to  attend 
its  administration. 

Another  oise  was  that  of  a  man  conva- 
lescing from  a  prolonged  attack  of  malaria 
of  the  remittent  variety,  in  which  anaemia 
was  very  profound.  The  digestive  and  as- 
similative powers  were  very  feeble  in  con- 
sequencCj  so  that  scarcely  any  food  was 
desired,  I  decided  to  give  feralboid  with 
quinine  and  it  gave  prompt  results.  It  was 
only  a  few  days  before  he  had  a  decided 
appetite,  and  anything  that  he  ate  did  not 
have  any  bad  results.  He  was  well  in  a 
short  while  and  has  had  no  trouble  since. 
I  think  it  advisable  to  give  the  combination 
with  quinine  in  these  malarial  cases  as  that 
prevents  the  tendency  for  a  recurrence, 
which  is  so  often  seen  and  which  gives  a 
great  deal  of  trouble  at  times  by  the  want 
of  proper  attention, 

I  find  that  feralboid  also  acts  well  in  the 
diseases  of  infancy  and  childhood  and  make 
use  of  it  ver}^  often  as  a  blood-building  agent 
in  the  many  conditions  incident  to  these 
ages  that  would  not  do  well  when  other 
preparations  were  administered.  It  seems 
to  cause  no  trouble  in  any  case  or  any  con- 
dition. 
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A  UUUTIVl  SALT  OP  UTHIA.  m. 

INDICATIONS;  ^ 

Gout,  rheumatism,  uric  acid  diathesis^  con-  ^ 

stipation,    acute    and    chronic,    hepatic   torpor,  ^ 

obesity,  Bright's  disease,  albuminuria  of  preg-  ^ 

nancy,  asthma,    incontinence   of   urine,  gravel,  ^ 

cystitis,  uro-genital  disorders,  chronic  lead  pois-  ^ 

oning,    headache,    neuralgia,    neurasthenia  and  ^ 

lumbago.     It  is  also  indicated  in  all  cases  where  k 

there  is  a  pronounced  leaning  to  corpulency,  ^ 

reducing  to  a  minimum  the  always  present  ten-  W^ 

dency  to  apoplexy.     In  malaria  because  of  its  ^ 

wonderful  action  oi)  the  liver  increasing  two*fold  ^ 

the  power  of  quinine.     Hay  Fever.  ^ 

Prepared  Only  for  the  Medical  Profession.  ^ 

A    Uu^e   Book   of    aoo   Pa^es,   containing   the  ^ 

literature  and  clinical  repKwts  complctCt  on  this  potent  ^^ 

drugi  sent  to  you  on  application,  ^ 

Obtainable  from  your  druggist,  or  fonr  ounces  direct  from  this  office,  ^ 

carriage  prepaid,  on  receipt  of  one  dollar*  ^^ 

_  VASS  CHEHICAL  CO.,  ^ 

'\  Danbury,  Conn.,  U.  S.  A.  S 
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than  a  fortnight^  and  the  patient  had  finally 
sought  relief  from  the  pain  and  discomfort. 

In  this  case,  afier  the  parts  were  first 
thoroughly  cleansed  with  a  strong  carbol- 
ized  solution^  about  one-fourth  of  the  af^ 
fected  circumference  was  cauterized  with  a 
pencil  of  nitrate  of  silver^  and  the  whole 
generously  smeared  with  a  layer  of  lyptol, 
which  was  removed  and  reapplied  by  the 
patient  three  times  daily  /or  three  daj^s. 
On  the  fourth  day^  another  quadrant  of  the 
circle  was  canterixed,  and  the  dressing  ap- 
plied as  before.  The  procedure  was  re- 
peated at  corresponding  inten'als  on  two 
more  occasions,  or  until  the  entire  lesion 
had  been  circumscribed. 

The  value  of  the  ointment  in  this  case 
was  unquestionable.  On  each  examination, 
the  antiseptic  and  stimulative  effect  of  the 
preceding  application  was  recognized,  not 
only  in  the  clearing  up  of  the  foul  secre- 
tions, but  in  the  rapid  growth  of  healthy 
granulations  which  had  sprung  up  from  the 
l>ase  of  this  sore  at  the  portion  previously 
cauterized.  At  the  end  of  the  second  week, 
fully  thrcc^ourths  of  the  diseased  circum- 
ference had  entirely  healed,  the  remaining 
fourth  (the  part  last  c^^uterized)  healing  in 
like  satisfactoiy  manner  during  the  next 
ensuing  week. 
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\y.  p.  SMITH  WICK, 
LAGRANGE,  N.  C. 


(Reprinted    from    the    Sffuikern    Medical 
L  J&urfmt,  December,  1900.) 

r  It  is  in  the  management  of  the  period  of 
convalescence  ofttimes  that  we  get  the 
greatest  praise  in  the  conduct  of  a  case  of 
illness.  After  nearly  all  acute  diseases 
there  is  more  or  less  impoverishment  of  the 
blood  which  requires  attention  if  we  desire 
a  rapid  convalescence.  The  powers  of  di- 
gestion and  assimilation  are  weak  and  we 
must  be  careful  in  making  a  selection  of 
remedies,  or  we  will  increase  rather  than 
aid  the  trouble.  It  is  evident  to  all  phy- 
sicians, that  iron  is  needed  to  rejuvenate 
the  blood  in  secondary  anaemia,  and  some 
form  that  will  not  disturb  the  weakened 
powers  of  digestion  and  assimilation  must 
be  selected.  I  have  had  excellent  results 
in  the  use  of  feralboid,  an  albuminate  of 


iron,  and  a  preparation  that  does  not  seem 
to  interfere  with  the  processes  of  digestion 
and  assimilation  in  any  way,  I  have  sev* 
eral  times  administered  it  to  patients  who 
had  very  feeble  powers  of  digestion  and 
assimilation,  but  it  gave  good  results  every 
time.  A  form  of  anivmia  that  requires  es- 
pecial attention  is  that  which  follows  an 
attack  of  malaria,  and  in  this  condition  I 
have  found  that  feralboid  with  quinine 
meets  every  indication,  Feralboid  with 
manganese  is  of  great  therapeutic  value  in 
the  treatment  of  those  forms  of  anrumia 
which  give  rise  toamenorrhrcaso  often  ob- 
serv^ed  in  girls  about  the  age  of  puberty. 

I  was  attending  a  case  of  typhoid  fever  in 
a  young  man  whom  I  had  pulled  through, 
and  who  was  convalescing  nicely,  but  there 
seemed  to  be  a  lack  of  blood-forming  ele- 
ments in  the  tonic  that  I  was  administer- 
ing and  I  was  doubtful  about  giving  iron 
in  the  forms  usually  prescribed,  I  gave 
feralboid  with  strychnine  and  I  have  never 
seen  a  case  do  better.  It  did  not  interfere 
with  the  processes  of  assimilation  and  di- 
gestion, though  very  much  enfeebled,  in 
the  least  that  I  could  observe,  and  an  un- 
eventful recovery  was  the  result,  1  have 
administered  it  in  several  cases  of  like  char- 
acter and  have  had  good  results  to  attend 
its  administration. 

Another  case  was  that  of  a  man  conva- 
lescing from  a  prolonged  attack  of  malaria 
of  the  remittent  variety,  in  which  anieraia 
was  very  profound.  The  digestive  and  as- 
similative powers  were  very  feeble  in  con- 
sequence, so  that  scarcely  any  food  was 
desired.  I  decided  to  give  feralboid  with 
quinine  and  it  gave  prompt  results.  It  was 
oniy  a  few  days  before  he  had  a  decided 
appetite,  and  anything  that  he  ate  did  not 
have  any  bad  results.  He  was  well  in  a 
short  while  and  has  had  no  trouble  since, 
I  think  it  advis.T.bIe  to  give  the  combination 
with  quinine  in  these  malarial  cases  as  that 
prevents  the  tendency  for  a  recurrence, 
which  is  so  often  seen  and  which  gives  a 
great  deal  of  trouble  at  times  by  the  want 
of  proper  attention. 

I  find  that  feralboid  also  acts  well  In  the 
diseases  of  infancy  and  childhood  and  make 
use  of  it  very  often  as  a  blood-building  agent 
in  the  many  conditions  incident  to  these 
ages  that  would  not  do  well  when  other 
preparations  were  administered.  It  seems 
to  cause  no  trouble  in  any  case  or  an/  con- 
dition. 
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HIAUON 


A  LAXATIVE  SALT  OF  LITHLL 

INDICATIONS: 

Goutj  rheumatism,  uric  acid  diathesis^  con- 
stipation, acute  and  chronic,  hepatic  torpor, 
obesity,  Bright's  disease,  albuminuria  of  preg- 
nancy, asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  pois- 
oning, headache,  neuralgia,  neurasthenia  and 
lumbago.  It  is  also  indicated  in  all  cases  where 
there  is  a  pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy.  In  malaria  because  of  its 
wonderful  action  oq  the  liver  increasing  two-fold 
the  power  of  quinine.     Hay  Feven 

Prepared  Only  for  the  Medical  Profession. 

A  Large  Book  of  aoo  PageSt  contammg  the 
literature  and  clinical  reports  complete,  on  this  potent 
drug,  sent  to  you  on  application. 

Obtainable  from  your  druggist ,  or  four  ounces  direct  from  this  ofiSce, 
carriage  prepaid,  on  receipt  of  one  dollar. 

VASS  CHEniCAL  CO,, 

Danbury,  Conn.,  U.  S.  A, 
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JUST  A  WORD. 


We  have  no  excuse  for  presenting  these  pages  containing  the  sayings  of  doctors 
from  all  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  us  eniirdy  unsolicited  in  the  regular  order  of  business, 
and  they  present  an  array  of  testimony  in  thiahoo's  favor  that  it  would  be  difficult  to 
duplicate.  The  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  the  dis* 
eases  which  result  from  an  excess  of  uric  acid  in  the  blood.  It  is  prepared  only  for  the 
medical  profession, 

A  large  pamphlet  of  200  pages  containing  papers  published  in  medical  journals 

||iryi  be  sent  free  on  application.     It  is  free  for  the  asking. 
\       IMPORTANT: — li  for  any  reason  you  cannot  procure  thialion  from  your  druggist 
toe  will  send  four  ounces,  carriage  prepaid,  on  receipt  of  one  doUur^ 
■   I 


DOCTORS'  SAYINGS. 


Dr.  F,  E.  Burgevin,  writes  from  Ward,  Milton  P,  Creel,  M.  D.,  Central  City, 
L  T.,  under  date  of  Oct.  24i  1S99:  *'The  Ky.,  Feb.  3*  iQOOt  sa^ys:  "I  bave  em- 
package  of  thialion  I  purchased  from  you  ployed  thialion  in  my  practice  and  recom- 
last  summer  was  used  with  excellent  re-  mended  it  in  my  consul tations»  and  It  has 
suits.  Now  I  want  another  bottle  for  this  brought  me  results  that  are  most  satlsfac- 
samc  case,  and  one  £or  each  of  two  others,  torf ." 


All  these  patients  have,  urinary  derange- 
ments and  a  form  of  mild  cbronic  rbeuma- 
tism." 

Dr.  E*  L,  Danielson,  Lebanon^  Conn., 
writes  under  date  of  Dec.  30,  1899: 
**Yoar  blotter  with  letter  of  Henry  S.  Pole, 
M,  D.,  duly  received,  I  have  several  times 
used  thialion  and  am  much  pli^ased  with 
its  action.'* 

Dr.  A.  G.  Crump,  Williamsbridge,  N, 
Y.  C,|  under  date  of  May  17,  1&99*  writes: 
*'I  amusing  a  great  deal  of  thialion,  and 
would  like  to  know  what  the  laxative  prin* 
ciple  contained  in  it,  is,  I  am  getting 
very  satisfactory  results  from  its  use." 

Dr.  H,  W,  Buckingham,  Burnside,  Pa.» 
under  date  of  May  28,  i^cxi,  writes:  "I 
have  introduced  your  thialion  here,  at  Ma- 
hoffey,  Glan  Campbell,  Patton  and  Clear- 


Dr,  S.  A.  CofTman,  lola,  Kan.,  writes 
under  date  of  April  20,  igcM).  as  follows: 
''Enclosed  please  find  P.  O*  order  for  $t» 
for  which  send  me  four  ounces  of  thialion. 
Am  getting  fine  results  from  its  use  in 
rheumatism," 

J  no.  B.  Cavitt,  M.  D.,  writes  from 
Wheelock,  Tex.,  on  Feb.  5,  1899:  *'I 
have  been  suffering  for  quite  awhile  with 
chronic  liver  trouble.  Last  year  I  com- 
menced to  use  your  thiaHoup  and  have  got- 
ten much  relief  from  its  use," 

Dr,  A.  H.  Carpenter,  128  Olive  St., 
Cleveland,  O.,  writes:  **I  have  taken  your 
preparation,  thialion,  with  great  benefit. 
Where  in  Europe  is  it  to  be  had  (with  par- 
ticular reference  to  London^  Paris  and 
Berlin)?' 

W,  Booth,  M.  D.,  Alamosa,  Col.,  writes, 


field,  and  am  the  only  physician  that  has»»Jan.  19,  1900:  '*Please  find  enclosed  M. 
prescribed  It  in  this  section.  It  is  a  splen-  O.  for  $5,00,  for  which  please  send  me  six 
did   remedy  and   the  other  physicians   no   bottles  of  thialion.       The  effects  upon  this 


doubt    will  begin  prescribing  when    they 
gee  the  good  results  I  am  getting  with  it, 

ie  firm  alone  has  sold  more  than  a  gross 

my  prescription." 

Dr.  S,  W.   Bogan,  421   G  St,.  N,  W., 
Philadelphia,   Pa.,   writes:      * 'I  have  used 


man  and  his  wife  have  been  such  that  1  do 
not  know  when  they  may  stop  using  it.** 

Dr,  J.  A.  Hall,  Palatka,  Fla.,  Sept.  25, 
1900,  basthis  to  say:  My  wife  is  a  great  suf- 
ferer from  headache.  She  has  taken  three 
bottles  of  thialion  and   it  has  cured  her  of 


thialion  on  three  cases   with  marked  and   asthma  and  has  given  her  great  relief  from 
/^¥&neb}€  Tcsa^is,"  the- violent  headache." 
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Have  You  Ever  Tried 
In  Yotir  Practice^ 


Fs  the  Ideal  ^  ^ 
Preparation  of  Iron^ 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only, 

Feralboid  plain,  gr*  X* 

With  quinine*  feralboid  ^^  gr.,  qaifiine  i  gr. 

With  quinine  and  strychnia^  feralboid  }^  gr.,  quinine  I  gr.,  strychnia  y^  gr. 

With  manganese,  feralboid  >^  gr.,  tnanganese  i  gr. 

If  not  procurable  of  your  druggist,  send  us  $i.oo  and  we 
will  send  you  150  of  these  ^tablets,  any  kind  you  select 

THE  ARGOL  CO., 

CHEMISTS, 
Dantmry,  Conn*,  U*  S*  A* 


General  Agents  for  Great  Britain  and  Colonics:    Tfiaraas  CHristy  &  Co,,  ^  lo  and  la  Okl  Swan 

LAne.  Upper  Thames  Street.  Lo|idoni,  £,  C.^£iiglaDd« 

Agents  for  Canada:    Dart  it  Cbapouui,  641  Craig  Street,  Montreal. 
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IF  for  any  reason  you  are  unable  to  procure  thialion 
from  your  retail  druggist,  or  he  from  his  whole- 
sale druggist,   remember    that    by  sending   us 
one  dollar  we  will  forward  four  ounces,  carriage 
paid  to  you  on  receipt  of  the  same. 

Messrs.  Thomas  Christy  &  Co.,  4,  10  and  12  Old 
Swan  Lane,  Upper  Thames  St,  London,  E.  C, 
England,  will  furnish  four  ounces  by  parcel  post, 

prepaid,  on  the  receipt  of  4/- 

Messrs.  Dart  &  Chapman,  641  Craig  St,  Mon- 
treal, Canada,  will  do  the  same  for  $1.35. 

THE  VASS  CHEMICAL  CO.,  Danbury.  Conn.,  U.S.A. 


I  A  BOOK  FREE  I 


Oil  application  we  will  send  anywhere,  carriage  prepaid,  a 
book  of  over  200  pages,  containing  numerous  papers  written  by 
prominent  medical  writers  and  published  in  the  medical  journals 
of  the  United  States  and  Canada  on  the  Uric  Acid  Diathesis 
and  Allied  Subjects,  together  with  many  clinical  reports.  So 
much  and  diversified  literature  cannot  be  found  in  one  volume 
upon  these  vital  subjects  anywhere  ^Ise*  It  is  practical,  unique 
and  yours  for  the  asking, 
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Hypophosphites,  in 
the   most   promptly 
assimilable  and  read- 
ily diffusible  form,  in 
the  pleasantest  men- 
struum, at  the  least 
cost.    It  acts  to-day, 
right  now,  not  day  af- 
ter to-morrow.    Ev- 
ery wide  awake  drug- 
gist has  it.    If  ^mr 
druggist    is   asleep, 
write  direct  to  us. 

THEHVPOTONECO., 

45  JOMN  ST.,  NEW  VOBK, 

8  oz.  Bot.  50c. 
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The  Real  Thing 

J[YBT0b 

The  Surgical  Prop. 


Invaluable  to  the  office.    An  ideal  antiseptic  ointment 


FORnULA: 
Hydrar^ri  blchloridi.  Oleum  eucalyptus  (Australian), 

Formalin,  Benzo-boracic  acid. 


Prepared  only  for  the  Medical  Professioii. 

If  you  cannot  procure  Lyptol  from  your  druggist,  we  will,  on 
receipt  of  one  dollar,  send  one  full  pound  jar,  express  paid. 

THE    AR.GOL    CO., 

CH£MISTS* 
I>&nl>tirx*  Cotin.f  U*  S.  A. 


Geaeral  Agents  (or  Great  Bricain  and  Colonics:    Thomas  Chriaty  St  Co.,  4,  lomuf  is  Old  Swftii 

Lane,  Upper  Tbjunefl  Street,  Umdwn.  E.  C,  £nfi:ktKl. 

Agents  for  Canada:    Dart  &  Chapman,  641  Crai^  Street,  Mootif-aJ. 
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Editorials* 

Good  broth  with  gocM]  keeping  ^<^  much  novr  and 

then; 
Good  dift  with  wtKlom  best  comforteth  men. 

—  Tufstr, 

DIET, 
The  general  practitioner  is  con- 
stantly confronted  with  the  ques- 
tion: What  foods  shall  be  allowed, 
or  disallowed,  in  the  treatment  of 
gout,  rheumatism,  migraine,  and 
ntheruric  acid  toxaemias?  In  other 
words,  what  **1)ikt'' shall  be  recom- 
mended, in  order  to  prevent  (i) 
the  introduction  of  an  undue  amount 
of  uric  acid  into  the  circulation, 
and  (2)  the  retention  or  deposition  of 
this  nitrogenous  waste  product 
formed  within  the  body?  To  attain 
his  object  he  must  not  only  cut  off 
the  supply  of  uric  acid,  or  xanthin- 
containing  foods  and  drinks,  but 
also  of  those  which  lower  the  al- 
kalinity of  the  blood,  or  are  known 
to  produce  digestive  disturbances 
in  a  given  case.  The  patient, 
himself,  has  usually  learned  from 


experience  that  certain  articles  of 
food  **disagree" — these  must,  of 
course,  be  tabooed. 

If  no  flesh  food  be  allowed  in 
the  dietetic  treatment  of  these 
cases,  then  the  problem  for  the 
physician  is  to  observe  that  suffi- 
cient albumen  is  furnished  in  other 
ways  to  meet  nutritional  require- 
ments. Thus,  a  man  of  140  lbs., 
should  consume  nearly  1,500  grains 
of  albumen  per  day,  resulting  in 
the  excretion  of  about  460  grains 
of  urea  and  12  or  15  grains  of  uric 
acid.  The  percentage  of  albumen 
contained  in  some  of  the  com- 
moner uric-acid -free  foods  has 
been  given  as  follows:  Bread,  8^; 
wheat  flour,  10.8;  rye  meal^  8; 
barley  meal,  6.3;  oat  meal,  12.6; 
Indian  meal,  11 ;  rice,  6.3;  potato^ 
2. 1 ;  turnip,  1.2;  banana,  4,8  j  date, 
9;  milk,  3;  cheese,  ly,  t%g,  18. 
Therefore  a  man  of  140  lbs.  would 
have  to  take,  in  order  *to  get  his 
1,500  grs,  of  albumen — 


^« 


12  oz,  bread  8  %  -«  418  grs.  of  albumen 
3  oz.  oatmeal  12  "  —  104     *^  *' 

2  pints  milk      3    "'  1— §25      "  ** 

2  oz.  cheese     33  "  -^  281      *'  *' 

Total      1328      " 

and  the  remaining  172  g^rs.  will 
easily  be  made  up  out  of  the 
cereal  or  other  vegetable  products 
betakes  as  puddings,  and  the  gar- 
den vegetables  and  fruits  ordin- 
arily consumed.  Many  modifica- 
tions of  this  diet  are,  of  course, 
possible. 

As  ao  aid  to  the  physician^  who 
wishes  to  eliminate  from  the  diet 
a  few  of  the  more  pronounced 
uric-acid -containing  foods,  we  re- 
publish the  following  table,  which 
appeared  in  one  of  our  previous 
issues: 

Uric  Add  and  Xanthine: 

Graios 
per  lb. 

Lamb  (cold  roast  \eg\          -  -  3^50 

Soup  (made  from  bones),      -  -  0.48 

Soup  (made  from  meat),        -  -  1.40 

Ifosp.  beef-tea  (cooked  S  hrs.),  -  7.00 

Saddle  of  mutton,         -         -  -  1,40 

Mutton  (cold  roast  leg),        -  -  1,10 

Veal  (cutlet),         -        -        -  -  3.50 

Beef  (cold  sirloin)^        -        -  -  i.io 

Kidney  of  Sheep »         -        *  -  3.50 

Liver  of  Sheep,            -        -  -  6,50 

Fowl  (breast),      -        -        -  -  i«  70 

Rabbit,        .        -        -        _  _  1,00 

Mackerel  ♦     .         -        -         _  •  2.00 

Mackerel  (boiled  15  mintites),  -  1. 00 

Herring  (fresh),            -        -  -  0.20 

Herring  (Loch  Erne,  kippered),  6.40 

Herring  (bloater),         -         *  2»2o 

Beefsteak  (treated  raw),        -  -  1.30 

Meat  juice,           _        _        •  ,  49.70 

Meat  ejttract,       -        ^        -  63.00 

Tea,             -        *        -        -  .  175.00 

Coffee,        ^-        *        -        -  -  70,00 

Cocoa,         -        .        .        -  _  59.00 

(Cf .  C/ric  Add  Mo, ,  Apn  1  ^  1 9  o  i . ) 
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PRACTICAL  DIETETICS. 


The  majority  of  physicians  in 
active  practice  will  readily  endorse 
the  statement  recently  made  by 
Prof.  R.  O.  Beard,  of  the  Univer- 
sity of  Minnesota,  that  **in  no 
subject  has  medical  need  been 
more  insufficiently  met  by  educa- 
tional supply  than  in  that  of  prac- 
tical dietetics.  With  the  clearer 
definition  of  a  large  class  of  nutri- 
tive disorders,  dependent  upon  the 
non-correlation  of  digestive,  met- 
abolic and  eli  mi  native  functions, 
the  study  of  foods  and  methods  of 
feeding,  in  relation  alike  to  the 
maintenance  of  health  and  the 
treatment  of  disease  has  become 
one  of  very  great  importance." 
Yet  the  writer  ventures  the  very 
strong  assertion^  that  * 'there  is  no 
subject  related  to  the  practice  of 
medicine  of  which  the  average  phy- 
sician knows  less.  '*  Nor  is  this  pre- 
vailing ignorance  a  matter  of  neg- 
lect on  his  part,  but  of  necessity. 
The  medical  institutions  of  learn- 
ing of  the  past  have  taught  him 
nothing.  To-day  they  offer  little — 
in  most  instances  nothing — in  the 
way  of  practical  instruction.  Two 
colleges  only — the  department  of 
medicine  of  Harvard  LTniversity 
and  that  of  the  University  of  Min- 
nesota— provide  laboratory  courses 
in  this  subject.  Text-books  upon 
dietetics  are  lamentably  few  and 
still  more  unfortunately,  inferior. 
**They  do  little  more,"  as  Prof. 
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Beard  says,  **thaii  to  meet  the  se- 
rious want  of  the  would-be  student 
with  series  of  dogmatic  statements 
which  justify  much  of  the  skepti- 
cism of  their  actual  authority  felt 
by  practical  men.  It  is  not  strange, 
therefore,  that,  in  practice,  dietet- 
ics has  been  pursued^  if  pursued  at 
all,  in  a  purely  perfunctory  and 
empirical  manner."  We  are  glad 
to  note,  however,  that  the  work 
recently  issued  by  Prof*  Oilman 
Thompson  is  likely  to  fill  a  goodly 
portion  of  this  long  felt  want. 

Ill  the  field  of  pediatrics,  the 
food  factor  as  a  cause  of  health  and 
disease  is  somewhat  better  under- 
stood. In  considering  the  subject 
of  adaptation  of  food  to  the  ne- 
cessities of  the  growing  organism, 
Dn  Joseph  E.  Winters  offers  the 
following  practical  advice,  to  wit: 
**Nature,  or,  to  be  specific,  chem- 
istry, physiology  and  chemical 
physiology,  have  furnished  unerr- 
ing guides  for  the  feeding  of  chil- 
dren- The  time  when  and  what 
farinaceous  substances  should  be 
given  is  wholly  evident.  Meat 
juice  is  contraindicated  in  very 
young  children,  owing  to  the  load- 
ing of  the  system  with  extractives 
which  tax  the  excretory  organs. 
During  all  the  years  of  early  child- 
hood, meat  and  its  preparations 
shuuld  be  given  only  sparingly  for 
the  reason  that  they  create  a  dis- 
taste for  cereals,  fats  and  fresh 
vegetables,  thus  depriving  the  sys- 
tem of  materials  needed  to  shield 
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the  proteids  from  oxidation  that 
they  may  be  stored  for  future 
needs,  and  the  necessary  mineral 
salts  which  vegetables  obtain  direct 
from  the  smi.  To  provide  the  min- 
eral constituents  necessary  to 
maintain  the  normal  reaction  of  the 
fluids  of  the  body  when  these  ele- 
ments are  being  appropriated  in 
large  proportions  for  the  growth  of 
bone,  muscle,  etc.,  vegetables 
which  obtain  these  elements  direct 
from  the  soil  must  be  consumed  in 
fairly  liberal  proportions." 

The  first  concern  of  the  physi- 
cian is  to  acquaint  himself  with 
the  content  of  common  foods.  Al- 
though, in  his  physiologic  studies, 
he  has  become  familiar  with  foods 
in  metabolic  classes — L  e,,  as  pro- 
teids,  carbohydrates,  fats  and 
salts— yet,  of  the  proportions,  re- 
lations and  character  of  these 
food  stuffs  in  meats,  breads,  vege- 
tables, etc,  he  usually  knows  lit- 
tle or  nothing.  It  is  his  business* 
therefore,  to  learn  the  composi- 
tion of  the  common  articles  of  die- 
tary, the  dominant  qualities  of 
each  and  the  means  hy  which  these 
qualities  may  be  best  conserved  or 
elaborated.  In  other  words,  he 
must  learn  to  estimate  foods  by 
their  several  standards  of  valua- 
tion, with  reference  to  their  diges- 
tive, nutritive  and  metabolk  quali- 
ties. At  the  same  time,  he  should 
undertake  the  study  of  the  prin- 
ciples and  practice  of  food  prep- 
aration,  not  merely   learning  the 
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art  of  hygienic  cooking  in  the  ordi-  perience  in  any  case  has  not  dem- 
nary  sense  of  the  word — i.  e.,  not  onstratcd  that  a  given  food  is 
simply  learning  to  build  menus,  contra-indicated  for  a  specific  rea- 
but  learning  to  assist  nature  in  son.  In  the  following  **Uric- Acid- 
building  tissues.  He  must  be  con-  Free  Menu  Card",  we  have  at- 
stantly  reminded  of  the  uses  to  tempted  to  embody  our  ideas  on 
which  food  materials  are  to  be  this  subject  in  an  epitomized 
put — that  is,  the  processes  to  form, 
which  they  are  to  be  subjected 
within,  as  well  as  without  the  body.  uric- acid-free  menu  card. 

We  have  frequently  been  asked 
to  furnish  a  list  of  articles  in  par- 
allel columns,  of  **what  to  eat  and  Take  a  glassful  of  hot  water  on 
what  not  to  eat" — a  list  that  may  rising, 
be  copied  and  handed  to  the  gouty  ^^ 
patient.      Such  **diet  lists"  have 

been  prepared  by  a  number  of  (a)  Select  from  the  following 
pharmaceutical  houses  throughout  for  breakfast : 
the  country ;  and,  on  a  subsequent  Milk ;  rusk  and  milk ;  whey  ;^bar- 
page  of  the  present  issue,  we  have  ley  water;  oatmeal  gruel;  corn- 
published  the  **lists"  recommended  meal  mush;  rye  mush  with  pine- 
by  three  physicians  who  have  apple  juice;  hominy;  wheaten  por- 
made  a  special  study  of  the  sub-  ridge;  gluten  cakes;  toasted  bread: 
ject.  It  will  be  observed  that  they  butter;  poached,  soft  boiled  or 
do  not  agree  on  all  points.  As  a  scrambled  ^%%\  baked  apples;  or- 
matter  of  fact  it  is  practically  im-  ange  marmalade  or  stewed  prunes 
possible  to  construct  a  table  of  (sweetened  with  saccharin) ;  Sara- 
this  kind  which  will  meet  the  re-  toga,  Vichy  or  other  alkaline  wa- 
quirements  of  all  cases.  Various  ter ;  clam  juice ;  lime  juice  in  water, 
complicating  factors,  such  as  age,  (b)  Select  from  the  following  for 
sex,    weight,    vocation,    appetite,  lunch: 

personal  idiosyncrasy,   etc.,  must  Bread;  crackers;  gluten;  vege- 

be  taken  into  consideration.   How-  table   soup   with   barley   or  rice; 

ever,  there  are  certain  articles  of  puree  of  corn  or  celery ;  milk  soups 

food  which   should   never   be  al-  with  cereals,  flavored ;  macaroni  or 

lowed  in  the  dietary  of  the  uric  vermicelli    soup;     baked    potato; 

acid    victim,    and     others   which  fresh  lake  or  brook  fish  (boiled  or 

should  be  taken  but  sparingly,  if  broiled);  spinach;  new  peas  (spar- 

at  all,  and  still  others  which  may  ingly) ;   new   corn;    string  beans; 

always  be   allowed    provided   ex-  **greens;"     lettuce;     cauliflower; 
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squash;  turnip;  artichokes;  car- 
rots; apricots;  watercress;  ripe 
banana^  etc, 

(c)  Select  from  the  following  for 
dinner; 

Oysters  (raw);  anything  above 
recommended;  and  for  dessert: 
custards;  tapioca,  bread  or  milk 
puddings;  blanc  mange;  junket; 
puddings  of  milk  and  egg;  nuts 
{almonds,  filberts,  etc.);  cream 
cheese  (other  cheeses  are  indiges- 
tible and  constipating). 

in. 

If  insisted  npon,  the  following 
may  be  used  once  a  day : 

Meats  (i.  e. ,  roasted  fowl,  game 
birds,  etc.);  fish  (i.  e.,  fresh  cod, 
halibut,  shad,  smelt,  etc.);  plain 
lobster  (not  canned) ;  little  neck 
clams;  ripe  olives;  beans  (to  be 
avoided  by  the  constipated  or  bil- 
ious) ;  asparagus  (with  caution). 

XV, 

The  following  articles  to  be  ta- 
booed : 

Fried  meats;  all  glandular  or- 
gans; pork  (ham  or  bacon  least  ob- 
jectionable);  herring;  strawber- 
ries; coffee  and  tea;  meat  extracts ; 
vinegar;  sour  pickles;  preserves; 
sugar  objectionable;  potatoes  (or 
much  starchy  food)  in  amylaceous 
dyspepsia.  Potatoes  should  be 
baked  in  order  to  explode  the 
starch  granules,  and  render  them 
more  digestible. 


MONTHLY. 


Menu  Lists. 


Breakfast: 

Bread  and  toast,  -  -  3  oz. 

Butter,      -            -  -  3  OE. 
Porridge  mixed  with  butter  and 

salt,        .            -  -  8X  02. 

Janj,          ,            .  -  ij^  oz. 

Milk,        •            -  -  I  pint. 

Lunch: 

Soup    (containing   vegetables, 

milic  and  butter),           -  to  or. 

Bread,       -           -            *  ■  aji^  oz. 

Rice  as  cooked,    -            -  3  oz. 

Butter,      -            -            -  2  oz. 

Bread  and  butler  pudding,  4X  02. 

Chees€.    -            -           -  1%  oz. 

Milk,         *            -            .  6  oz. 

Fruit,        -            -            *  3  oz. 

Afternoon  Tea: 

Bread  and  butter  sandwiches, 
containing  mustard  and  cress, 
cucumber,  tomato  or  Other 
vegetabk",  -  -  3  oz. 

Milk,  warm  in  winter,  cold  in 
summer,  -  -  4  oz. 

StJP?^ERr 

Savory  rice  or  macaroni  cheese,     3  oz. 
Scones,  (a  cake  made  of  wheat, 

barley  or  oat  meal,)  sjt^  01. 

Butter.     *  -  -  2  o«. 

Rice  pudding,       -  -        ^)^  01, 

Fruit,        -  -  .  5  or. 

Sugar  witb  fruit,  -  -  3  oz. 

Milk,        _  -  -      6-10  02* 

Total  Food  Per  Day. 

Bread,         *  -  •       \\%(iz. 

Porridge,  rice  and  pudding  as 

cooked,  -  -  tS  oz. 

Butter.       -  -  -  7  oz. 

Milk,         -  -  *  40  oz. 

Cheese,      -  -  -  2  oz. 

With  jam,  sugar,  potatoes  and 

fruit  in  addition. 

**There  is  probably  here  quite 
enough  nitrogen  to  furnish  437 
grs.  of  urea,  which  is  3^-3  grs.  per 
pound  of  man's  average  weight. 
But  habits  cannot  be  changed  in  a 
day,  and  many  of  those  who  rush 
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off  to  try  to  change  them,  leave 
off  meat  without  being  able  to  get 
into  the  habit  of  eating  sufficient 
cheese,  and  bread  stuffs,  or  drink- 
ing or  otherwise  consuming  suffi- 
cient milk,  and  simply  starve  as  the 
result.  The  change  must  be  made 
gradually.  Some  people  Will  not 
alter  their  diet,  however  easy  it 
may  become  to  do  so,  and  of  these 
I  am  accustomed  to  say,  that  if 
their  disease  was  anything  like  as 
severe  as  mine  was  before  I  altered 
my  diet,  they  would  soon  find  the 
necessary  energy  to  make  the 
change."  (Cf.  Uric  Acid  as  a 
Factor  in  the  Causation  of  Dis- 
eases, 747-9-) 

Concerning  the  above  diet  list, 
Haig  makes  the  following  remarks : 

Breakfasi.  Bread  and  toast 
can  be  varied  with  rolls,  scones, 
oat-cakes. 

Porridge  can  be  made  of  various 
meals,  coarse  or  fine,  of  quaker 
oats,  or  hominy. 

Lunch.  Soup  can  be  made  from 
almost  any  vegetable  with  addition 
of  milk  and  butter. 

Bread  can  be  varied  as  above 
mentioned,  and  biscuits  can  be 
substituted  with  cheese. 

Rice  can  be  varied  with  such 
things  as  barley  or  macaroni,  and 
these  can  be  boiled  first  and  then 
fried  with  butter  and  form  a  course 
by  themselves,  with  which  a  little 
potato  or  other  vegetable  may  be 
eaten. 

Puddings,  tarts,  stewed  fruit, 
etc. ,  can  be  taken  in  the  same  way 
as  by  meat  eaters. 

Cheese  may  be  considerably  in- 
creased if  necessary. 


Fruit  cbnies;  iast/  att*^  is  eatett 
freely  to  any  extent  for  which  there 
is  an  appetite. 

Milk  is  often  taken  with  pudding 
but  may  be  taken  alone. 

Afternoon  Tea.  All  kinds  of 
nice  vegetable  sandwiches  can  be 
devised,  which  are  much  more  ap- 
petizing and  refreshing  than  any- 
thing made  with  beef  or  mutton. 

Supper.     Vegetables  are  some-  .. 
times  left  out  at  this  meal  in  favor 
of    rice,    macaroni,    scones    and 
bread  stuffs. 

Nuts  are  doubtless  valuable 
foods  and  might,  if  necessary,  be 
increased,  and  biscuits  and  various 
foods  made  from  them  can  be  used 
in  addition  to  the  diet. 

Caution.  In  changing  from  a 
flesh  to  a  vegetable  diet,  the  food  must 
be  thoroughly  salivated  and  masticat- 
ed before  being  swallowed, 

[N.  B.  We  are  obliged  to  dis- 
agree with  Prof.  Haig  in  some  par-: 
ticulars.  For  instance,  *'jam" 
which  he  recommends,  should  be 
either  unsweetened  or  sweetened 
with  saccharin.  (As  the  latter  is 
a  concentrated  sweet,  it  should 
first  be  dissolved  in  water  or  other 
liquid  before'being  added  to  the 
substance  preserved.)  Few  people 
will  be  enabled  to  eat  **cheese,"as 
recommended,  owing  to  its  well- 
known  tendency  to  produce  consti- 
pation, which  should  be  avoided. 
Soups  or  purees,  thickened  with 
potato  are  usually  objectionable. 
It  has  also  been  our  experience  to 
learn  that '  'sugar  with  fruit"  should 
not  be  allowed  in  cases  of  acute 
and  chronic  gout,  or  rheumatism.' 
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A  strictly  vegetarian  diet,  such  as 
that  recommended  by  Haig,  can 
seldom  be  adopted  in  actual  prac- 
tice.] 

Smith, 
Editor  Un€  Add  Afonthfy: 

I  notice  by  tlie  recent  issue  of  your 
monthly  that  you  are  up  against  the  diet 
list  question  for  uric  acid  and  lithaemic 
cases.  To  get  this  down  to  a  working 
basis  and  practical,  requires  considerable 
attention.  To  prescribe  for  a  case  and 
order  "xantbin  free  diet"  in  a  general  way 
does  not  give  satisfactory  results.  What 
one  orders  must  be  specific — what  to  take 
and  what  not  to  lakeland  at  the  same  time 
suggestive. 

In  an  extensive  experience  of  over  ten 
years  in  treating  asthma  and  hay  fever,  I 
find  the  diet  list  submitted  herewith  almost 
entirely  satisfactory.  This  list,  No.  I,  is 
what  1  call  "Liberal  American/*  and  when 
cases  do  not  get  alcvng  with  it,  I  use  one 
which  I  have  named,  **English  (Haig)  No. 

Trusting  that  the  diet  list  inclosed  may 
be  of  benefit  to  your  readers,  I  remain, 
Respectfully  yours, 
Emmet  L,  Smith,  M,  D.» 
Chicago^  111.,  Nov.  23,  1901, 
451  East  42nd  Street, 

DIET  LIST  NO.  I,       GENERAL  DIREC- 
TIOV?. 

This  diet  list  was  prepared  and 
arranged  in  order  to  prevent  the 
introduction  of  certain  poisons  into 
the  blood.  To  be  effectual,  it  most 
be  followed  carefully  and  exactly. 
Gradually  reduce  the  amount  of 
flesh  foods.  To-day  nearly  ^  of 
the  human  race  are  living  without 
meat.  Eat  slowly  and  masticate 
thoroughly — don*t  wash  the  food 
down.  Take  all  the  exercise  in 
the  open  air  you  can.  You  need 
oxygen. 

Remember  that  you  do  not  live 
upon  what  you  eat,  but  upon  what 
you  digest.  You  can  not  expect 
to  be  well  when  yoo  take  foods 


that  poison  or  make  your  condition 
worse.  You  can  have  fruits,  as 
sauces  to  the  bread ;  but,  as  these 
contain  little  nourishment,  you 
must  not  take  too  much  of  them 
or  yon  will  not  be  able  to  take 
other  nourishment.  The  experts 
of  the  U.  S.  Department  of  Agri- 
culture say  that  corn  has  a  high 
value  of  nourishment.  Take  plenty 
of  corn  bread,  corn  cakes,  hominy, 
grits,  mush.  You  may  have  a  little 
trouble  with  **distension"  or  flatu- 
lence, at  first,  from  the  change  of 
diet,  as  this  diet  cannot  be  **bolt- 
ed*'  as  easily  as  other  lists.  This 
can  be  corrected  by  eating  slowly 
and  chewing  the  food  thoroughly, 

JMtNo,  r — ^*^ Liberal  American.*^ 

For  Breakfast:  Oranges,  baked  ap- 
ple, stewed  fruit  without  sugar,  well  cook- 
ed porridge  made  from  the  cereal  foods 
(wheat,  oatmeal  with  milk  and  cream,  no 
sugar).  Bread  and  butter^  buttered  toast, 
rolls,  oat  cakes,  wheaten  cakes,  wheaten 
grits,  rice,  a  little  cheese,  hominy,  well 
baked  potatoes  (never  fried),  milk  and 
cream,  cup  of  hot  water  with  milk  and 
cream  and  a  little  salt. 

For  Lutstch:  Soup  made  from  almost 
any  vegetable,  except  from  vegetables  pro- 
hibited, with  milk,  cream  and  butter,  bread 
and  butter,  buttered  toast,  cheese  sand- 
wich, rice,  rice  and  macaroni,  rice  cakes 
fried  in  butter,  '^ils,  mush,  a  little  fresh 
fish  (boiled  or  broiled),  or  small  chop  or 
soft  egg,  stewed  celer)',  spinach,  well  cook- 
ed potatoes,  milk  and  cream,  hot  water 
with  railk  and  cream  and  salt. 

For  Supper:  Soups  (most all  kinds  ex- 
cept those  made  from  animal  meats), 
Vegetables,  macaroni,  macaroni  and  cheese, 
cheese  sandwich*  nut  sandwich,  rice,  bread 
and  butter,  com  bread,  whole  wheat  bread, 
bread  and  butter  sandwiches  containing  a 
Kttle  mustard  and  some  sliced  vegetable, 
milk  and  cream,  hot  water  and  cream  and 
a  little  salt. 

In  addition  to  the  above  you  may  select 
from  the  following: 
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Small  amonnt  of  meat  once  a  day,  fresh 
fish  (boiled  or  broiled),  crisp  bacon,  chick- 
en, turkey,  small  beef  or  mutton  chop, 
fresh  white  fish,  soft  egg  (never  hard), 
potatoes  well  baked  (never  fried),  crackers 
(not  sweetened),  milk  toast,  asparagus, 
cresses,  lettuce  •  without  oil,  cucumbers, 
cooked  cabbage  or  cauliflower  (if  it  agrees), 
celery,  stewed  fruit  (without  sugar),  sago, 
nuts,  milk,  buttermilk,  toast  water,  cereal 
coffee,  blanc  mange. 

Must  Avoid:  Pork,  veal,  goose,  duck, 
fat,  sweetbread,  bologna,  salted,  cured, 
dried,  potted  or  preserved  fish  or  meat, 
eels,  mackerel,  crabs,  salmon,  lobster, 
hashes,  rich  meat  soups,  beef  tea  or  ex- 
tracts, rich  gravies,  patties,  tomatoes,  sweet 
potatoes,  peas,  beans,  mushrooms,  rhu- 
barb, lemons,  pickles,  vinegar,  madejdishes, 
puddings  with  eggs,  spices,  pies,  pastry, 
cake,  sweets,  sweet  soda  water  syrups, 
hot  bread,  hot  soda  biscuits,  doughnuts, 
champagne,  ice  cream,  ices,  rich  pre- 
serves, whiskey,  beer,  ale,  wine,  cocoa, 
chocolate,  cider,  tea  and  coffee,  sugar 
beets,  turnips,  parsnips,  radishes,  straw- 
berries, watermelon. 

List  No,  2— ''English  {Haig):' 

For  Breakfast:  Fruit,  except  in  hot 
weather;  fruit  at  breakfast  is  a  mistake; 
potatoes  are  better;  oranges,  baked  apple. 
Well  cooked  porridge  made  from  the  cereal 
foods  (wheat,  oatmeal)  with  milk  and 
cream,  little  or  no  sugar.  Bread  and  but- 
ter, buttered  toast,  rolls,  oat  cakes,  wheat- 
en  cakes,  wheaten  grits,  rice,  cheese. 
Milk,  milk  and  cream;  milk  should  be 
boiled  to  avoid  tuberculosis;  milk  and 
cheese  are  animal  foods — milk  may  be 
warmed  in  cold  weather.  Hot  water  with 
milk  and  a  little  salt. 

For  Lunch:  Soup  made  from  almost 
any  vegetable  with  milk,  cream  and  but- 
ter. Bread  and  butter,  buttered  toast, 
cheese,  cheese  sandwi9hes,  rice,  rice  and 
macaroni,  barley,  rice  cakes  fried  in  butter, 
puddings  without  eggs,  tarts,  stewed  fruit, 
vegetable  sandwiches,  nut  sandwiches, 
spinach,  stewed  celery,  milk,  hot  water 
with  milk  and  cream  with  a  little  salt,  por- 
ridge. 

For  Supper:  Soups  (most  all  kinds  ex- 
cept those  made  from  animal  meats). 
Vegetables,  rice,  macaroni,  macaroni  and 


cheese,  cheese  sandwiches,  nnts,  nnt 
sandwiches,  bread  and  butter,  rolls,  whole 
wheat  bread,  com  bread,  milk,  bread  and 
butter  sandwiches  containing  a  little  mus- 
tard and  cress,  cucumber,  tomato  or  other 
vegetables. 

Must  Avoid:  All  meats,  peas,  beans, 
lentils,  made  dishes,  rich  gravies,  highly 
seasoned  food,  sauces,  very  sweet  fruits, 
tea,  coffee,  cocoa,  sweet  soda  water  drinks, 
cider,  beer,  wine,  whiskey,  over-eating  and 
too  much  sweets. 

In  the  course  of  a  recent  cor- 
respondence on  the  subject  of  diet, 
Dr.  Haig  sent  to  Dr.  Smith  the 
following  letter  and  inclosed  re- 
marks; to  wit: 

"My  dear  Sir:  I  have  received  your 
letter  of  the  17th  of  March,  and  I  am  glad 
to  see  your  diet  lists,  and  have  made  some 
remarks  on  No.  i. 

I  never  advise  a  small  amount  of  meat, 
the  patient  must  take  it  at  Jiis  own  risk,  if 
he  is,  or  believes  he  is,  unable  (?  unwilling) 
to  live  without  it. 

I  think  people  very  often  take  too  much 
fruit  and  vegetable;  and  fruit  at  breakfast 
is  more  than  doubtful,  especially  in  cold 
weather.  I  enclose  a  printed  slip  I  use 
with  regard  to  some  of  these  points. 
Faithfully  yours, 

A.  Haig, 

London,  Eng.,  April  3,  1901. 

7  Brook  St.,  W. 

LIFE  IS  NOT  MERE   EXISTENCE,    BUT 
HEALTH    AND    HAPPINESS. 

How  few  have  these  things? 
How  many  might  have  them? 

How  can  we  be  healthy  while 
we  constantly  take  poisons? 

What  are  poisons? 

Tea,  coffee  and  alcohol  are  stim- 
ulant poisons. 

Meat,  fish,  eggs,  pulses  (i>eaSy 
beans,  lentils),  mushrooms,  all 
contain  poisons,  and  yet  are  being 
constantly  eaten. 

Taking  one  poison  soon  leads 
you   to  take  others,  and   to  add 
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ever  more  and  more  to  the  poison-  other  things;  you  need  not  work 

ing.  quite  so  hard,  and  can  have  a  little 

But   how   can  we   live  without  more  time  to  think.     Those  that 

meat?  have  money  have  more  for  others, 

Nothing   easier;    nearly   three-  those  that  have  little  can  live  in 

fourths  of  the  human  race  are  liv-  place  of  starving, 

ing  without  it  to-day.  Another  thing  is   required   for 

But  we  cannot  be  strong  without  the   attainment    of    the    greatest 

it  and  do  hard  work.  happiness,  and  this  is  work.     For 

Rubbish!      Did    you   ever    see  work   when  you   are   strong   and 

finer  muscles  than  those  of  ahorse?  well  is  a  pleasure.     And  the  best 

Live  on  corn,  and  you  will  have  work  of  all  as  regards  happiness 

the  muscles  of  a  small  horse.  is  that  which  is  done  unselfishly 

How  much  corn  must  I  eat?  for  others. 

For  every  ten  pounds  of  body  But  begin    at    the    beginning, 

weight  take  a  little  less  than  3  oz.  cease  to  do  foolish  things,  such  as 

of  bread  per  day.  expecting  to  be   well,   while  you 

But  I  weigh  140  lbs.,  and  I  can-  swallow  poisons,  and  you  will  see 

not  eat  as  much  as  38  oz.  pf  bread  the  rest  as  you  go  along,  and  learn 

a  day.  how   easy    is    the   attainment    of 

Take,  nevertheless,  as  much  health  and  happiness,  a  beautiful, 
bread  as  you  can,  say  26  oz.,  and  because  a  healthy  and  useful,  life, 
then  I  pint  of  milk  and  i  oz.  of  and  a  love  of  truth  and  your  neigh- 
cheese  will  make  up  for  the  rest,  bor  previously  unknown, 
and  these  contain  no  poisons.  In  the  fierce  struggles  we  see 
[Yes:  but  cheese  constipates —  around  us  why  should  we  waste 
Editor.]  money  and    health    on    poisons? 

Bread  includes  all  kinds  of  corn  Once  free  from  these,  the  struggle 
foods,  rice,  macaroni,  barley,  oat-  might  cease,  or  at  any  rate  be  car- 
meal.  Porridge  made  of  various  ried  on  in  a  different  spirit;  for  the 
meals,  bread  and  biscuits,  these  mental,  moral  and  physical  nature 
are  the  foods  on  which  to  live  and  of  man  is  largely  dependent  on  the 
be  strong.  Strong  as  a  horse,  food  he  eats, 
hard  as  nails.  In  winter  more  potatoes  and  less 

You  can  have  vegetables  (other  fruit;    in  summer  more  fruit  and 

than  those  mentioned  as  contain-  less  potatoes — but  only  as  sauces, 

ing  poisons)  and  fruits,  as  sauces  not  as  foods, 
to  the  bread;  but  as  these  things 

contain  but  little  nourishment  you .  Pole, 

must  not  take  much  of  them,   or  r^T  t^    rnt.   r  n     .     j-  .  v  ..  /r     r-    * 

.„        ^-        ,,      ^      ^,        '«,  [N.  B.  The  following  diet  list  (for  Gont 

you  will  not  be  able   to   take   suflft-  ^nd  Rheumatism)  has  been  recommended 

cient  bread.  by  Henry  S.    Pole,  M.  D.,  the  celebrat- 

In   addition    to    health    you   get  ed   gout   specialist   of   Hot   Springs,  Va. 

relative  wealth,  for  such  food  need  ~^£^^^^J:,    u    ^        t^             *        •  u 

^  ,     ^               '                                 ,  "To  get  the  best  results  we  must  nounsh 

cost  but  a  very  few  pence  per  day ;  t^g  patient,  give  him  good  food  and  direct 

and  so  you  have  more  to  spend  on  the  following: 
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CoESomme,  JuHenne,  tomato,  mock  tur- 
tle and  puree  allowed.  Bean  and  pea  soups 
prokibiied. 


All  kinds  of  fish  are  allowed,  except 
canned  lobsters— fresh  lobsters  there  was 
no  objection  to, 

MEATS. 

Beef,  mutton,  Iamb,  chicken,  turkey  and 
game  are  allowed,  but  all  pork  pr&M6iUd^ 
The  least  objectionable  furra  to  the  latter, 
however^  being  ham  and  bacon,  but  the 
patient  is  better  without  any  pork  at  all. 
Veal  not  allowed. 

VEGETABLES. 

Spinach,  green  beans ^  onions,  new  peas, 
lettuce,  carrots,  parsnips,  ttimips,  raw  cab- 
bage, cauliflower,  string  beans,  rice,  oat- 
meal, hominy  allowed. 

Grits  and  mush  are  allowed,  but  cracked 
wheat  or  wbeatina  not. 

Asparagxis  allowed  unless  it  is  found  to 
irritate,  some  cases  it  ag^rees  w^ith,  while 
some  it  does  not.  Radishes  are  not  allowed 
on  account  of  their  in  digestibility.  Sugar 
beets  not  allowed.  Tomatoes  allowed  if 
they  agree.  Potatoes  not  allowed  unless 
well  baked.  Lemons  are  allowed  provided 
they  are  used  without  sugar.  Eggs  allowed. 
No  sweets  at  alL  Tabooed  sugar,  pastry, 
pudding,  candy,  x/raTJ^j&zrrjVj, bananas,  pre- 
serves, jellies,  lemons  with  sugar. 

Dried  fruits  may  be  taken,  provided  sac- 
charin is  used  in  the  cooking.  Saccfiarin 
must  be  used  at  all  times  in  tlu  place  of 
sugar. 

The  fats — olive  oil,  gravy,  sauces,  may- 
onnaise and  butter  allowed. 

No  fried  meat  of  any  kind  allowed. 

Alcoholics  disallowed  except  in  cases  of 
debility,  when  whiskey,  preferably  Scotch 
w^hiskey,  is  prescribed  with  carbonated 
water. 

For  drink,  tea,  milk  with  salt  in  it  and 
CO  (Tee  for  breakfast  only. 

A^o  water  from  one  hour  before  to  one 
hour  after  meals. 

Fresh  fruit  allowed  with  the  exceptions 
above  indicated. 

Bananas  are  very  indigestible. 

No  hot  bread  allowed  of  any  kind. 

Live  in  the  open  air,  take  all  the  exer- 
cise the  patient  possibly  can." 


Correspondence. 

This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Qtieries 
relative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  maihng 
list  of  all  English  speaking  physi- 
cians of  the  worldj  our  readers  will 
confer  upon  us  a  great  favor  by 
notifyingusof  the  death  or  change 
of  address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 


CAUSES  NO  INJURIOUS  EFFECTS. 

Gentlemen:  I  have  to  thank  yon  most 
heartily  for  the  half  dozen  thialion  which 
you  so  promptly  sent  me.  I  am  well  aware 
that  my  near-by  prominent  drugg^ist^  E. 
Kettler,  handles  it,  and  also  am  I  furnish- 
ed with  its  wholesale  price, — purchasing 
quite  a  considerable  amount  from  him  at 
S3  cents,  which  he  reluctantly  charges  me, 
but,  of  course »  out  of  business  principles^ 
can  hardly  do  otherwise.  The  drug^gists, 
in  common  with  him^  are  not  friendly  to 
its  use  in  I^'s,  as  they  generally  can  hardJy 
presume  to  charge  more  than  $1,00  or  Jr.  25 
per  bottle.  This  cuts  little  ice,  however, 
in  its  quantity  of  consumption,  for  I  have 
a  large  clientage  here  among  the  medium 
class,  and  I  have  yet  to  find  one  who  com- 
plains of  price,  even  under  its  continued 
use.  Uricacidfemia  is  at  the  bottom  of 
much  disturbed  metabolism,    manifesting 


URIC  ACID  MONTHLY. 


I 


itself  in  many  more  ways  than  in  any  sense 
of  the  word  is  recognized  by  the  average 
good  practitioner.  Vour  literature  is  ex- 
ceptionally good.  The  trouble  is»  there  is 
so  much  other  literature  that  is  trashy, 
that,  sometimes.  I  fear,  yours  meets  the 
same  fate,  i.  e.,  not  read.  I  trust  there  is 
nothing  in  your  preparation  that  works 
harm  through  continued  use? — even  though 
I  shall  continue  to  prescribe  it,  but  would 
probably  use  it  more  guardedly  in  my  own 
family.  I  take  it,  that  it  is  the  salicylate 
of  lithium?  If  it  is  not  proprietarj^  and 
you  are  not  averse  to  answering^  1  would 
be  pleased  with  information  on  this  point 
—simply  for  my  immediate  personal  wel- 
fare. Haig  says  that  the  salicylates  can  be 
borne,  even  in  chmnic  Bright's — with  ex- 
cess of  uricacidcemia— with  perfect  safety! 
Most  thankfully  and  truly  yours, 

a  J.  HlRTH,  M.  D., 
Milwaukee,  Wis,,  Jan.  15,  1902. 

Answer:  We  are  pleased  to  inform 
the  doctor  that  thialion  is  absolutely  non- 
toxic in,  effectj  and  that  its  prolonged  use 
in  chronic  cases  has  never  yet  resulted  in- 
juriously. In  fact,  it  is  itself  an  antidote 
against  the  toxic  effects  produced  by  the 
retention  of  waste  tissue  products,  as  well 
as  the  introduction  of  other  poisons  within 
the  system.  We  have  recommended  its 
employment,  only  under  the  physician^s 
directions,  simply  because  we  desire  it  to 
be  used  intelligently,  and  prescribed  only 
in  those  cases  in  which  it  is  properly  indi- 
cated: i.  e.,  as  a  tiric  acid  sifh^cnt  and 
eiiminant.  Concerning  its  chemical  con- 
stitution, we  would  say  that  it  dififers  from 
both  lithium  salicylate  and  sodium  salicy- 
late, taken  singly,  but  resembles,  some- 
what, a  combination  of  the  two  with  their 
phenol  derivative  supplanted  by  a  sulphite 
radical.  Concerning  the  advisability  of 
employing  the  salicylates  in  the  treatment 
of  chronic  Bright's,  we  can  only  state,  that 
the  necessity  of  prescribing  them  in  suffi- 
cient dosage  and  long  enough  to  become 
of  any  effectual  service  as  uric  acid  climi- 
nants,  renders  them  as  a  rule  impracticable 
in  this  disease,  owing  to  the  gastric  irrita- 
tion (and  other  disturbances  dependent 
upon  it)  which  will  ordinarily  be  pro- 
duced. 

In  regard  to  the  statement  made  above 
— and  it  is  doubtless  true — that  many  drug- 
gists are  averse  to  dispensing  thiailou  to 


£11  physician's  orders,  because  of  smaller 
profit  than  is  usually  obtained  in  prescrip- 
tion work,  i.  e.,  unless  the  patient  is 
charged  more  than  $1.00  per  bottle, — we 
would  simply  refer  to  the  fact,  that,  in  fill- 
ing this  order,  he  is  not  obliged  to  charge 
for  special  services  rendered,  nor  for  any 
time  lost  in  compounding  various  ingredi- 
ents (as  is  usually  the  custom);  and,  that, 
even  though  the  minimum  price  of$l.DO 
be  charged  he  is  still  receiving  a  profit  of 
over  20  per  cent,  for  his  trouble  in  wrap- 
ping up  and  labelling  the  goods.  Our 
correspondent's  experience — i.  e,,  that  **he 
has  yet  to  find  a  person  who  complains  of 
price  even  under  its  continued  use" — 
agrees  with  that  of  so  many  other  physi- 
cians of  large  practice,  that  we  are  forced 
to  conclude  that  the  dispenser  is  in  reality 
finding  more  fault  thantheconsumer.  And 
yet,  in  all  other  lines  of  trade,  20  per  cent, 
is  considered  a  fair  profit  to  realize  in  sell- 
ing goods — especially  ^vhere  so  little  time 
and  labor  is  expended  by  the  merchant 
himself  in  disposing  of  them»  He  should 
at  least  remember,  that  there  is  more  profit 
in  selling  goods  for  which  there  is  a  healthy 
demand  than  those  for  which  there  is  little 
or  none,  and  which  are  likely  to  encumber 
his  shelves  or  spoil  on  his  hands.  The 
demand  for  thialion  is  constantly  increas- 
ing, and  will  increase  still  faster  when  this 
"unfriendliness"  on  the  part  of  the  smaller 
retail  druggists,  in  filling  physician's  or- 
ders, is  entirely  overcome.  We  are  pleased 
to  note,  however,  as  an  indication  of  fu- 
ture results,  that,  already,  those  druggists 
who  handle  thialion  in  the  largest  quanti- 
ties, have  become  especially  *'frieQdly"  to 
its  use. 

Concerning  the  subject  of  **uric  acid 
literature/*  and  the  great  amount  of  worth- 
less material  of  this  character  with  which 
the  profession  is  now  being  flooded,  we 
wish  to  acknowledge  at  once  to  Dr,  Hirth 
(whose  professional  prominence  is  well 
known  to  us)  our  appreciation  of  the  com- 
pliment tendered  by  him,  in  thus  classing 
the  Monthly  outside  the  pale  of  the 
meaner  sort  which  is  * 'trashy."  As  stated 
in  an  editorial,  in  the  last  previous  issue 
of  this  journal,  we  purpose  to  fully  acquaint 
ourselves  with  the  varied  and  protean 
forms  of  this  subject,  as  they  appear  from 
the  developments  of  the  .-nost  recent  scien- 
tific investigations  published  in  numerous 
foreign  and  domestic   journals  and  QKla«s. 
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works,  and,  from  the  mass  of  this  testi- 
mony, furnish  to  our  readers  the  **kernel 
of  the  information"  he  wants.  That  the 
busy  practitioner  has  already  profited  from 
this  sifting-out  process,  and  finds  some- 
thing in  the  product  which  is  of  value  to 
him,  is  evidenced  by  the  number  of  flatter- 
ing testimonials  daily  received  by  us  con- 
cerning the  character  of  our  literature.  We 
shall  continue  our  efforts  to  merit  this  high 
standard  of  opinion,  and  publish  from 
month  to  month  an  epitome  of  only  the 
best  and  most  practical  that  is  to  be  found, 
or  may  be  known  on  this  highly  interesting 
and  important  subject. 


HIGH  PRICE  IN  AUSTRALIA. 

Proprietors  of  the  Vass  Chemical  Co, 

Dear  Sirs:  Will  you  kindly  send  me 
one  of  the  books  of  200  pages  which  you 
advertise. 

With  reference  to  thialion  I  may  say 
that  I  have  used  it  a  good  deal  and  think 
it  is  decidedly  useful  in  many  conditions ;but 
I  find  the  price  we  have  to  pay  for  it  here 
is  a  grave  difficulty  in  the  way  of  bringing 
it  into  general  use.  The  chemists  here 
charge  from  8/  to  8/6  for  a  bottle  which 
contains  about  2  oz. ,  I  should  say,  or  a 
bottle  which  will  hold  say  5  or  6  oz.  of 
fluid.  This  is  a  big  price,  and  puts  the 
drug  practically  beyond  the  reach  of  poorer 
patients.  I  presume  custom  duties  run  up 
the  price  a  good  deal.  If  you  could  see 
your  way  to  lessen  the  cost,  it  will  put  it 
within  the  reach  of  many  who  now  cannot 
afford  to  buy  it.  Your  Uric  Acid  Month- 
ly reaches  us  regularly,  and  it  contains 
some  interesting  information. 

Yours  faithfully, 
T.  K.  Hamilton,  M.  D., 

Adelaide,  So.  Australia,  Jan.  16,  1902. 

Victoria  Square. 

[N.  B.  The  following  reply  to  this 
letter  was  sent  by  the  manufacturers — 
Editor]  : 

"Dear  Doctor:  We  take  pleasure  in 
sending  you  our  200  page  pamphlet  as  you 
request.  We  are  delighted  also  to  learn 
that  you  like  thialion,  and  that  it  does  the 
work  for  you  creditably.  This  is  only  the 
opinion  of  every  physician  who  has  used  it, 
and  our  sales  in  Australia  have  been  so 
)aTge.  that  we  feel  very  confident  that  it  is 


satisfactory  to  the  medical  profession  there. 
We  have  taken  up  this  matter  of  expense 
with  our  London  agent.  It  strikes  us 
that  8/  and  8/6  is  altogether  too  high.  We 
will  investigate  the  matter  thoroughly  and 
see  if  the  price  cannot  be  materially  re- 
duced. The  price  in  England  is  4/,  and 
it  would  hardly  seem  reasonable  that  the 
price  in  Australia  should  be  double  what  it 
is  in  England. 

Glad  you  like  the  Uric  Acid  Monthly. 
It  certainly  is  a  valuable  aid  to  the  busy 
practitioner." 


"PERFECT  SATISFACTION"  IN 
BOTH  CASES. 

Editor  Uric  Acid  Monthly: 

I  enclose  P.  O.  order  for  one  dollar  ($1.00) 
for  which  please  send  me  one  bottle  of 
thialion.  It  gives  perfect  satisfaction  in 
every  case.  Yours  truly, 

J.  C.  DORNBERGH,  M.  D., 

Humboldt,  Kan.,  Feb.  6,  1902. 

Editor  Uric  Acid  Monthly: 

Many  thanks  for  your  uric  acid  literature. 
I  shall  be  greatly  pleased  to  receive  your  200 
page  book  on  "Uric  Acid  Diathesis."  Two 
or  three  of  my  patients  have  been,  and 
still  are  using  thialion  with  results  more 
favorable  than  any  other  drug  medication. 
Yours  truly, 
S.  L.  Johnson,  M.  D., 

Pittsburgh,  Pa.,  Feb.  7,  1902. 

411  Penn  Ave. 


AN   INTERESTING  LITTLE 
LIBRARY. 

Gentlemen:  Your  little  journal,  the 
•Uric  Acid  Monthly,  has  been  coming  to 
me  since  its  inception  and  I  have  carefully 
preserved  all  the  numbers.  They  form 
quite  an  interesting  little  library.  I  have  a 
patient  with  shifting  rheumatic  pains,  con- 
stipation, and  a  urine  loaded  with  urates; 
and,  after  she  has  finished  what  she  is 
taking,  I  think  I  will  give  thialion  a  trial. 
I  see  Prof.  Mathews  of  Louisville,  Ky., 
uses  it,  and  speaks  well  of  it.  Do  you 
publish  the  formula  of  it?  Is  it  a  pure  salt 
of  lithia,  or  a  combination  of  various  sub- 
stances?   I  would  like  to  have  that  book 
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you  offer  giving  its  physiological  action, 
and  oblige. 

Yours  very  respectfully, 
H.  C.  Bliss,  M.  D., 
Cleveland,  Ohio,  Feb.  5,  1902. 
455  Woodland  Ave. 

Answer:  Without  wishing  to  arrogate 
to  ourselves  any  personal  credit  in  the 
matter,  yet  we  agree  with  our  correspond- 
ent that  the  first  volume  of  the  Uric  Acid 
Monthly  "forms  quite  an  interesting  little 
library"  for  reference,  as  we  have  already 
had  occasion  to  demonstrate  from  the  fre- 
quency with  which  we  consult  our  bound 
copy.  To  us,  the  letters  of  our  corres- 
pondents possess  the  chief  attraction,  and 
we  trust  that  they  may  continue  to  be  one 
of  the  most  important  features  of  the  jour- 
nal. As  we  have  stated  elsewhere,  thialion 
is  not  a  combinativ^n  of  separate  ingredients, 
but  a  new  chemical  salt  of  lithia,  having  the 
following  formula — sLijO.  NaO,  SOj. 
7HO. 


*'A  FIRST  CLASS  REMEDY." 

Editor  Uric  Acid  Monthly: 

I  have  been  freely  using  thialion  in  cases 
of  uric  acid  toxaemia,  and  I  must  acknowl- 
edge that  the  results  produced  by  its  con- 
tinued use  were  beyond  my  expectation.  I 
shall  look  upon  it  as  my  duty  to  speak  of 
thialion,  as  a  6rst  class  remedy  in  cases  of 
uric  acid  excess,  whenever  an  opportunity 
occurs.  I  shall  thank  you  to  send  me  your 
200  page  book  for  further  information. 
With  best  wishes,  I  remain, 

Yours  faithfully, 
Manchersha  H.  Mehrje,M.D.,M.R.S., 
etc.  Consulting  Phys.  St.  Luke's  Hospital. 

Bombay,  India,  Jan.  31,  1902. 

147  Queen*s  Road. 

Answer:  It  is  gratifjring  to  note  the 
successful  clinical  results  already  obtained 
from  the  emplojrment  of  thialion  in  British 
India,  where  it  has  only  been  recently  in- 
troduced to  the  notice  of  the  profession. 
Reports  of  this  character,  however,  were  in 
a  measure  anticipated,  since  its  employ- 
ment in  the  semi-tropical  portions  of  our 
own  country,  especially  in  Louisiana  and 
Southern  Texas,  where  symptoms  of  hepa- 
tic inactivity,  faulty  metabolism  and  con- 
stipation are  so  common — ^had  proven  highly 
satisfactory.     Dr.   Mehrje's  pointed  refer- 


ence to  "uric  acid  toxaemia,"  would  indicate 
that  such  disorders  are  by  no  means  un- 
common in  his  locality,  and  it  is  precisely 
in  these  cases  that  thialion  has  demonstrat- 
ed its  worth;  i.  e,,  as  a  uric  acid  solvent 
and  eliminant. 


WITH  "HOWLING  SUCCESS.' 

Editor  Uric  Acid  Monthly: 

Of  recent  months  I  have  been  using 
thialion  with  howling  success.  I  have  my 
first  time  yet  to  be  disappointed  with  thi- 
alion. I  prescribed  it  in  a  family  consist- 
ing of  mother  and  two  married  daughters, 
all  of  whom  are  of  a  very  nervous  tempera- 
ment, and  have  obtained  fine  results  in 
each  instance.  I  would  be  glad  if  you 
would  send  me  your  200-page  pamphlet  on 
uric  acid  diathesis.  By  so  doing,  you  will 
oblige.         Yours  most  respectfully, 

Gilbert  E.  La  Beaume,  M.  D., 

Specialist  on  Genito-Urinary  Diseases, 

Corsicana,  Tex.,  Feb.  10,  1902. 

Answer:  The  fact  that  every  case 
treated  thus  far  has  proved  a  success  would 
indicate  that  a  correct  diagnosis  had  been 
made  in  each  instance,  and  we  believe  a 
similar  experience  awaits  every  doctor  who 
employs  the  drug  in  those  cases  in  which 
the  symptoms  point  to  the  necessity  of 
prescribing  an  effective  uric  acid  solvent 
and  elfininant. 


WHOLESALERS  IN  CLEVELAND. 

Editor  Uric  Acid  Monthly: 

Some  time  ago,  I  had  occasion  to  pre- 
scribe for  a  man  about  32  or  35  years  old, 
just  getting  over  the  typhoid  fever,  who 
was  troubled  with  aches  and  pains  all  over 
his  body.  He  said  that  previous  treatment 
had  failed  to  relieve  him,  and  asked  me  to 
prescribe  for  him.  He  was  given  4  oz.  of 
thialion,  and  in  a  remarkably  short  time  he 
was  in  his  usual  health.  Yesterday  another 
man  called  on  me  for  the  "same  remedy," 
I  presumed  that  I  would  experience  no 
trouble  in  getting  the  same,  but  I  fail  to 
find  any  in  the  market  here.  Two  retail 
and  two  wholesale  houses  were  consulted, 
and  they  pretended  to  know  nothing  of  the 
drug.  Will  you  please  inform  me  if  it  is 
kept  in  stock  by  any   firm  ia  this  city? 
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Please  send  me  yonr  200  page  book.  You 
have  been  favoring  me  with  the  Uric  Acid 
Monthly  for  some  time,  and  I  like  it  very 
much.  If  thialion  is  kept  here^  I  would 
like  to  know  it,  so  that  I  can  ^^el  it  when  [ 
want  it,  1  close  J  h  oping:  to  hear  from  you 
soon  in  regard  to  this  matter; 

Yours  respectfully, 
J,  R.  Clark,  M,  D,» 

Cleveland,  Ohio,'  Feb.  8,  igoa. 

1590  Dickerman  St. 

Answer  :  Thialion  is  kept  constantly  in 
stock  by  Benton,  Myers  &  Co.,  and  Strongf, 
Cobb  &  Co.,  both  prominent  wholesalers  of 
Cleveland.  We  presume  that  several  of  the 
retailers  in  this  city  also  carry  the  drug,  since 
it  is  known  to  be  prescribed  extensively  by 
many  well-known  physicians  there.  We  are 
surprised  that  the  two  wholesalers,  to  whom 
the  doctor  applied  for  the  drug,  should  have 
reported  themsetvcs  unacquainted  with  it, 
for  the  name  has  become  familiar  to  every 
prominent  wholesaler  in  thecountr}'.  Should 
the  doctor  inform  his  druggist  that  he  wishes 
to  prescribe  thialion,  the  latter  will  ex- 
perience no  difficulty  in  procuring  it  from 
either  of  the  above  named  wholesalers  of 
bis  city,  and  no  excuse  will  remain  for  not 
keeping  it  in  stock. 


REQUESTS  FROM  FOREIGN 
COUNTRIES. 

Editor  Uric  Acid  Monthly: 

With  reference  to  your  notice  in  the 
Uric  Acid  Monthly,  1  should  be  greatly 
obliged  if  you  were  so  good  as  to  send  me 
the  book  of  200  pages,  containing  nnmerons 
papers  on  the  "Uric  Acid  Diathesis  and 
Allied  Subjects." 

Yours  very  truly, 
F,  D.  Gomez,  M.B,,B.ai., 

Quillon,  India,  Feb,  9,  1902. 

Pallatanam. 

Dear  Sirs:  Being  a  constant  reader  of 
that  excellent  and  very  valuable  pamphlet^ 
Uric  Acid  Monthly,  and  from  it  learn- 
ing that  you  supply  a  free  book  on  the  uric 
acid  diathesis,  1  would  esteem  it  a  great 
favor  if  you  would  kindly  forward  nie  one. 
Thanking  you  for  the  same  in  expectation, 
I  am,  Yours  very  truly, 

RoB^T  Wilson,  M.  D., 

Blackburn,  England,  Feb.  10,  1902. 

37  St.  Thomas  Terrace, 


Note:  Although  a  good  many  requests 
for  the  200  page  pamphlet  have  been  re- 
ceived from  English  speaking  physicians 
residing  in  foreign  countries,  yet  the  de- 
mand is  relatively  less  than  it  is  here.  This 
we  believe,  is  not  due  to  any  slighter  inter- 
est in  the  subject,  but  to  the  greater  dis- 
tance from  the  source  of  supply.  We 
should  be  pleased,  therefore,  to  register  a 
more  goodly  number  of  such  foreign  re- 
quests, in  answer  to  which  the  book  will 
always  be  forwarded  by  mail  as  promptly 
3s  possible.     [Editor. 


A  CASE  OF  PYELITIS. 

Editor  Uri€  Add  Monthly: 

I  have  this  day  sent  you  by  express,  4031. 
Tjrinc,  charges  prepaid/  This  is  from  a 
female  patient,  married,  with  two  children. 
I  have  treated  her  for  two  months.  She 
passes  blood  quite  freely.  When  I  first  be- 
gan tlie  treatment,  the  hematuria  was  slight* 
She  has  taken  two  boUles  of  thialion,  and 
received  great  benelit  from  the  first;  but, 
of  late,  she  is  apparently  getting  worse. 
She  suEers  with  severe  pain  in  the  small  of 
back.  After  she  urinates  she  feels  easier. 
She  looks  very  pale  at  times,  but  eats  good 
and  more  regularly.  I  think  that  one  of 
her  kidneys,  or  both,  may  be  the  seat  of 
the  entire  trouble.  Please  test  the  urine 
and  let  me  know  your  opinion.  This  I 
know  you  will  do  for  a  regular  and  constant 
reader  of  your  excellent  little  Monthly. 
Truly  yours, 
L,  S.  Stoll,  M.  D,, 

Smithland,  Iowa,  Feb,  8,  1903. 

Answer:  The  above  sample  of  urine 
has  been  received  and  examined.  It  is 
evident  from  the  large  amount  of  epithelial 
cells,  pus  and  blood  corpuscles  contained 
in  this  sample,  that  a  well-marked  inflam- 
matory process  exists  in  some  portion  of 
the  genito-urinary  tract, — i,  e.,  either  in 
the  bladder  or  kidneys.  Judging,  however, 
from  the  symptoms  described  in  this  case 
(pains  in  the  loins,  etc.)  and  the  character- 
istic ''irregular'*  forms  of  the  epithelium 
found,  we  should  be  inclined  to  suspect  the 
latter;  i.  c.,  pyelitis  (inllammation  of  the 
renal  pelvis),  due,  perhaps,  to  the  presence 
of  a  calculus.  A  similar  case  was  reported 
to  us  recently,  in  which  the  patient  grew 
worse  during  th&  Erst  three  weeks  of  the 


tmiC  ACro  MONTHLY. 


i6x 


treatmetitj  but  was  finally  relieved  by  the 
expulsion  of  a  large  calculus  into  the  bladder 
— which  was  then  .surgically  removed.  In 
the  case  referred  to^  thialion  was  given  in 
teaspoon  fill  doses  (in  hot  water)  three  times 
a  day  for  a  month,  and  the  dose  then  re- 
duced to  twice  a  day.  We  would  suggest 
the  adoption  of  a  similar  line  of  treatment 
in  the  present  instance.  We  would  suggest 
also,  that,  in  order  to  make  certain  whether 
the  excessive  amount  of  blood  discovered 
proceeds  entirely  from  the  urinary  tract, 
it  might  be  well  for  the  patient  to  cleanse 
the  vagina  with  warm  water  injections- 
then  examine  the  urine  immediately  after 
voidance. 


TESTS  FOR  URIC  ACID. 

Editor  Uric  Acid  Monthly: 

1  shall  feel  greatly  obliged  if  you  could 
kindly  favor  me  with  yotir  test  for  uric  acid 
referred'  to  in  Dr»  Tuttle's  letter,  p.  1 6 
of  the  Uric  Acid  Monthly  for  Jan.  and 
Feb.,  1902  (for  which  1  beg  to  thank  you). 
I  have  no  time  to  use  the  elaborate  tests 
best  known  here,  and  would  be  glad  to 
know  of  one  which  could  be  used  rapidly. 
If  you  have  already  described  it  in  the 
Uric  Acid  Monthly,  perhaps  you  will 
kindly  mail  me  the  number  containing  it. 
I  have  not  been  able  to  get  it  from  Messrs. 
Christy  &  Co, 

In  future  I  would  be  pleased  to  receive 
the  Uric  Acid  Monthly  kere^  instead  of 
my  city  address  (13  King  William  Street) 
where  it  is  being  delivered  at  present. 
Thanking  you  in  anticipation,  I  am»  dear 
sir,  Yours  faithfully, 

W.  MuNkfK  M.  D., 

Tlford.  Eng,,  Feb.  13,  1902, 

27  Richmond  Road* 

Answer:  The  test  alluded  to  (in  our 
answer  to  Dr.  Tattle's  letter)  ivas  for  the 
quantitative  estimation  of  urea,  instead 
of  uric  acid.  However,  we  have  been 
pleased  to  mail  to  the  doctor  our  6rst  num- 
ber of  the  Uric  Actd  Monthly  (Jan., 
I901)  in  which  is  given  (p.  8)  the  qualita* 
tive  **Murexid"  test,  and  Heintz's  quantita- 
tive test  (or  uric  acid.  We  would  call  his 
attention,  too,  to  the  "Correspondence"  of 
our  last  previous  issue  (April  No.)  in  which 
appears  Prof,  Earp's  ^'Improved  Murcxid 
Test."  We  are  obliged  to  repeat,  in  this 
connection,  a  statement  previously  made; 


i.  e,,  ik2i\  v^  quantitative  test  for  uric  acid 
which  is  scientihcally  accurate  and  delicate, 
and  at  the  same  time  rapid  and  simple ^  has 
yet  to  be  discovered.  Experiments  are 
constantly  being  made  along  this  line, 
however,  and  should  any  test  of  this  char- 
acter be  reported  (simpler  than  that  of 
Heintz)  which  can  be  utiliied  by  the  gen- 
eral practitioner,  we  shall  take  genuine 
pleasure  in  publishing  it  in  the  Monthly 
for  the  bcnelit  of  our  readers.  Various 
"improved  methods"  have  been  suggested 
from  time  to  time,  but  thus  far  none  of 
them  have  been  show^n  to  possess  any 
practical  advantages  over  the  one  above 
quoted.  For  laboratory  purposes,  the 
method  recommended  by  .Salkowski  is 
doubtless  more  accurate;  but»  at  the  same 
lime,  it  is  more  elaborate  in  detail  and  re- 
quires greater  delicacy  and  skill  in  its 
chemical  manipulation. 


A  CASE  OF  CHRONIC  GOUT. 

Editor  Uric  Add  Monthly: 

Inclosed  find  $6.00  draft,  for  its  worth 
in  thialion  to  be  sent  by  express  to  Canova, 
S.  Dak.  If  possible,  I  should  like  to  have 
no  labels  put  on  the  flasks.  Please  give 
me  the  best  method  of  treating  a  case  of 
chronic  gout,  of  6  or  7  years'  standing,  in 
a  gentleman  of  about  30  years  of  age.  I 
have  used  thialion  in  different  cases  and 
lind  it  efBcient.         Yours  truly, 

B.    RlPPERDA,  M.  D., 

Epiphany,  S,  D.,  Feb.  13,  1902. 

Answer;  In  treating  a  case  of  this 
kind,  the  best  results  will  be  obtained  by 
flushing  out  the  *  "sewers"  of  the  system; 
i.  e.,  kidneys  and  bowels.  For  this  pur- 
pose, we  would  recommend  the  ingestion 
of  considerable  quantities  of  water — from 
one  to  two  quarts  per  day.  To  assist  the 
action  of  kidneys  and  bowels,  we  would 
suggest  the  employment  of  thialion  in 
drachm  doses  (dissolved  in  glassful  of  hot 
water)  three  times  daily,  an  hour  before 
meals.  Give  it  in  sufllcient  doses  to  regu- 
late the  bowels  and  alkalinize  the  urine. 
Give  it  intermittently;  i.  e.,  omit  its  ad- 
ministration for  three  days  every  second 
week.  Regulate  the  patient's  diet;  allow* 
ing  no  animal  extractives^  restricting  tea, 
coffee,  alcohol,  and  acid  drinks,  and  espe- 
cially avoid  Qver-fudiix^^  Qx  ^i!&R.\aj^jssi«<a- 
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of  food  which  the  patient  has  learned  from 
past  experience  will  cause  flatulence  and 
indigestion  in  his  case.  Locally,  to  the 
aflfected  joints,  apply  hot  poultices  to  re- 
duce pain  and  swelling;  after  which  paint 
with  methyl  salicylate  and  wrap  with  flan- 
nel roller.  Avoid  exposure  to  cold.  On 
the  first  day  of  the  treatment  we  would 
advise  a  teaspoonful  of  thialion  every  two 
hours,  until  four  doses  have  been  taken, 
or  until  the  bowels  move  freely.  The 
urine  may  be  tested  occasionally  with  lit- 
mus, and  kept  slightly  alkaline  or  near  the 
neutral  point. 


"BRICK  DUST"  DEPOSITS. 

Editor  Uric  Acid  Monthly: 

I  have  been  very  much  interested  in  the 
Uric  Acid  Monthly  ever^since  its  in- 
ception, and  would  now  like  an  expression 
of  opinion  concerning  the  following  case: 

Was  called  recently  to  see  a  lady,  aet. 
43,  of  slight  build.  On  my  arrival,  she  had 
an  attack  of  excessive  coughing.  Upon 
examination,  I  found  the  lungs  normal, 
heart  action  good, — in  fact  all  organs  in 
the  body  apparently  normal.  But  both 
feet  were  sore  upon  touch  and  slightly 
swollen.  Now  this  cough,  in  my  estima- 
tion, resulted  from  an  excess  of  uric  acid  in 
the  circulation,  as  indicated  by  the  occa- 
sional large  deposit  of  brick  dust  sediments 
in  the  urine.  Judging  from  the  consider- 
able experience  I  have  had  with  thialion, 
it  should  prove  the  remedy  par  excelUnce 
in  the  present  case.  You  may  therefore 
send  me  some  (stating  the  charges)  and  I 
will  remit.  Send  as  soon  as  possible.  I 
am,  Fraternally  yours, 

W.  A.  SWEIER,  M.  D., 

Penfield,  Clearfield  Co.,  Pa.,  Feb.   20, 
1902. 

Answer:  The  spasmodic  efforts  made 
on  the  part  of  nature  to  rid  herself  of  re- 
tained waste  in  the  system,  may  be  seen  in 
the  periodical  "uric  acid  explosions"  which 
occur,  as  indicated  by  characteristic  "brick 
dust"  dep>osits  in  the  urine;  i.  e. ,  precipitat- 
ed urates.  The  tender  "swollen  feet,"  too, 
in  the  case  described,  are  symptomatic  of 
the  same  dyscrasia.  But  whether  the  "ex- 
cessive coughing"  may  be  due  to  this  factor 
is  a  question.  There  are  so-called  reflex  or 
"nervous  coughs";  and  it  is  possible  that 
irritation  of  the  nerve  sheaths    from   the 


presence  of  urates  in  excess  in  the  circnUi- 
tion,  may  be  the  contributing  factor  in  the 
case  in  some  such  manner  as  in  spasmodic 
asthma. 


"IN  WELL  SELECTED  CASES.'* 

Editor  Uric  Acid  Monthly: 

Please  forward  to  my  address  the  200 
page  book  spoken  of  in  the  Uric  Acid 
Monthly,  which  comes  to  me  regularly 
and  from  which  I  have  received  many 
valuable  suggestions  relative  to  uric  acid 
diathesis.  Thialion  is  a  valuable  remedy 
in  wt  11  selected  cases. 

Yours  respectfully, 
Jas.  W.  Etheridge,  M.  D., 

Reverie,  Tenn.,  Feb.  18,  1902. 

Note:  By  "well-selected  cases'*  the 
doctor  evidently  refers  to  those  disorders  in 
which  no  reasonable  doubt  exists  that  the 
symptoms  complained  of  are  attributable 
chiefly  to  the  retention  within  the  system 
of  suboxidized  waste  tissue  products  of  the 
uric  acid,  or  xanthin  type,  due  either  to 
faulty  metabolism  or  faulty  elimination,  or 
both.  We  are  in  hearty  accord  with  his 
opinion,  that  in  these  well  selected  cases, 
where  a  uric  solvent  and  eliminant  is  prop- 
erly indicated,  thialion  is  indeed  "a  valu- 
able remedy." — [Editor. 


MORPHIA  ANTAGONISTIC. 

Gentlemen:  I  have  used  thialion  in 
about  fifteen  cases  of  rheumatism,  and  in 
a  great  number  of  cases  of  malarial  fever, 
as  a  laxative,  and  it  has  given  perfect  satis- 
faction no£  only  on  account  of  its  beneficial 
action  but  also  on  account  of  the  ease  with 
which  it  is  taken.  The  reason  I  am  writ- 
ing to  you  now  is  for  a  little  information 
regarding  thialion.  I  have  a  case  which 
seems  to  be  a  little  stubborn.  Patient, 
ma4e,  70  yrs.  old,  has  been  troubled,  he 
claims,  with  rheumatism  all  of  his  life,  and 
for  the  last  two  years,  has  had  stomach 
trouble.  I  made  a  careful  examination  and 
am  positive  he  has  no  cancer  which  was 
claimed  by  one  physician  who  treated  him 
before.  He  has  pain  in  the  stomach  and 
cannot  digest  well;  has  fearful  headaches, 
and  also  rheumatic  pains  in  legs;  no  fever. 
The  vessel  in  which  he  urinates  contains 
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a  brick  red  deposit,  which  has  collected 
around  the  sides.  His  water  scalds  when- 
ever he  micturates.  I  have  had  to  give 
him  morphia  for  the  pain  in  the  stomach.  I 
am  sure,  however,  it  is  a  case  of  uric  acid 
poisoning,  and  have  therefore  been  giving 
him  a  drachm  of  thialion,  three  times  daily 
before  meals,  not  only  for  three  days  but 
until  he  has  taken  now  nearly  six  ounces — 
and  it  hasn't  made  his  bowels  move,  i.  e., 
I  have  to  give  something  besides  the  thi- 
alion. Now,  does  the  thialion  become 
decomposed  in  his  system  by  the  excess  of 
uric  acid,  or  why  does  it  act  in  this  way?  I 
am  hoping  to  do  him  a  lot  of  good  with  it, 
but  would  like  to  hear  from  you  and  see  if 
you  sometimes  have  to  give  additional 
treatment  for  lithaemia.  Of  course,  I  have 
given  pepsin,  etc.,  for  the  gastric  disorder, 
but  have  now  changed  to  caroid,  a  vege- 
table digestant.  PJ'*ise  let  me  hear  from 
you  shortly,  and  oblii^e, 
Yours  truly, 
O.  J.  Knolle,  B.  S.,  M.  D., 

Industry,  Tex.,  Mar.  6,  1902. 

[N.  B.  The  following  letter  was  sent  in 
reply  to  the  above — Editor]: 

"Dear  Doctor:  In  answer  to  your 
letter  of  the  6th  inst. ,  concerning  the  pa- 
tient with  constipation,  rheumatism,  etc., 
we  would  state  that  this  appears  to  be  one 
of  those  cases  of  muscular  atony  of  the 
bowels  sometimes  met  with  in  elderly  peo- 
ple, where  the  action  of  a  solvent  and 
cholagogue,  like  thialion,  requires  the  as- 
sistance of  a  motor  excitant  (strychnia  or 
mix  vomica)  to  insure  a  daily  movement. 
Thialion  is  not  a  cathartic  in  the  true  sense 
of  the  word,  but  an  hepatic  stimulant;  and, 
in  cases  like  that  you  describe,  it  is  some- 
times necessary  to  supplement  its  action 
with  that  of  a  more  powerful  evacuant. 
We  think  the  vegetable  ferment,  which  you 
are  now  using,  will  benefit  this  patient's 
digestion,  so  that  the  use  of  morphia  may 
be  dispensed  with  entirely.  We  also  ad- 
vise the  daily  ingestion  of  considerable 
quantities  of  water — hot  water  preferable. 
The  urine  should  be  tested  occasionally 
with  litmus  paper,  and  thialion  given  in 
sufficient  dosage  to  keep  the  reaction  neu- 
tral or  slightly  alkalme.  It  should  be  pre- 
scribed in  a  glassful  of  hot  water,  at  least 
once  per  day,  an  hour  before  breakfast.  If 
the  gastric  pain  be  due  to  fermentation  of 
undigested  food,  the  caroid  should  afford 
relief  without  the  aid  of  morphine.     The 


action  of  the  latter  is  antagonistic  to  thial- 
ion, and  should  not  be  administered  in 
conjunction  with  it." 


NO  SUBSCRIPTION  PRICE. 

Editor  Uric  Acid  Monthly: 

I  changed  my  location  from  Kulm,  N. 
Dak. ,  to  this  place  some  months  ago,  and 
while  at  Kulm  on  business  the  other  day, 
found  a  nimiberof  the  Uric  Acid  Month- 
ly at  the  P.  O.  I  have  no  doubt  that 
some  of  your  printed  matter  has  failed  to 
reach  me.  If  you  have  other  matter  to 
send  to  me  in  the  future,  please  send  it  to 
Edgeley,  my  present  location.  I  am  very 
much  interested  in  thialion;  and,  although 
I  don't  even  know  what  it  looks  like,  will 
if  possible  get  some  from  one  of  the  whole- 
salers at  St.  Paul,  Minn.,  where  my  sup- 
plies come  from.  Would  be  pleased  to 
get  your  number,  devoted  to  "Diet,"  when 
it  is  out.  Please  send  me  also  the  free 
book  spoken  of  on  page  46  of  your  jour- 
nal. Can  find  nothing  in  regard  to  sub- 
scription price  on  pages  of  your  journal. 
Yours  truly, 
Howard  W.  Barbour,  M.  D., 

Edgeley,  N.  Dak.,  Feb.  24,  1902. 

Answer:  We  trust  that  the  doctor  will 
receive  his  copy  of  the  present  issue  of  the 
Monthly,  which,  as  will  be  observed,  has 
been  published  in  the  form  of  a  special 
"Diet  Number."  Concerning  the  question 
of  "subscription  price,"  we  will  state  that 
it  has  been  decided  by  the  publishers  to 
issue  the  journal  each  month  and  mail  it 
regularly,  as  usual,  to  the  address  of  every 
English-speaking  physician  of  the  world, 
free  of  expense.  Considered  as  a  purely 
business  venture,  this  course  has  been  ren- 
dered possible  owing  to  the  friendly  atti- 
tude of  the  profession  toward  the  method 
we  have  taken  of  introducing  a  new  drug 
into  practical  use.  The  desire  manifested 
by  physicians  ever5rwhere,  to  become  bet- 
ter acquainted  with  the  solvent  and  elimi- 
native  virtues  of  thialion,  by  testing  it  in 
actual  daily  work,  has  convinced  us  that 
the  only  rational  way  of  establishing  its 
general  use  by  the  profession,  is  (i)  to 
scientifically  demonstrate  the  nature  of  its 
therapeutic  application,  (2)  present  clinical 
results  already  obtained  by  others,  and  (3) 
afford  abundant  opportunity  for  free  dis- 
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cnssion  of  the  subject  In  all  its  phases. 
This  can  be  done  more  saltsfactoriiy  in  the 
pages  of  a  journal  of  this  character,  than 
in  any  other  way.  At  the  same  time,  the 
uric  acid  question  is  now  one  of  the  *'nve 
subjects"  before  the  profession;  and  we 
believe  that  the  Monthly  may  present 
matter  relative  to  this  subject »  of  sufticient 
importance  to  the  busy  doctor  to  cause  him 
to  approve  of  the  decision  to  forward  a 
free  copy  regularly  to  his  address. 


FROM   A  LAYMAN, 

[N.  B,  This  letter  has  been  included  here 
among  those  of  our  rei^uiar  correspondents, 
owing-  chiefly  to  its  evident  sincerity,  its 
interest,  and  reference  made  to  the  ** To- 
bacco Habit.**    Editor.] 

**GENTiJiMEN:  Some  two  months  ago, 
I  was  looking:  over  one  of  your  Uric  Acid 
Monthlies,  sent  to  my  father,  Dr.  R.  B. 
Benham  (who  was  away  from  home  at  the 
time) J  and  I  became  much  interested  in  the 
subject  of  thialion  treatment,  in  cases  of 
headaches,  from  which  I  have  been  for 
years  a  sufferer,  I  concluded  to  try  a 
bottle  and  see  what  effect  it  would  have  in 
my  case.  I  sent  to  you  for  a  bottle,  and, 
upon  its  receipt^  started  on  a  dosage  which 
I  thought  would  suit  my  case — there  being 
no  physician  in  our  vicinity  upon  whom  I 
could  call 

The  ist  day,  upon  hiv^ing  a  slight  head- 
ache, I  took  a  teaspofjnful  of  thialion  be- 
fore breakfast,  lunch  and  dinner,  respect- 
ively; the  2nd  day,  taking  a  teaspoonful 
before  breakfast,  and  one  upon  going  to 
bed;  the  3rd  day,  taking  only  one  teaspoon- 
ful, and  that  before  breakfast.  On  the 
afternoon  of  the  3rd  day  {being  at  work 
at  the  time),  I  noticed  a  slight  pain  in  my 
right  shoulder.  I  paid  no  attention  to  it, 
until  that  night, when  the  pain  had  travelled 
down  my  arm  to  the  muscles  below  the 
elbow.  On  the  morning  of  the  4th  day* 
my  arm  from  the  hand  to  the  shoulder 
had  broken  out  in  a  slight  rash;  on  the 
5tb  day,  I  noticed  that  all  over  my  body 
there  were  small  blisters  resembling 
water  blisters.  At  the  t>eginning  of  the 
breaking  out  (on  the  3rd  day),  becoming 
slightly  alarmed,  I  discontinued  the  use  of 
the  thialion  entirely,  when  the  blisters 
apparently  stopped  forming, — the  matter 
under  them  changing  from  water  to  a  solid 


substance  of  rather  a  yellow  color,  its  form- 
ation being  unknown  to  me.  Thinking  to 
hasten  matters  I  again  took  up  the  use  of 
the  thialion  on  the  8th  day.  By  this  time 
my  right  arm  had  become  almost  entirely 
covered  with  blisters  from  the  shoulder  to 
the  ends  of  my  fingers;  th^  arm  was  use- 
less,— and  ached  constantly,  keeping  me 
awake  day  and  night. 

My  father  had  been  foriG yearsan  Army 
Surgeon  and  when  we  were  stationed  in 
Alabama,  during  '92,  I  contracted  malaria 
fever  from  which  I  have  never  been  entire- 
ly free.  The  headaches,  I  have  referred 
to,  I  have  suffered  from  for  12  or  14 years; 
have  tried  all  kinds  of  medicines,  receiving 
no  benefit  from  any.  I  have  also  been  a 
very  heavy  smoker  for  some  years,  mostly 
using  a  pipe,^ — and  at  times  cigarettes. 

This  breaking  out  on  my  arm,  to  which 
I  have  referred,  kept  up  for  days, — at  last 
the  blisters  drying  up,  and  these  little 
cakes, — ^which  had  formed  under  the  skin, 
were  easily  detached.  I  used  no  treatment 
for  the  arm  other  than  to  keep  it  aseptic. 

The  thialion  has  evidently  entirely  re- 
moved the  headaches,  also  acting  as  a 
'  *Keeley  Cure"^  for  the  tobacco  habit, ^as 
I  cannot  touch  pipe,  cigarettes  or  anything 
that  has  a  tobacco  flavor;  but  the  pain  in 
my  arm,  and  also  under  the  right  shoulder 
blade,  still  keeps  up. 

Thinking  the  case  might  be  of  interest 
to  you,— it  being  a  complete  cure  in  my 
case — and  that  you  might  l>e  able  to  tell 
me  just  what  would  relieve  the  trouble  in 
my  arm,  I  have  sent  you  this  letter.  Hop- 
ing I  have  not  taken  up  too  much  of  your 
valuable  time,  and  assuring  you  I  shall 
appreciate  any  advice  you  may  tender, — 
in  closing  allow  me  to  wish  you  all  possible 
success  with  so  valuable  a  remedy,  I  am, 
sirs,  Very  respectfully, 

W,  P.  Benmam, 

Care  of  R,  B,  Benham,  M.  D.,  Capt. 
and  Ass't  Surg.,  U.  S.  A.,  Retired," 

Bland,  New  Mex.,  Feb.  26,  1902. 

[N.  B. — The  following  letter  was  sent 
in  reply  to  the  above — Editor]: 

*'My  dear  Sir:  We  have  your  favor  of 
the  26th  inst.,  and  are  pleased  to  learn  of 
the  satisfactory  results  obtained  from  the 
employment  of  thialion.  It  has  Ixjenour 
custom  to  discourage  the  use  of  this  reme- 
dy, except  under  the  physician's  immediate 
directions,  but  as  your  associations  and 
environment  are  of  an  exceptional  chanu;- 
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tcr,  we  think  that  wc  may  safely  offer  the 
following^  few  sugfgrestions. 

In  the  first  piace,  you  will  probably  ap- 
preciate the  fact  that  the  skin  eruption 
(herpes  zoster)^  which  you  describe,  was 
caused  by  a  neuralgia  of  the  accompany ing 
nerve  supply;  and  that,  though  the  former 
has  disappeared^  the  latter  still  remains  to 
caq^e  you  trouble.  The  nervous  disturb- 
ance would  seem  to  be  centered  principally 
around  the  brachial  plexus,  and  was  do\ibt- 
less  ushered  in  through  the  mechanical  irrita- 
tion caused  by  the  absorption  of  urate  crys- 
tals in  that  vicinity.  You  should  keep  the 
affected  region  well  protected  from  exposure 
to  cold  or  draughts.  The  thialion  salt 
should  be  continued  night  and  morning 
until  the  urine  becomes  distinctly  alkaline 
in  reaction,  as  shown  by  frequent  tests 
with  litmus  paper.  Concerning  the  anti- 
dotal action  of  this  remedy  against  the 
"tobacco  habit,"  we  can  only  say  that  this 
is  the  first  time  that  our  attention  has  been 
called  to  this  subject,  and,  therefore,  we 
should  be  pleased  to  learn  further,  whether 
the  effects  remain  permanent  in  your  case 
or  not," 


FINDS  IT  SATISFACTORY. 

Editor  Uric  Acid  Monthly: 

I  have  used  thialion  quite  extensively, 
and  find  it  satisfactory.    Would  be  pleased 
to  receive  a  copy  of  your  200-page  book  on 
'*Uric  Add  and  Allied  Subjects." 
Respectfully  yours, 
L.  G.  Sherman,  M,  D., 
Tyro,  Kan.,  Mar.  3,  1902. 


PROBABLY  BRIGHT*S  DISEASE. 

Editor  Uric  Acid  Monthly: 

In  reading  your  Uric  Acid  Monthly 
I  see  thialion  recommended  so  highly,  I 
would  like  to  give  it  a  trial  on  a  patient 
who  has  suffered  not  a  little  with  some 
form  of  kidney  trouble.  He  has  been 
given  up  by  two  good  physicians,  and 
yesterday  he  fell  Into  my  hands.  He  is 
about  30  years  of  age-  married,  has  been  a 
stout  man;  and  has  now  been  confined  to 
the  house  about  6  weeks,  I  am  exceeding- 
ly anxious  about  hipi»  His  urine  is  thick, 
uul  of  ft  yelbwlah  hiie.     I  am  now  boiling 


a  specimen,  and  am  sure  it  contains  albu- 
men. It  is  strongly  acid  in  reaction  and 
has  a  very  foul  odor,  1  have  him  on  nit  re  ^ 
bochu,  juniper  and  Basham's  mixture,  lie 
suffers,  at  times,  almost  death,  from  colicky 
pains.  Please  send  the  thialion  by  mail. 
I  will  give  you  full  particulars,  as  to  re- 
sults, when  I  have  used  it. 

Yours  truly, 
B.  J.  DUCKETT,  M.  D., 
Cloverdale,  Ala.j  Mar.  6,  IQ02. 

Answer:  It  would  seem  probable  that 
this  patient  is  a  victim  of  Bright's  disease, 
and  that  the  * 'colicky  pains"  referred  to 
are  caused  by  the  passage  of  small  uratic 
calculi  through  the  ureters  into  the  bladder. 
However^  it  is  impossible,  of  course^  (from 
the  brief  outlines  of  the  case  given)  to  be 
certain  that  this  diagnosis  is  correct.  We 
would  recommend  that  the  daily  excretion 
of  urea  be  approximately  determined,  in 
the  manner  suggested  in  our  last  previous 
issue.  As  the  latter  number  was  devoted 
especially  to  the  subject  of  "Bright*s  Bis- 
ease,'*  we  have  no  doubt  that  the  Doctor 
will  find  something  therein*  which  will 
prove  of  practical  interest  to  him  in  regard 
to  the  treatment  of  this  case.  Particularly, 
would  we  direct  his  attention  to  the  case 
reported  by  Br.  Hamilton  Kibbee  under 
* 'Society  Reports";  and  others,  under  ** Re- 
ports of  Cases," 


SUBSTITUTE  FOR  CALOMEL, 

Gentlemen:  In  the  Uric  Acid  Month- 
ly, I  note  that  some  practitioners  have 
been  using  thialion  as  a  * 'substitute  for 
calomel,"  In  this  section  half  of  the  dis- 
eases we  are  called  upon  to  treat  are  trace- 
able to  a  * 'disordered  liver/'  and  anything 
that  would  take  the  place  of  this  old  stand- 
by, which  has  become  threadbare  from  con- 
tinual use,  would  be  hailed  with  delight.  By 
the  way,  none  of  our  local  druggists  have 
thialion  in  stock.  Kindly  send  me  such 
literature  as  will  enable  me  to  use  the 
drag  intelUgentiy. 

Yours  truly, 
G.  R,  Johnson,  M,  D,, 

Count}'  Physician, 

Marion,  Ala.,  Mar.  10,  igo2. 

Answer:  We  would  suggest  in  tiiis 
case  that  the  local  druggist  be  informed 
that  the  prominent  wholmtera  of  Bitmln^- 
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ham,  Ala.,  keep  thialion  constantly  in 
stock,  and  that  no  trouble  will  be  experi- 
enced by  the  retailer  in  obtaining  a  supply 
from  this  near-by  source.  In  regard  to 
the  use  of  thialion  as  a  "substitute  for 
calomel,"  we  would  state  that  hundreds  of 
reports  have  come  to  us  from  physicians  in 
the  South  and  West,  who  have  adopted 
this  practice  with  eminently  satisfactory 
results  in  the  treatment  of  malaria;  i.  e., 
in  cases,  where,  hitherto,  calomel  had  been 
given  with  quinine,  thialion  is  now  given 
in  its  stead.  Clinical  results  have  repeat- 
edly shown,  that  quinine  may  be  given 
more  effectively  (and  in  smaller  dosage) 
when  prescribed  in  this  combination.  Fo^ 
practical  illustrations  on  this  head,  we 
would  refer  the  reader  to  "Reports  From 
the  Malarial  South  and  West,"  which  ap- 
peared in  our  December  number.  Vol.  i. 
No.  12,;  also  to  a  case  reported  by  Dr. 
Arch  Dixon,  Ex-President  Mississippi  Val- 
ley Medical  Association,  contained  in  a 
"Note"  under  "Malaria,"  in  our  Jan.-Feb. 
issue,  of  the  present  year,  Vol.  ii.  No.  i, 
p.  17. 


RHEUMATISM   AND   NEURAS- 
THENIA NUMBERS. 

Editor  Uric  Acid  Monthly: 

I  would  be  pleased  to  have  you  send  me 
your  (free)  book  on  the  Uric  Acid  Diathe- 
sis, also  copies  of  the  Uric  Acid  Month- 
ly —  the  Rheumatic  and  Neurasthenia 
numbers — if  you  can  spare  them,  and 
oblige.  Yours  truly, 

F.  J.  WOITISHEK,  M.  D., 

Cedar  Rapids,  Iowa,  Feb.  24,  1902. 

Answer:  We  have  been  pleased  to 
forward,  as  above  requested,  the  following 
three  copies  of  the  Uric  Acid  Monthly; 
to  wit;  "Rheumatism"  number,  March, 
1901;  "Nervous  Disease"  number,  Oct. 
and  Nov.,  1901;  "Gout  and  Rheumatism" 
number,  March,  1902. 


GOUT,  CORPULENCY  AND  CAR- 
DIAC WEAKNESS. 

Gentlemen:  Please  forward  to  me 
your  pamphlet  or  book,  referred  to  in  the 
Medical  News^  relating  to  thialion.  I  am 
trembled  with  oiic  acid — i.  c,  gout,  corpu- 


lency, etc.,  and  as  the  saying  goes,  "if 
the  drug  does  not  kill  the  dog, "  I  shall  be 
pleased  to  prescribe  it.  If  it  is  particular- 
ly depressing  however,  I  cannot  take  it,  as 
unfortunately  my  last  attack  left  me  with  a 
mitral  lesion  and  my  heart  is  somewhat 
weakened.  I  trust  your  literature  may 
cover  these  points. 

Yours  respectfully, 
F.  H.  Stephenson,  M.  D., 

Pres.  Onondaga  Co.  Medical  Society; 
Member  N.  Y.  State  Medical  Society,  Syr- 
acuse Academy,  etc. ;  Neurologist  to  Syra- 
cuse Hospital  for  Women  and  Children, 
Syracuse  Dispensary,  St.  Vincent's  Orphan 
Asylum,  etc. 

Syracuse,  N.  Y.,  Mar.  10,  1902. 

429  &  431  University  B'ld'g. 

Answer:  Concerning  the  use  of  thialion 
in  the  treatment  of  "gout and  corpulency," 
we  would  refer  the  doctor  to  an  article  on 
that  subject  by  Prof.  C.  H.  Powell,  of  St. 
Louis  (published  in  The  JV.  A,  Jour,  of 
Diag,  and  Practice i  Mar.  1899),  which  has 
been  reprinted  in  our  200-page  pamphlet, 
p.  90.  Prof.  Powell  says:  "I  placed  a 
gentleman,  who  was  excessively  corpulent, 
upon  thialion,  every  four  hours,  and  no- 
ticed a  reduction  of  five  pounds  during  its 
administration;  I  also  dieted  him  during 
this  period  and  am  accordingly  doubtful  as 
to  the  credit  attributable  to  the  remedy 
alone.  Certainly,  however,  the  results 
were  satisfactory  and  thialion  should  be 
credited  with  a  full  share  of  the  outcome." 

In  regard  to  the  advisability  of  adminis- 
tering thialion  in  cases  of  corpulency,  in 
which  marked  *  'cardiac  weakness"  (mitral 
insufficiency)  is  a  complicating  factor,  we 
would  state  that  it  is  precisely  in  those 
conditions  that  an  alkaline  uric  acid  sol- 
vent of  this  character  is  indicated.  Instead 
of  causing  a  "depression"  in  such  cases, 
the  cause  of  depression,  itself,. is  removed; 
i.  e.,  metabolic  activity  is  increased,  and 
the  deposition  of  urates  in  the  various 
fibrous  tissues — particularly  of  the  arterial 
coat  and  cardiac  \2\^t.s---fr evented.  As 
stated  in  one  of  our  previous  issues:  "The 
significance  of  this  double  solvent  and  chol- 
agogue  effect  (of  thialion)  in  any  rational 
treatment  of  the  corpulent,  with  their  ever 
present  tendency  to  heart  failure  and  apo- 
plexy, will  at  once  be  appreciated  because 
of  the  rapid  removal  of  urates  from  the 
system;  while,  in  the  relief  of  corpulency 
fer  se,  the  foccess  of  thie  remedy  is  princi- 
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pally  due  to  the  increased  metabolism  ef- 
fected— the  neutral  storage  fat  now  being 
drawn  upon  and  utilized.  *  *  *  In  this 
way  ten  or  twelve  pounds  of  superfluous 
flesh  may  often  be  easily  removed,  thus 
avoiding  the  necessity  of  violent  physical 
exercise  which  is  so  dangerous  in  these 
cases  owing  to  the  increase  of  work  put 
upon  the  heart  and  cerebral  capillaries." 
For  a  complete  statement  of  our  views  on 
this  subject,  we  would  refer  the  doctor  to 
our  leading  editorial,  entitled  "Corpulen- 
cy: Its  Dangers,  Pathogenesis  and  Treat- 
ment," which  appeared  in  Vol.  i,  No.  4, 
(April,  igoi)  of  the  Uric  Acid  Monthly. 
We  shall  be  pleased  to  furnish  him  a  copy 
of  this  back  number  on  his  request. 


BOTTLES  VARY  IN  SIZE. 

Editor  Uric  Acid  Monthly: 

In  acknowledging  the  receipt  of  the 
Uric  Acid  Monthly,  for  which  accept 
my  thanks,  allow  me  to  say  that  I  have 
.  had  most  gratif3ring  results  from  the  use 
of  thialion>  not  only  personally,  but  by  pre- 
scribing it  to  numerous  patients,  generally 
with  the  remark  from  the  patient:  **Well, 
Doctor,  that  medicine  did  me  more  good 
than  anything  I  have  taken  for  a  long 
time — what  was  it?"  I  have  had  a  similar 
experience,  however,  to  that  related  by 
Dr.  J.  B.  Reed,  of  Crofton,  Pa..— i.  e., 
that  of  an  apparent  tampering  with  the 
bottles — and  know,  positively,  that  it  was 
not  done  by  our  home  druggists,  as  I  have 
been  in  the  drug  store  when  the  goods  ar- 
rived from  the  wholesale  house,  and  have 
seen  the  box  opened.  Don't  you  think, 
instead  of  antagonizing  the  druggist  by 
making  a  "kick,"  it  would  be  far  more  ap- 
propriate for  the  Vass  Chemical  Co.  to 
improvise  some  more  secure  method  of 
sealing  the  stopper,  so  that  it  could  not  be 
so  easily  "tampered  with"?  Believe  me, 
Most  truly  yours, 

M.  B.  Huff,  M.  D., 
President  Corona  P'k'g  Co., 

Corona,  Riverside  Co.,  Cal.,  Mar.  11, 
1902. 

Answer:  We  are  glad  that  the  Doctor 
has  made  this  frank  statement,  which  we 
Appreciate  very  highly.  Under  no  circum- 
-stances,  would  we  wish  to  be  unjust  to  the 
ilocal  druggist;  and  it  is  evident,  in  the  case 
•referred  to,  that  the  fault  li««  cls«whcrjB. 


The  matter  has  been. brought  to  the  atten- 
tion of  the  manufacturers,  and  will  be 
thoroughly  investigated.  In  some  instances, 
the  physician,  himself  has  probably  been 
mistaken,  in  thinking  the  bottle  had  been 
"tampered  with";  for,  although  no  bottle 
is  ever  shipped  which  contains  less  than 
four  ounces  of  thialion^  yet  the  bottles 
themselves  may  vary  in  size, — giving  the 
appearance  of  being  only  partially  filled. 
The  difference  in  size  is  due  to  varying 
degrees  of  heat;  i.  e.,  the  bottle  is  larger 
or  smaller,  according  as  the  mold  from 
which  it  is  made  is  either  hotter  or  colder 
than  the  normal.  In  other  words,  it  has 
been  found  practically  impossible  to  ob- 
tain bottles  which  are  perfectly  uniform  in 
size.  The  Doctor's  suggestion,  concerning 
"some  more  secure  method  of  sealing  the 
stopper,"  is  a  pertinent  one,  however,  and 
will  be  acted  upon  if  practicable. 


BOTH  PLEASED  WITH  THE 
MONTHLY. 

Editor  Uric  Acid  Monthly: 

Will  you  kindly  send  me  your  200-page 
book  on  "The  Uric  Acid  Diathesis"  and 
oblige.  I  have  read  your  Uric  Acid 
Monthly  with  great  interest  and  would 
be  pleased  to  make  a  more  careful  study  of 
the  subject. 

Respectfully  yours, 

A.  H.  Bingham,  M.  D., 

New  York,  Mar.  10,  1902. 

113  W.  87th  St. 

Editor  Uric  Acid  Monthly: 

I  have  received  your  journal  for  some 
time  and  appreciate  it  very  much:  have 
gained  much  valuable  information  from  its 
pages  and  now  have  a  desire  to  try  thialion. 
I  have  just  found  a  case  adapted  to  a  test — 
i.  e.,  patient's  joints  are  enlarged  and  pain- 
ful. Thanking  you  again  for  your  jour- 
nal, I  am. 

Fraternally  yours, 

J.  T.  Moore,  M.  D., 

Cairo,  Ga.,  Mar.  10,  1902. 


-:o:- 


**Keep  *em  alive,  boy !  Keep  'em 
alive!"  said  an  old  physician  to 
his  young  brother  practitioner. 
**Di5ad  men  pay  no  bills." — Ex, 
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Opinions  of  Wcll-Known 
Physicians. 


Alexander  Haig,  M.A.,  M.D., 
F.  R.  C.  P.,  of  London,  says:  **In 
tt^is  country  [England]  all  diseases 
produced  by  uric  acid  are  chiefly 
due  to  introduction,  and  may  be 
said  in  a  word  to  be  poisoning;  by 
flesh  and  tea,  a  poisoning  which 
has  been  increasing  for  years  and 
is  now  producing  most  serious  re- 
sults. A  demonstration  of  this 
fact  is  easily  obtained  by  the  good 
effects  which  follow  giving  up  the 
poisons;  while,  on  the  other  hand, 
if  these  diseases  were  due  to  ex- 
cessive formation,  this  would  go 
on  upon  any  and  every  diet,  it 
would  be  impossible  to  cure  these 
diseases,  and  I  myself  should  not 
now  be  alive.  The  animal  foods 
in  common  use  (meat,  fish,  fowl, 
game,  eggs)  all  contain  uric  acid, 
or  substances  of  the  xanthin  group 
which  can  be  converted  into  it. 
The  alkaloids  of  tea,  coffee  and 
cocoa  are  also  xanthins,  and  to  be 
avoided;  and  certain  other  vege* 
table  substances,  as  the  pulses 
(peas,  beans,  lentils,  etc),  contain 
considerable  quantities  of  xanthin. 
The  uric  acid  of  pathology  is  the 
uric  acid  introduced  into  the  body  in 
flesh,  pulses,  coffee,  tea,  etc.  Apart 
from  such  introduction  we  could 
all  deal  with  the  uric  acid  w^farm 
without  difficulty  and  without  dis- 
ease. The  ten  grains  of  uric  acid 
daily  produced  in  my  body  are,  I 
believe,  of  the  nature  of  what  is 
called  in  chemistry  a  by-product, 
so  much  urea  and  so  much  uric 
acid  are  formed  out  of  the  albu- 
mens of  the  foods  and  generally  in 


the  relation  to  each  other  of  1-35. 
This  ten  grains  of  uric  acid  would 
do  no  harm  if  its  quantity  were  not 
greatly  increased  by  introduced 
uric  acid,  which  also  interferes 
with  its  solubility  in  the  blood  and 
its  excretion,  tending  to  form  a 
store  or  accumulation,  such  as  is 
seen  in  gout  and  similar  condi- 
tions. Far  the  most  important 
effect  of  uric  acid  in  the  body  is 
its  influence  (a  mechanical  one,  see 
*'Uric  Acid,**  Ed.  v,.  Chapters  i. 
and  V.)  on  the  capillary  circula- 
tion; and  this  influence  is  so 
marked  and  far-reaching,  that  any 
accurate  record  of  the  rate  of  the 
capillary  circulation  is  a  measure 
of  the  quantity  of  uric  acid  in  the 
blood.  And  the  rate  of  the  circu- 
lation in  the  capillaries  varies  from 
morning  to  evening,  even  from 
hour  to  hour,  with  the  amount  of 
acid  in  the  blood.  Hence  the  cir- 
culation diseases  produced  by  uric 
acid  far  exceed,  both  in  number 
and  importance,  those  due  to  its 
mere  local  irritation,  such  as  gout 
and  rheumatism.'*— Cf»  Internat, 
Med,  Mag,y  Jsin.,  1901. 


Frank  Billings,  M.  S.,  M.  D,, 
of  Chicago,  says;  *'I  believe  in  a 
mixed  diet  in  the  so-called  lithemic 
states,  although  in  individual  cases 
it  is  sometimes  best  to  use  the  non- 
nitrogenous  diet  and  in  others  to 
adopt  the  so-called  Saulsbury  diet. 
Indeed,  one  would  say  that  indi- 
vidual treatment  as  to  diet  is  neces- 
sary in  all  cases.  It  is  furthermore 
my  belief  that  the  diet  is  of  sec* 
ondary  importance  compared  with 
the  general  hygienic  management 
of  the  chronic  cases  of  lithemia. 
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The  faulty  digestion,  the  disassim- 
ilation  and  faulty  metabolism  as  a 
sequence  of  events  is  quite  as 
often  dependent  upon  an  unbal- 
anced nervous  apparatus,  due  to  a 
too  great  expenditure  of  nervous 
energy  in  business  or  social  life,  as 
upon  errors  of  diet  It  is,  there- 
fore, quite  as  necessary  to  correct 
general  hygienic  errors  as  to  place 
the  patient  upon  a  proper  diet, 
and  the  proper  hygiene  for  each 
individual  and  the  correct  diet  in 
each  case  is  very  frequently  an  in- 
dividual question.  I  think  that 
the  mixed  diet  meets  the  indica- 
tions in  the  average  case.  A  plenti- 
ful amount  of  fluid  as  a  diluent, 
and  preferably  an  alkalin  water,  I 
consider  a  part  of  the  diet  in  these 
cases/* — Cf.  ItUernaL  Med,  Mag, 
Jan.,  1901. 


A  T.FRED  CarenoCroftaNj  A,  M. , 
M.  D.,  of  Philadelphia,  says:  *'The 
question  of  diet  resolves  itself  into 
a  few  simple  regulations  that  wdl 
be  found  to  correspond  essentially 
with  the  empiric  rules  that  have 
stood  the  test  of  clinical  experi- 
ence. If  the  alloxuric  bodies  are 
the  poison,  and  if  their  chief 
source  Ic*  the  body  is  the  nuclei n 
of  the  white  blood  corpuscles,  then 
those  articles  of  food  must  be  in- 
terdicted {a)  that  contain  allox- 
uric bases,  syn.  **nitrogenous  ex- 
tractives/* (^)  that  contain  nu- 
clein^  {c)  that  are  capable  of  pro- 
ducing a  leucocytosis.  Thus  all 
raw,  cured  and  smoked  meats  (the 
red  meats  of  the  empirics)  con- 
lain  the  extractives  and  are  to 
be    condemned;    meat    extracts, 


sauces,  soups  are  especially  un- 
suited,  as  they  contain  the  ex- 
tractives in  concentrated  form ; 
boiled  and  stewed  meats,  on  the 
other  hand,  are  permissible.  The 
alkaloids  of  tea  are  chemically 
closely  related  to  the  alloxuric 
bases;  its  use,  therefore,  is  to  be 
condemned.  All  internal  organs, 
as  liver,  spleen,  sweetbreads,  kid- 
neys, brains,  etc.,  are  rich  in  nu- 
clei ns,  and  are  constantly  bad  in 
any  form ;  the  yolk  of  eggs,  milk 
and  a  variety  of  vegetable  foods 
contain  nucleins,  but  they  are 
chemically  not  of  the  same  kind  as 
those  found  in  animal  cells  and 
are  consequently  permissible.  All 
alcoholic  drinks  and  malted  bever- 
ages engender  leucocytosis  and 
can  do  harm;  the  ingestion  of 
meats  in  large  quantities  is  fol- 
lowed by  a  **digestion  leucocy- 
tosis,'*—moderation  in  the  use  of 
meats  generally  is,  therefore,  indi- 
cated in  addition  to  the  restric- 
tions as  to  kinds  of  meat  and 
method  of  preparation  imposed 
above.  Finally,  for  causes  as  yet 
not  understood,  the  use  of  all 
shellfish  and  of  strawberries,  is 
often  followed  by  an  aggravation 
of  symptoms.  As  all  dyspeptic 
disorders' are  usually  followed  by 
fermentative  processes,  the  gene- 
ration of  lactic  acid  and  a  conse- 
quent acidulation  of  the  blood — 
and  as  we  know  that  such  acidula- 
tion usually  precedes  all  uratic 
seizures — a  regulation  of  diet  in 
the  sense  of  preventing  gastric 
disorders  is  strictly  necessary;  in- 
dividual capacity  and  idiosyncrasies 
will  have  to  be  studied  in  this 
sense.*' — Cf.  InternaL  Med.  Mag. ^ 
Jan.»  X901. 
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M,  Heinebero,  M.  D.^  of  Phila- 
delphia, says:  **The  most  rational 
and  most  efficient  treatment  (of 
gout)  is  the  regulation  of  the  diet. 
Elimination  of  nitrogenous  and  al- 
buminous principles  which  result 
in  the  formation  of  urea  or  uric 
acid  is  especially  important  This 
excludes  '^butcher's  meat,"  also 
eggs  and  cheese.  Milk,  butter, 
fresh  vegetables  and  fruits  are  al- 
lowed. Oysters  and  lobsters  can 
be  partaken  of  moderately  and 
poultry  occasionally.  Rice,  pota- 
toes and  sugars  are  often  inter- 
dicted by  authorities,  but  may  be 
allowed  in  reasonable  amount-  The 
wines  which  cause  the  most  trouble 
are  those  which  contain  a  consid- 
erable quantity  of  both  alcohol  and 
sugar,  such  as  port,  sherry  and 
Madeira.  Sweet  champagnes  also 
quickly  produce  gout.  Whisky 
seems  to  have  little  effect  upon 
the  disease.  Stout,  porter  and 
strong  ales  are  a  factor  in  the  dis* 
ease,  and  even  beer  may  have  an 
-influence." — CLMed.  Times^  Feb., 
1902, 


George  F.  Shrady,  A.  M., 
M.  D.,  of  New  York,  says:  **The 
Medical  Record  has  always  con- 
tended that  it  is  impossible  to  lay 
down  any  hard  and  fast  rule  of 
eating  and  drinking  for  a  body  of 
people.  The  personal  factor  must 
be  in  every  case  taken  into  consid- 
eration— in  truth,  it  commands 
the  situation.  What  suits  one  per- 
son may  be  harmful  to  another, 
and  if  the  individual  be  possessed 
of  ordinary  common  sense  he  will 
not  be  long  before  he  finds  out 
what  food  or  drink  agrees  with 


him,  and  regulate  his  diet  accord- 
ingly. A  dyspeptic  who  eats  to 
excess,  or  partakes  of  food  which 
disagrees  with  him,  will^  in  the 
nature  of  things,  sufifer;  and,  if  he 
be  wise,  will  alter  his  mode  of  life. 
There  are,  of  course,  diseases 
which  are  aggravated  by  an  inju- 
dicious diet,  and  in  such  cases  the 
physician's  advice  as  to  character 
and  quantity  of  food  should  be 
strictly  followed;  but  with  the 
person  in  robust  health,  it  would 
be  unnecessary  and  even  absurd 
to  live  by  routine.  Change  is  the 
salt  of  life>  and  the  aphorism  may 
be  applied  with  equal  force  to 
food  Persons  who  are  slaves  to 
their  stomach  will  find  in  time  that 
that  organ  is  a  hard  master,  and 
will  regret  that  they  ever  pet 
themselves  under  its  role/* — Cf. 
Med.  Rec.^  Man  i,  1902. 


Dr.  Georgia  Merriman,  says: 
'*It  is  unreasonable  to  treat  gouty 
individuals,  suffering  from  an  in- 
ability of  the  liver  to  do  its  work 
and  to  handle  the  xanthin  bases, 
by  giving  them  acids,  alkalies, 
and  gaultheria,  while  the  gour- 
mand eats  merrily  on,  consuming 
more  meat  than  is  needed  for  pro- 
teid  repair  and  overtaxing  a  physi- 
ologically tired  organ.** — Cf.  Med, 
Rec,^  Nov.  16,  1 901. 


J.  H,  Kellogg,  M,  D.,  Battle 
Creek,  Mich.,  says:  **There  are 
several  important  sources  of  uric 
acid  accumulation  within  the  body 
which  are  found  active  in  a  large 
proportion  of  civilized  countries: 
(i)  The  uric  ^cid  present  in  all 
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flesh  foods;  (2)  the  caff ein,  equiv- 
alent to  uric  acid,  present  in  tea 
and  coffee;  (3)  the  excess  of  pro- 
teid  elements  taken  into  the  sys- 
tem tlirough  the  consumption  of 
flesh  foods.  Urea  and  uric  acid 
may  also  be  increased  by  an  ex- 
cessive absorption  of  vegetable 
proteids  in  the  form  of  nuts,  also 
beans,  peas  and  other  legumes. 
But  the  uric  acid  accumulation  is 
far  less  likely  to  be  produced  by 
vegetable  proteids,  for  the  reason 
that  meats  of  all  sorts  present 
proteids  in  a  highly  concentrated 
form,  which  is  not  true  of  any 
vegetable  product.  It  is  also 
worth  while  to  bear  in  mind  the 
important  fact  that  vegetable  pro- 
teids do  not  contain  even  the 
smallest  trace  of  uric  acid,  and 
hence,  if  taken  in  reasonable  quan- 
tity, will  not  contribute  to  the  for- 
mation, in  excess,  of  this  highly 
active  disease-producing  poison." 
— Cf.  Modern  Medicine^  Feb.,  1902. 


N.  S.  Davis,  Jr.,  M.  D.,  of 
Chicago,  says:  '^Eating and  foods 
play  an  important  part  in  causing 
and  in  prolonging  eczema.  It  oc- 
curs frequently  as  a  complication 
of  diabetes,  of  a  gouty  or  stru- 
mous tendency,  and  of  Bright's 
disease.  Dietetic  treatment  appro- 
priate to  these  disorders  is,  there- 
fore, an  important  aid  in  the  man- 
agement of  eczema.  Whatever 
the  condition  of  the  patient  may 
be  as  regards  flesh,  the  diet  should 
be  so  adjusted  as  to  prevent  digest- 
ive disorders,  and  to  avoid  over- 
working the  liver  or  surcharging 
the  blood  with  effete  matter.  Food 
should,  as  a  rule,  be  taken  iq  i»q(1- 


erate  quantities.  When  eczema 
occurs,  as  it  often  does,  in  those 
who  are  stout,  the  diet  should  be 
simplified  and  flesh  reduced.  A 
milk  diet  for  a  few  days,  with 
purgation,  will  help  to  make  the 
gastro-intestinal  canal  cleaner,  will 
stimulate  diuresis,  and  thus  wash 
from  the  blood  unwholesome  in- 
gredients. Even  when  two  quarts 
are  consumed  in  24  hours,  less 
nourishment  will  be  taken  than  is 
habitual.  Such  a  diet  maintained 
for  a  few  days  and  subsequently 
gradually  modified,  will  lead  to  a 
diminution  of  flesh  and  to  healthy 
metabolism.  Fruits,  the  simple 
vegetables,  breads,  fish  and  eggs, 
may  be  used  after  the  first  few 
days,  and  the  quantity  of  milk 
lessened.  Red  meats  should  be 
forbidden  for  a  time  and  later 
used  sparingly.  In  some  cases  it 
is  necessary  to  forbid  rich  foods, 
fried  food,  especially  sweet  food 
and  all  other  kinds  tending  to  pro- 
duce indigestion.  The  vegetables 
that  are  least  digestible,  such  as 
cabbage,  turnip,  sweet  potato  and 
^%Z  plant,  must  be  forbidden ;  oc- 
casionally, also,  oatmeal,  bananas, 
peaches,  pears  and  strawberries, 
and  usually  pork,  '*high'*  game, 
salt  and  smoked  meats.  In  cer- 
taincasesdyspepsiasmustbe  cured, 
and  diet  that  overloads  the  urine 
with  phosphates,  urates  and  oxa- 
lates must  be  corrected." — -Cf. 
**Cohen's  Dietotherapy, "  vi. 


Bellevue  Hospital  has  recently 
installed  an  apparatus  for  the 
hot-air  treatment  of  rheumatism, 
gout,  and  kindred  disorders. — 
Ex. 


THE   FORMATION    OF  URIC 
ACID. 

Bciiiif  a  Contribution    to  a  Discussion  in  the  Sec- 

iion  of  Phj'aiology  at  the  Annaal  Mectin|f  o£ 

the  British  Medical  Asscwiiatioii^  held  at 

Ipswich,  July- August^  t^cia 

BY  ALEXANDER  HAIG,  M.  A,,  M,   D,, 
F,    R.   C.    P. 

Physician  to  thc'^Mctropolitan  Hospital  and  to  the 

Royal  HoftpitaL  for  Children  and  Wonaen^ 

Waterloo  Road, 

In  health,  I  have  examined  my 
own  urine  on  2,990  days*  (or  more 
than  eight  years)  getting  an  ex- 
cretion of  36,087  grs.  of  uric  acid 
and  1^044,760  grs,  of  urea,  with  a 
relation  of  uric  acid  to  urea  i  to 
29.  Dividing  these  totals  by  the 
number  of  days,  we  get  349  grs, 
of  urea  and  12,  grs,  of  oric  acid 
per  day.  But  this  excretion  of  12 
grs<  per  day  is  made  up  of  forma- 
tion, plus  introduction  in  food, 
phis  excretion  of  m-ic  acid  already 
in  the  body. 

With  regard  to  introduction,  I 
published  my  first  experiments 
(showing  that  uric  acid  and  other 
similar  substances  appeared  in  the 
urine  as  uric  acid  when  taken  by 
the  mouth)  in  \h^  J&urttai of  Pkys- 
iologyy  Voh  XV ;  and  this  observa- 
tion has  now  been  confirmed  by 
very  numerous  observers,  among 
whom  I  may  mention  Dr.  Smith 
Jerome,  in  the  same  y<?2^r«(j/,  VoL 
xxu. 

For  reasons  given  in  full  in  my 
work  on  '*Uric  Acid/*  fifth  edi- 
tion, I  calculated  that  in  the 
above  eight  years  I  had  introduced 
some  200  grs.  of  uric  acid  into  my 
body  in  experimental  work,  and 
that  I  had  perhaps  300  grs.  in  my 


body,  at  the  beginning  of  the  per- 
iod, most  of  which  has  now  been 
dissolved  out  and  excreted;  and 
the  500  grains  thus  made  up, 
amount  to  about  o.  i  gr.  per  day 
over  the  eight  years. 

In  a  similar  Tvay,  I  concluded 
that  I  had  introduced  each  day  in 
my  food  about  1.9  gr.  of  uric  acid 
more  in  the  early  part  of  the  peri- 
od and  less  later  on,  as  I  gradually 
found  out  and  eliminated  more  and 
more  of  the  substances  (eggs,  tea, 
coffee,  pulses,  etc.)  that  contain- 
ed it  (prev,  ref.  fi^,  73).  And  if 
we  take  these  quantities  1.9  plus 
0.1  from  the  12  grs,  of  excreted 
uric  acid,  we  get  left  10  grs,  per 
day  as  the  probable  formation  of 
this  substance. 

Nowj  this  10  grs.  of  uric  acid 
was  formed  along  with  349  grs.  of 
urea,  or  almost  in  the  relation  of 
I  to  35,  and  if  we  take  a  case  in 
which  the  urea  is  at  the  physiolog- 
ical level  of  3j^  grs.  of  urea  for 
each  pound  of  body  weight,  we 
should  get  35  grs,  of  urea  and  i 
gr.  of  uric  acid  produced  by  lo  lbs. 
of  body  weight  each  day. 

To  watch  uric  acid  excretion 
over  long  periods  of  time,  in  which 
fluctuations  in  excretion  tend  to 
balance  each  other,  and  in  which 
introduction  can  be  calculated  and 
allowed  for,  is,  I  believe,  the  only 
way  to  arrive  at  trustworthy  infor- 
mation as  to  the  actual  formation 
of  uric  acid  in  the  body. 

Excretion,  in  health,  can  be 
made  just  anything  we  like  by 
controlling  solubility  on  the  one 
hand,  and  introduction  on  the  oth- 
er; and  I  can  make  my  own  ex- 
cretion alter  from  12  up  to  30 
grs.   in  a  day;    but    so    great  a 
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change  is  dangerous  to  life,  and  I 
now  content  myself  with  smaller 
ones,  many  of  which  will  be  found 
in  my  book. 

In  Disease. — I  have  now  been 
watching  the  urines  of  others  for 
some  fifteen  or  sixteen  years,  in 
periods  varying  from  days  to 
weeks  or  months;  but,  in  no  sin- 
gle patient^  nor  in  any  form  of 
disease,  have  I  seen  any  evidence 
that  uric  acid  is  formed  in  excess 
of  the  relation  to  urea  of  i  to  $^. 
Of  course,  when  people  take  an 
excess  of  albumen  they  will  form 
both  excess  of  urea  and  of  uric 
acid,  but  always  i  believe  in  about 
this  relation  to  each  other. 

But  here,  also,  as  in  physiology, 
by  influencing  solubility  on  the 
one  hand  and  introduction  on  the 
other,  almost  any  relation  of  uric 
acid  to  urea  In  excretion  may  be 
met  with  or  produced;  but  this  is 
no  proof  that  formation  is  altered, 
and,  taken  over  a  long  period,  I 
think  it  would  be  found  quite  un- 
altered. 

In  splenic  leucocythsemia,  for 
instance  (about  which  so  much 
has  been  said  as  a  case  of  exces- 
sive  formation),  a  truly  solvent 
treatment  will,  as  I  have  pointed 
out,  produce  a  constantly  falling 
excretion  of  uric  acid,  bearing  an 
ever  smaller  and  smaller  relation 
to  urea  as  the  store  from  which  it 
comes  is  diminished;  showing,  I 
think,  that  the  large  excretion  in 
splenic  leucocythsemia  is  excretion 
merely,  and  is  due  to  previous 
retention  such  as  takes  place  in 
the  early  stages  of  malarial  and 
other  fevers.  If  it  were  really  due 
to  formation,  the  large  excretion 
should  continue  at  the  same  level 


of  relation  to  urea,  in  spite  of  sal- 
icylates and  other  solvent  effects. 
In  this  country,  all  diseases 
produced  by  uric  acid  are  chiefly 
due  to  introduction,  and  may  be 
said  in  a  word  to  be  poisoning  by 
iesh  and  tea,  a  poisoning  which 
has  been  increasing  for  years  and 
is  now  producing  most  serious  re- 
sults, A  demonstration  of  this 
fact  is  easily  obtained  by  the  good 
effects  which  follow  giving  up  the 
poisons;  while,  on  the  other  hand, 
if  these  diseases  were  due  to  ex- 
cessive formation,  this  would  go 
on  upon  any  and  every  diet;  it 
would  be  impossible  to  cure  these 
diseases,  and  I  myself  would  not 
now  be  alive. 


SOME   OF   THE    EVILS   OF 

URIC  ACID. 

BT  E.   L.  CHAMBLISS,  M.   B., 
KANSAS  CTTY,   MO. 

Professor  of  Physiology  in  the  Kaofas  City  Medi- 
cal CoDege, 

(Reprinted  from  the  ICansas  City  Afedical 
Mecord^  February^  1902,) 

An  excess  of  uric  acid  in  the 
human  system  can  be  responsible, 
directly  or  indirectly,  for  more 
pathological  conditions  than  any 
other  one  substance  with  which 
the  body  is  physiologically  bur- 
dened. 

That  all  of  these  ailments  may 
be  dependent  upon  a  **gouty  diath- 
esis" to  some  extent,  I  am  some- 
what inclined  to  believe*  Still, 
there  are  certainly  many  affections 
w^hich  would  not  exist  were  it  not 
for  this  disposition  in  the  patient, 
which  are  not  of  a  gouty  nature  in 
themselves.     The  quantity  of  uric 
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acid  which  is  secreted  daily  under 
normal  conditions  is  very  small, 
but  we  see  so  many  abnormal  con- 
ditions in  which  we  find  large  quan- 
tities thrown  off  in  the  urine,  that 
we  begin  to  become  ever  watchful 
for  the  cause.  Prof.  Chittenden, 
in  his  article,  **Genesis  of  Uric 
Acid"  (Brooklyn  Medical  Journal^ 
May,  1 901),  shows  how  the  origin 
of  uric  acid  is  two-fold :  endogen- 
ous from  the  katabolic  changes  in 
the  cell  elements;  and  exogenous, 
from  food  taken  into  the  body. 
The  former  is  physiologically  con- 
stant, and  the  latter  is  ever  varia- 
ble ;  consequently  the  diet  is  large- 
ly responsible  for  excesses  of  uric 
acid  taken  into  the  blood,  and  the 
quantity  and  character  of  free 
nuclein-containing  food  must  be 
regulated  in,  order  to  prevent  an 
excessive  formation  of  this  mater- 
ial. The  old  adage,  **An  ounce  of 
prevention  is  worth  a  pound  of 
cure,"  is  certainly  too  true  in  its 
application  here.  In  gout,  the 
blood,  which  contains  uric  acid 
frequently  under  normal  condi- 
tions, becomes  over-loaded  with 
this  material,  and  the  result  is  a 
storing  up  in  the  tissues  in  the  form 
of  urates,  which  cannot  be  elimin- 
ated by  the  kidneys.  This  condi- 
tion is  produced  by  the  ingestion 
of  large  quantities  of  nuclein-con- 
taining food.  We  must  not  con- 
found the  significance  of  the  elim- 
ination of  uric  acid  with  that  of 
urea;  however,  I  am  inclined  to 
agree  in  my  opinion  with  Haig 
('*Uric  Acid  in  the  Causation  of 
Disease"),  that  the  relation  be- 
tween the  formation  of  urea  and 
uric  acid  is  somewhat  uniform — 
that  is,  when  the  urine  shows  an 


excess  of  urea  there  will  be  an  ex- 
cess of  uric  acid.  Urea  is  the  re- 
sult of  proteid  metabolism.  Uric 
acid  is  formed  by  the  oxidation  of 
nitrogenous  substances  taken  in 
as  food,  and  breaking  down  of  cell 
tissue.  Now,  the  excessive  uric 
acid  may  or  may  not  be  found  in 
the  urine.  It  may  be  piled  up  in 
the  tissues  as  urates,  and  if  this  be 
true,  pathological  conditions  will 
be  brought  about  sooner  or  later, 
and  the  point  which  I  wish  to  em- 
phasize is,  what  some  of  these  con- 
ditions are.  We  know  that  the 
deposit  of  these  stored  urates  in 
joints  produces  an  inflammatory 
condition  known  as  gout  Now, 
the  deposit  of  the  same  in  other 
places  and  tissues  will  induce  var- 
ious inflammatory  troubles,  which 
will  result  in  entirely  separate  dis- 
eases, which  will  in  turn  be  de- 
pendent upon  a  riddance  of  this 
cause  for  a  cure. 

Haig  (if  I  may  quote  him  again) 
states  that  the  amount  of  urea  m 
normal  urine  should  be  about 
thirty-five  times  the  quantity  of 
uric  acid,  and  so  long  as  this  ratio 
exists  there  is  no  storing  up  or  re- 
tardation in  the  elimination  of  uric 
acid.  But  when  it  varies  so  that 
not  so  much  in  proportion  is  elim- 
inated, there  is  a  storing  up  in  the 
tissues :  and  on  the  other  hand,  if 
there  is  more  uric  acid  proportion- 
ately shown  in  the  urine,  we  have 
a  throwing  off  of  an  excess  which 
had  been  stored  up  previously.  We 
know  that  so  long  as  the  blood  can 
be  kept  normally  alkaline  the  elim- 
ination of  uric  acid  will  be  perfect 
if  the  kidneys  are  normal ;  but  as 
soon  as  it  becomes  over-acid,  the 
elimination  is  retarded,  arid  urates 
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are  formed  and  deposited  in  the 
tissues.  Again,  the  blood  being 
over-loaded  with  this  excess,  in  an 
effort  to  eliminate  it,  distributes 
the  excessive  urates  to  different 
tissues  and  organs  of  the  body,  and 
the  result  is  irritation,  inflamma- 
tion, disease  of  that  tissue  or  organ 
which,  possibly  from  other  causes, 
can  offer  the  least  resistance yWheth- 
er  it  be  the  brain,  the  nerves,  the 
skin,  the  muscles,  a  vital  organ, 
even  the  kidney  itself.  We  have 
a  result  which,  although  it  may  be 
an  entirely  separate  and  distinct 
disease,  is  dependent  upon  this 
condition  as  the  principal  etiologi- 
cal factor,  and  the  disease,  if  cur- 
able at  all,  must  be  repaired  in 
conjunction  with  the  free  elimina- 
'tion  and  production  of  the  exces- 
sive uric  acid  and  its  formations. 
I  am  inclined  to  believe  that  the 
amount  of  urea  shown  in  urine  is 
of  considerable  clinical  value  in 
determining  the  question  as  to 
whether  or  not  an  excess  of  uric 
acid  in  the  tissues  and  blood, 
which  is  not  being  eliminated  and 
which  of  course  will  not  show  in 
the  urine,  is  the  cause  directly  or 
indirectly  of  certain  ailments  which 
we  are  called  upon  to  treat.  Again, 
I  am  of  the  opinion  that  in  a  great 
many  cases  this  is  the  only  guide 
which  we  have  to  assist  us  in  mak- 
ing a  definite  diagnosis  as  to  the 
etiology  of  many  conditions  which 
we  find  existing,  and  in  which  a 
positive  diagnosis  is  very  essential 
in  order  to  obtain  a  speedy  re- 
covery for  our  patient.  Still  fur- 
ther, many  of  these  cases  will  ac- 
quire other  positive  symptoms  of 
excessive  uric  acid  very  soon  after 
its  elimination   is    fairly    begun, 


which  will  only  clinch  our  diag- 
nosis and  stimulate  our  more  vig- 
orous treatment  for  the  complete 
drainage. 

Nervous  disorders  are  perhaps 
among  the  most  frequent  results 
of  uric  acid  excesses  that  have 
come  under  the  observation  of  the 
writer.  I  recall  the  case  of  a  man 
suffering  with  gastric  neurosis, 
headache  insomnia,  general  ema- 
ciation, hysterical  seizures,  an  in- 
ability to  concentrate  his  mental 
faculties  for  any  length  of  time; 
unfit  entirely  for  business,  but  with 
a  great  deal  of  it  on  hand ;  with  a 
history  of  a  previous  rich  living 
(having  dieted  for  several  months, 
however) ;  previous  attack  of  mus- 
cular pains,  with  scanty  urine  of 
low  specific  gravity,  and  only  about 
350  grains  of  urea  in  24  hours, 
which,  on  microscopical  examin- 
ation, showed  scattering  leuco- 
cytes and  renal  casts  granular  in 
nature.  Here  we  have  a  case  in 
which  the  kidneys,  in  the  first 
place,  had  become  severely  irritat- 
ed in  the  over-work  caused  by 
their  effort  to  eliminate  the  exces- 
sive uric  acid  and  other  waste,  and 
were  finally  unable  to  eliminate  a 
normal  amount.  The  storing  up 
of  the  product  was  the  result,  which 
caused  his  muscular  pains,  the 
paroxysms  of  which  he  had  attri- 
buted to  ordinary  rheumatism,  and 
had  passed  untreated;  and  the 
blood,  in  trying  to  rid  the  tissues 
of  this  excess,  had  distributed  it 
to  the  central  nervous  system,  with 
the  above  cited  result.  He  had 
been  treated  for  brain,  spinal  and 
stomach  troubles ;  had  had  his  eyes 
fitted  with  glasses  for  his  headache ; 
had  been  dosed   with   the   whole 
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curriculum  of  hypnotics  for  his 
insomnia.  His  kidneys  had  evi- 
dently become  severely  inflamed  in 
their  effort  to  unload  this  accumu- 
lated poison,  as  shown  by  the 
casts.  However,  by  stimulating 
them,  alkalinizing  the  blood  and 
eli  mi  native  treatment,  and  prevent- 
ing the  excessive  formation  of  the 
product  by  a  limited  diet,  all  of 
the  above  symptoms  disappeared 
gradually  and  slowly  but  entirelVj 
and  in  the  course  of  a  few  weeks 
he  was  rejoicing,  eating  and  work- 
ing. 

A  very  interesting  feature  in  this 
case,  as  in  the  others  which  I  shall 
enumerate,  is  the  fact  that  as  soon 
as  elimination  was  fairly  estabHsh- 
ed,  large  quantities  of  uric  acid 
crystals  and  urates  were  found  in 
the  urine,  and  the  urea  increased 
in  amount;  the  urates  and  crystals 
final  ly  diminished  and  disappeared ; 
and  further,  as  long  as  he  passed 
these  crystals  he  would  complain 
of  muscular  and  articular  pains, 
and  feared  **his  old  rheumatis  n 
was  returning/* 

Again,  skin  eruptions  have  taken 
a  prominent  place  in  my  work  with 
the  evils  of  uric  acid  accumulation, 
I  have  in  mind  the  case  of  a  gentle- 
man of  Kansas  City  who  had  been 
suffering  for  some  months  with  an 
eczema  tons  eruption  over  his  chest 
and  abdomen,  which  caused  him  a 
great  deal  of  annoyance  by  intense 
itching;  otherwise  he  felt  quite  well 
except  for  a  few  articular  pains 
occasionally,  for  which  trouble  he 
consulted  me.  He  had  been  treat- 
ed by  prominent  skin  specialists  at 
home  and  abroad  for  the  eruption 
and  at  the  time  was  under  the  care 
of  one  who  was  using  external  ap- 


plications. An  examination  of  his 
urine  revealed  uric  acid  crystals, 
urates,  and  small  hyaline  casts.  I 
told  him  my  opinion  was  that  his 
supposed  kidney  trouble,  his  gout 
and  his  eruption  were  all  due  to 
the  same  thing  and  the  same  treat- 
ment would  relieve  them.  He 
thanked  me  heartily  in  a  few  days 
when  his  eruption  entirely  disap- 
peared. Again  in  this  case  the 
amount  of  urates  and  uric  acid  in- 
creased at  first  and  gradually  les- 
sened and  disappeared,  as  did  the 
casts, 

I  have  seen  several  cases  some- 
what similar  to  this  which  I  should 
like  to  relate,  but  for  time,  I  have 
seen  cases  of  acute  nephritis  alone 
which  I  am  satisfied  w^ere  depend- 
ent wholly  upon  a  condition  of  the 
excessive  elimination  of  uric  acid 
which  had  been  stored  up  in  the 
tissues — cases  in  which  granular 
and  hyaUne  casts  were  present, 
and  which  I  am  thoroughly  satis- 
fied made  a  complete  recovery.  I 
have  seen  cases  of  urethritis,  cys- 
titis and  prostatitis,  which,  if  not 
caused,  were  certainly  aggravated 
and  perpetuated  by  the  excessive 
production  and  elimination  of  uric 
acid.  I  recall  a  case  of  a  young 
woman  who  had  been  suffering  for 
a  year  or  more  with  intense  pain 
in  the  soles  of  her  feet,  so  severe 
at  times  that  she  was  compelled 
to  remove  her  shoe  and  resort  to 
vigorous  massage  for  relief.  Urin- 
alysis revealed  very  much  the  same 
condition  and  her  recovery  was 
attendant  with  the  same  phenom- 
ena, How^ever,  no  casts  were 
ever  found  in  this  urine.  The  res- 
toration and  maintenance  of  the 
proper  production  and  elimination 
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of  uric  acid  was  the  line  of  treat- 
ment. 


Notes  and  Comments. 


Essential  or  ToxjEmic  Dropsy  ; 
Dropsy  Without  Albuminuria. 
—Brit Med. /iTur. --Crsgs  of  gener- 
al anasarca  are  occasionally  met 
with,  chiefly  in  children  but  some- 
times also  in  adults,  which  exact- 
ly resembles  cases  of  Bright's  dis- 
ease, but  in  which  there  is  no 
albumin  discovered  in  the  urine, 
and  no  abnormai  condition  of  the 
heart  to  account  for  the  dropsy. 
These  have  been  called  cases  of 
essential  or  idiopathic  dropsy. 
Herri ngham  believes  that  it  is  not 
the  loss  of  blood  cells  in  anemia 
nor  the  failure  of  excretion  in  neph- 
ritis that  produces  this  toxic  con- 
dition, but  that  there  is  some 
original  toxic  poison,  which  pro- 
duces not  only  the  nephritis  or  the 
anaemia,  but  also  the  edema,  the 
latter  being  coincident  with,  but 
not  consequent  upon  the  inflam- 
mation of  the  kidneys,  or  the  loss 
of  blood  cells.  It  is  then  reason- 
able to  suppose  that  in  certain 
cases  the  toxaaraic  conditions  may 
produce  dropsy  without  inflaming 
the  kidney. — J^/iiL  Med,  Jmr. 


Treatment  of  Cyclical  Al- 
buminuria,— Edel  reports  some 
experiments  upon  cases  suffering 
from  the  clinical  manifestations  of 
cyclical  albuminuria.  All  the  pa- 
tients showed  considerable  albu- 
min in  the  morningurine,  and  very 
little  in  the  afternoon.   In  one  case 


the  urine  was  usually  free  from 
albumin  between  the  hours  of  5 
and  6  in  the  afternoon.  As  this 
seemed  to  be  the  result  of  the  mid- 
day mealj  it  was  decided  to  deter- 
mine this  point  by  altering  the  time 
of  the  meal.  As  a  matter  of  fact 
alteration  of  the  time  of  dinner 
caused  a  corresponding  alteration 
of  the  period  during  which  the 
albumin  was  absent^  and  the  omis- 
sion of  dinner  showed  a  large  quan* 
tity  of  albumin  existing  through- 
out the  day.  This  relaxation  did 
not  appear  to  be  altered  whether 
the  patient  lay  down  or  walked 
about  the  room.  There  seemed  to 
be  some  inverse  relation  between 
the  quantity  of  urine  and  albumin  ; 
thus,  a  considerable  quantity  of 
urine  of  clear  color  usually  ob* 
tained  absolutely  less  albumin  than 
a  small  quantity  of  urine  of  a  dark 
color.  When  the  patient  fasted, 
the  quantity  of  albumin  remained 
considerable  unless  a  diuretic  was 
given.  Under  these  circumstances 
the  quantity  of  urine  increased,  its 
reaction  became  alkaline,  and  the 
quantity  of  albumin  decreased. 
The  same  effect  was  produced  by 
external  diuretics,  such  as  hot 
baths,  although  subsequently  the 
urine  would  be  dark  and  the  quan- 
tity of  albumin  increased.  It  there- 
fore seems  that  the  treatment  of 
cyclical  all>uniinuria  should  involve 
diuresis.  —Muenchener  Medicinischc 
Wochenschrift. 


Diet  in  Bright's  Disease. — ^No 
patient  with  chronic  Bright*s  dis- 
ease should  use  beef  tea  or  bouil- 
lon, or  the  so-called  beef  extracts, 
as  a  diet.     Over  and  over  again  it 
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has  been  shown  that  these  sub- 
stances are  concentrated  solutions 
of  the  very  salts  which  go  to  make 
up  the  solids  of  the  urine  itself,  in 
addition  to  a  certain  amount  of 
albumin.  Yet  I  am  constantly- 
consulted  in  cases  where  the  physi- 
cian is  nourishing  his  patients  on 
such  food  with  the  impression  that 
he  is  doing  a  good  thing,  whereas 
he  is  either  overworking  the  kid- 
neys or  overcharging  the  blood 
with  toxic  substances,  or  both. 
Whenever  there  is  an  aggravation 
of  symptoms  a  recourse  must  be 
had  to  a  milk  diet.  Diluted  milk 
is  to  be  preferred  to  skim  milk,  be- 
cause in  the  latter  the  proportion 
of  proteid  remains  unchanged,  and 
the  fat,  harmless  fat,  is  removed, 
while  in  dilute  milk  the '  proteid  is 
reduced  and  much  of  the  fat  is  re- 
tained, as  is,  of  course,  desirable. 
— Medical  Standard, 


A  Fallacy  to  Avoid  When  Us- 
ing THE  Heller  Test  for  Albu- 
min.— In  Heller's  test,  as  we  all 
know,  when  carefully  and  properly 
applied,  there  comes  into  view,  in 
event  of  serum-albumin  being  pres- 
ent, immediately  or  after  short 
time,  a  well-marked  white  or 
opaque  ring,  of  varying  degrees  of 
thickness,  between  the  urine  above 
and  the  acid  below  and  in  direct 
contact,  usually  also,  the  precipi- 
tation of  urinary  coloring  matters 
appears  in  the  form  of  a  ring  or 
band,  just  below  the  ring  or  zone 
of  albumin.  If  there  be  no  serum- 
albumin  present,  then  no  such 
characteristic  white  zone  will  be 
apparent,  and  we  shall  have  only 
thQ  reddish  pigment  ring  between 


the  clear  urine  above  and  the  clear 
acid  below.  It  must  not  be  for- 
gotten, however,  that  in  some 
urines,  entirely  free  from  albumin, 
but  rich  in  uric  acid  or  urates, 
there  appears  very  often  under 
Heller's  test,  a  more  or  less  diffus- ' 
ible  brownish  band,  above  the  acid 
in  the  supernatant  urine.  These 
precipitated  urates,  however,  are 
easily  distinguished  and  disappear 
upon  the  gentle  application  of  heat. 
The  Medical  Examiner  and  Prac- 
titioner, 


Sir  Henry  Thompson  on  Diet. 
— Sir  Henry  Thompson,  who  until 
he  relinquished  active  practice, was 
the  foremost  genito-urinary  sur- 
geon in  Great  Britain  and  worked 
contemporaneously  with  Bigelow, 
is  now  hale  and  hearty  at  the  age 
of  eighty-two.  He  is  not  only  a 
great  authority  on  his  own  branch 
of  surgery,  but  also  on  dietetics. 
He  has  just  published  a  remarkable 
book  on  '*Diet  in  Relation  to 
Health,"  in  which  his  personal  ex- 
perience is  a  striking  object-lesson. 
Thirty  years  ago,  at  the  age  of 
fifty-two,  he  gave  up  alcohol.  For 
the  sake  of  experiment  five  or  six 
years  back,  he  tried  the  effect  of  a 
claret  glass  of  good  wine  at  dinner 
every  day  for  two  months.  Then 
the  sick  headaches  and  pains  in  the 
joints  from  which  he  had  suffered 
in  early  life  came  back  until  he 
abstained  again.  Moreover,  * 'after 
abandoning  alcohol,  the  joints 
gradually  lost  their  stiffness  and 
ultimately  became  as  supple  and 
mobile  as  they  were  in  youth,  and 
continue  absolutely  so  to  this  day. " 
He  adds  that  his  is  not  a  single 
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example,  "and  really  designates  a  To  maintain  nitrogenous  equilib- 
very  large  class  of  active  men  rium  at  least  three  liters  of  milk  a 
possessing  a  more  or  less  similar  day  must  be  taken,  and,  while 
temperament."  Half  our  bodily  some  patients  bear  this  diet  well, 
ills  are  due,  he  believes,  to  im-  it  provokes  in  others  gastric  dilata- 
proper  feeding.  The  necessity  for  tion,  fermentation,  toxemia,  and 
diminishing  the  amount  of  nourish-  loss  of  strength.  When  disturb- 
ment  taken  as  one  grows  older  is  ances  of  digestion  follow  the  tenta- 
not  appreciated.  ''The  extra  glass  tive  resort  to  milk  diet,  the  latter 
of  cordial,  the  superlatively  strong  may  wisely  be  abandoned  for  a 
extract  of  meat,  are  mistakes. "  more  liberal  regimen ;  the  general 
Even  the  dentist  shares  in  his  con-  condition  of  the  patient,  and  not 
demnation.  He  gives  the  patient  the  quantity  of  albumin  in  the 
a  set  of  masticators  as  efficacious  urine,  becomes  the  guide  to  treat- 
as  the  originals,  but  he  does  not  ment  in  such  cases.  In  acute 
warn  the  patient  that  the  body  nephritis  absolute  milk  diet  may 
needs  less  food  than  in  the  heyday  be  regarded  as  essential.  In 
of  life.  Though  not  a  vegetarian,  chronic  cases,  the  following  plan 
Sir  Henry  maintains  that  three-  is  proposed :  Begin  with  milk  ex- 
fourths  of  our  food  should  be  clusively,  and  watch  the  urine; 
vegetable.  This  ensures  a  lighter  usually  the  albumin  will  first  in- 
and  more  active  brain.  The  light  crease,  then  diminish,  then  remain 
feeder,  after  his  meal,  has  fresher  stationary ;  now  add  vegetables, 
wit  and  more  cheerful  temper.  He  and  study  the  albuminuria,  quan- 
does  not  snore  in  the  arm-chair,  titatively  as  before;  when  varia- 
Dyspepsia  is  unknown  to  him. —  tions  cease,  try  meats  cautiously, 
The  Med.  Tvncs.  again    studying    the   albuminuric 

curve.       Ultimately   that  diet   is 

Regimen  IN  Bright's  Disease,  adopted  which  minimizes  the  albu- 
— ^Without  questioning  the  funda-  minuria,whetheritbe  purely  lactic, 
mental  importance  and  value  of  lacto-vegetarian,  or  lacto-carno- 
absolute  milk  diet  in  Bright's  dis-  vegetarian. — The  Med,  Times. 

ease,  A.  Martinet  (La  Fresse  Med. ,  

Nov.  13,  1901)  observes  that  clin-  Dietetic  Value  of  Sugar. — 
icians  of  wide  experience  have  all  The  advantages  of  sugar  as  an 
seen  patients  do  well  in  spite  of  article  of  diet,  apart  from  its  palat- 
the  latter's  refusal  to  submit  to  ability,  says  the  Pacific  Medical 
the  dietary  rules  prescribed  l)y  Journal^  reside  in  the  ease  with 
their  physicians.  This  writer  re-  which  it  is  digested  and  absorbed, 
calls  the  contention  of  Robin,  who  the  completeness  with  which  it  is 
believes  that  vegetarian  diet  is  consumed  in  the  economy,  and  its 
more  potent  than  an  exclusive  milk  potentiality  in  generating  heat  and 
diet  in  the  contrt)!  of  albuminuria,  energy  and  in  repairing  waste,  as 
The  principle  of  dietary  regimen  demonstrated  both  experimentally 
in  renal  disease  is  the  reduction  of  and  practically.  It  may  prove  of 
the  work  of  the  secreting  cells,   value  as  a  food  in  cases  in  which 
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the  nutrition  is  impaired,  especially 
in  the  presence  of  simple  maras- 
muSj  anemia,  tuberculosis  and  the 
state  of  malnutrition  in  those  who 
inherit  a  predisposition  to  tubercu- 
losis; during  convalescence  from 
various  diseases;  also  in  growing 
boys  and  girls,  and  in  the  aged. 
It  should  not,  if  pure,  injure  the 
teeth,  provided  hygiene  of  the 
mouth  is  observed.  Its  use  is  con- 
traindicated  in  the  presence  of 
diabetes,  and  in  the  glycosuria  of 
gout  in  the  obese. — Tke  Medical 
Times. 


I 
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FOOD    vs    FUEL 
CLINKERS. 


AND 


There  are  many  scientists  in  the 
world  who  allege  that  all  of  us 
over-eat  regularly  and  systematic- 
ally, consuming  vast  quantities  of 
food  over  and  above  what  the  body 
demands,  and  suffering  conse- 
quently. Physicians  and  dietists 
are  constantly  endeavoring  to  win 
the  world  over  to  simpler  and  more 
abstemious  living. 

It  is  doubtless  true  that  we  in- 
troduce into  our  stomach  much 
useless  food  material,  and  much 
that  is  actually  harmful*  The 
ideal  food  is  that  which  furnishes 
in  the  most  available  form  the  kind 

and  amount  of  fuel  required  to  run 

^M  the  human  engine.  By**themost 
^^V        available  form'*  is  meant  that  which 

■  is  most   easily   digested   and   ab- 

■  sorbed ;  for,  it  must  be  remember- 
I  ed,  that  it  is  not  what  we  eat  but 
I  what  we  digest,  not  what  we 
I  swailo7tf  but  what  we  absorb^  that 
I  enters  the  human  economy  as  fueh 
I  Nor  is  it  advisable  to   **bank  the 

■  fire"  by  **stoking  up''  with  more 


fuel  than  is  needed  or  can  be  util- 
ized. 

Of  equal  importance  is  it  to  ob- 
serve that  the  raw  material,  used 
as  food,  shall  not  contain  useless 
or  harmful  products;  i.  e.,  prod- 
ucts that  can  serve  no  purpose  as 
fuel,  but  which,  in  the  form  of 
clinkers  or  useless  residue,  inter- 
fere with  the  processes  of  combus- 
tion. The  xan thins  in  meat  ex- 
tractives, coffee  and  tea,  fall  under 
this  head,  and  must  be  eliminated, 
if  at  all,  chiefly  in  the  form  of  uric 
acid  or  urates— ^and  these  are  the 
real  clinkers  of  the  system. 

But  the  physician  must  also  re- 
member, that  even  when  the  ideal 
food  is  consumed,  and  none  other, 
yet  the  grates  and  flues  of  the  sys- 
tem may  become  choked  through 
negligence  to  remove  the  ashes  of 
combustion,  thus  resulting  in  the 
retention  of  this  same  waste  prod- 
uct  produced  by  catabolic  proc- 
esses within  the  body  itself.  In 
other  words,  the  fault  is  not  al- 
together, nor  always  due  (as  Haig 
claims),  to  errors  of  introduction — 
i.  e.,  by  way  of  food  and  drink — 
but  quite  as  often  to  failures  of 
elimination  by  way  of  kidneys  and 
bowels. 

Of  course,  under  a  proper  regi- 
men, there  is  much  less  chance  for 
the  development  of  auto-toxremias 
of  the  uric  acid  type;  but  we  omst 
not  forget  that  many  of  these  dis- 
orders would  never  have  come  to 
our  notice,  if  the  sewers  of  the  sys- 
tem had  been  kept  properly  open 
open  and  free,  and  it  is  in  cases 
(and  they  are  increasing  every  day) 
that  a  true  uric  acid  solvent  and 
eliminant  of  the  nature  of  thialion 
finds  its  utility*^ — [Editor. 


A  MODERN  SURGICAL  DRESSING. 

BY  W.   C.  WILE,  M.  D., 
DANBURY,    CONN. 

(Reprinted  from  The  Southern  PracHtumer^ 
May,   1901.) 

Although  scores  of  antiseptic  dressings 
are  to  be  found  in  the  market  to-day  man- 
ufactured and  sold  exclusively  for  the  sur- 
g:eon*s  use  J  and  while  many  of  these  are 
carefully  and  scientifically  prepared  reflect- 
ing the  highest  skill  and  credit  on  the  par- 
ties engaged  in  their  production;  yet,  as  is 
well  known,  the  majority  ol  them  are  in  the 
form  of  desiccated  or  dry  powder,  and  are^ 
therefore,  necessarily  restricted  in  their 
scope  and  application.  The  surgeon,  in 
his  daily  work,  feels  the  need  of  a  dressing, 
soft  and  durable,  one  which  he  can  rely  upon 
to  preserve  the  injured  tissue  in  its  natural 
colloid  state — the  condition  most  favorable 
to  cellular  growth  and  repair  j  while,  at  the 
same  time,  in  order  to  inhibit  the  growth 
of  pyogenic  bacilli  and  prevent  suppura- 
tion, he  requires  an  effective  germicide;  in 
other  words,  he  needs  a  dressing  both 
moist  and  germicidal.  And  yet  a  truly  an- 
tiseptic ointment  of  the  kind  described  is 
as  hard  to  find  to-day  as  was  the  proverbial 
camel  that  threaded  the  needle's  eye, 

J'or  want  of  a  better  method,  it  has  b^en 
the  custom  of  many  practitioners  to  pre- 
pare, or  cause  to  be  prepared  by  the  pre- 
scription clerk,  dressings  in  which  the  active 
ingredient  in  the  form  of  extract  or  pow- 
der is  incorporated  with  lard,  vaseline,  ;^inc 
oxide  ointment,  etc.,  exposed  to  the  air  at 
ordinary  temperature;  and,  while  some  of 
these,  such  as  the  mercurial  ointments  or 
'^calomel  and  lard,"  have  long  enjoyed 
popularity  for  their  virtue  as  healing  agents 
or  to  relieve  pruritic  irritation,  they  are 
open  to  the  same  objection  that  attends  all 
extemporaneous  compounds  when  used  for 
antiseptic  purposes.  However  carefully 
the  powdered  ingredient  may  be  '*rubbed 
up"  with  its  base  as  prepared  by  the  drug- 
gist on  his  slab  or  in  his  raortarjthe  result- 
ing product  is  not  aseptic,  and  very  often 
becomes  rancid  on  the  physician's  hands. 
To  obtain  a  purely  antiseptic  ointment,  it 
is  not  only  important  that  its  unctuous 
base  should  be  completely  sterilized,  but 
that,  In  incorporating  it  with  its  gennicidal 


ingredients,  the  latter  should  be  put  in 
thorough  combination  or  rendered  soluble 
by  the  action  of  heat  sustained  at  a  high 
temperature.  It  is,  of  course,  Impossible 
to  obtain  such  results,  except  in  apparatus 
especially  devised  for  the  purpose;  and  it  is 
for  this  reason  that  the  * 'modern  surgical 
dressing"  is  a  legitimate  field  for  the  work 
of  the  manufacturing  or  pharmaceutical 
chemist,  upon  whom  the  surgeon  is  forced 
to  rely  for  his  most  stable  and  reliable  anti- 
septics. 

An  ointment  prepared  for  the  medical 
profession  in  the  manner  above  described, 
one  which  will  be  found  of  great  practical 
utility  for  various  uses  in  minor  surgery,  is 
lyptol.  As  an  antiseptic  dressing  for  sores, 
wounds,  cuts,  bruises,  etc.,  it  has  no  su- 
p>erior,  and  is  also  an  excellent  application 
in  gynecological  and  obstetrical  work.  It 
is,  in  fact,  one  of  the  most  useful  articles 
in  the  writer's  surgical  grip,  and  in  admin- 
istering to  the  list  of  ^^accidentals,"  with 
which  one  is  so  often  confronted,  it  is  the 
weapon  most  frequently  called  upon.  It 
has  proved  itself  a  healing  agent  of  the 
greatest  value  in  ill-conditioned  wounds  and 
varicose  ulcers  with  flabby  granulations, 
while  as  a  local  application  to  erosions  and 
ulcerative  conditions  of  venereal  origin  it  is 
almost  a  specific.  Outlines  of  the  follow- 
ing two  cases  are  briefly  reported  here,  to 
illustrate  the  practical  value  of  a  moist 
dressing  of  this  character  in  the  armamen- 
tarium of  the  surgeon  in  his  daily  routine 
work. 

Case  i.  J,  L,,  an  Italian  youth  aged 
14,  was  brought  to  my  olhce  accompanied 
by  the  foreman  of  a  fur-cutting  establish- 
ment, who  stated  that  the  patient  was  the 
victim  of  an  accident  of  the  following  sin- 
gular nature.  The  boy*s  duties  had  re- 
quired him  to  stand  at  the  front  of  a  large 
cutting  machine  run  by  power,  and  feed 
the  revolving  rollers  with  skins  containing 
the  fur,  the  latter  being  drawn  rapidly  be- 
tween the  interlacing  cog-like  teeth  of  the 
rollers  and  cut  into  the  ,  proper  form. 
Through  some  carelessness  the  patient 
stumbled  and  fell  shoulder  foremost,  his 
upper  arm  being  drawn  by  the  feeder  be- 
tween the  rollers  and  bad!y  crushed,  be- 
fore the  foreman,  who  saw  the  accident, 
could  remove  the  belt  and  stop  the  machine. 

Upon  examination,  the  muscular  portion 
of  the  upper  third  of  the  arm  was  found  to 
be  crushed  into  mince-meat,  and  thorough.- 
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ly  mixed  with  grit  and  fur.  The  wound 
was  a  nasty  one  extending  to  tlie  bone,  and, 
owing  to  the  destruction  of  tissue,  could 
only  be  made  to  heal  by  second  intention. 
Suppuration  and  pyaemia  were  feared  owing 
to  the  great  amount  of  fur,  dirty  and  poison- 
ous, which  had  become  ground  deeply  into 
the  base  of  the  wound.  The  lacerated  and 
mangled  flesh  was  cut  away  as  far  as  was 
judged  expedient,  and  the  remainder  thor- 
oughly cleansed  with  an  ordinary  carbolized 
solution.  The  wound  was  then  smeared 
with  a  generous  layer  of  lyptol,  covered 
with  two  thicknesses  of  sublimated  gauze 
and  secured  with  the  ordinary  roller  band- 
age. The  dressing  was  renewed  thus  daily 
for  a  week,  then  every  second  day  for  an- 
other week;  and,  though  no  other  applica- 
tion but  this  ointment  was  used,  healthy 
granulations  were  quickly  formed  and  the 
wound  completely  healed  with  no  untoward 
symptoms  before  the  end  of  a  month,  very 
little  pus  being  formed  throughout  the 
entire  course  of  the  treatment.. 

Case  ii.  Edward  R.,  a  young  man  21 
years  of  age,  while  at  work  cutting  down  a 
tree,  received  a  sharp,  glancing  blow  of  the 
ax,  which  cut  through  his  boot  and  fleshy 
portion  of  the  inside  of  the  foot  to  the  bone, 
just  below  the  ankle.  I  saw  the  patient 
within  an  hour  after  the  accident.  Having 
first  checked  the  profuse  hemorrhage,  the 
gaping  wound,  three  or  four  inches  in 
length,  was  stitched  in  the  usual  manner, 
then  dressed  with  lyptol,  gauze  and  a 
bandage  as  in  the  case  above  described. 
The  dressing  was  renewed  daily  for  the 
first  four  or  five  days  and  was  healing 
rapidly  by  first  intention  no  swelling  nor 
inflammation  having  yet  appeared.  At  the 
next  dressing,  however,  being  without  a 
proper  supply  of  lyptol,  an  ointment  com- 
posed of  vaseline  and  bismuth  subnitrate 
was  used.  Two  days  afterward,  I  was 
called  to  see  the  patient  who  complained 
of  severe  pain  in  the  injured  foot.  On  re- 
moval of  the  dressing  the  wound  was  dis- 
covered to  be  badly  inflamed  and  swollen, 
and  a  considerable  discharge  of  pus  appear- 
ed. The  stitches  were  removed,  the  wound 
cleansed,  and  an  application  of  lyptol  made 
as  at  first.  On  the  second  day  thereafter 
the  swelling  and  inflammation  had  sub- 
sided, the  pain  had  disappeared,  and  the 
wound  began  to  heal  rapidly.  At  the  end 
of  another  week  the  patient  wore  a  light 
shoe  and  was  enabled  to  walk  about.     No 


further  trouble  was  experienced  and  a  com- 
plete and  satisfactory  recovery  took  place. 
The  writer  has  since  used  lyptol  in 
sundry  cases  in  minor  surgery  where  an 
antiseptic  was  indicated  or  required,  and 
results  have  proved  so  uniformly  suc- 
cessful, that  be  now  employs  this  soft 
dressing  in  preference  to  any  of  the  various 
antiseptic  powders,  as  well  as  in  preference 
to  any  other  ointment.  As  there  is  an 
entire  absence  of  any  suggestion  of  dis- 
agreeable odor  ia  this  preparation,  it  has 
an  advantage  over  most  of  the  dry  dressings, 
and  owing  to  this  fact  has  been  used  exten- 
sively in  the  local  treatment  of  chancroids 
and  syphilitic  ulcers,  where,  as  a  stimulator 
or  generator  of  healthy  granulations,  it  has 
no  equal,  the  bichloride  which  it  contains 
rendering  it  practically  a  specific  in  these 
affections. 


FERALBOID:   WHAT   IT   IS  AND 
WHAT  IT  DOES. 

BY  W.  H.  BIRCHMORE,    M.  D., 
BROOKLYN,    N.  Y. 

(Reprinted    from    the     Vermont    Medical 
Monthly^  Burlington,  Vt.,  Feb.,  1899.) 

This  substance  may  very  properly  be 
considered  as  an  iron  albuminate;  that  is, 
a  union  of  the  hypothetical  albuminic  acid 
of  the  organic  chemistry,  with  iron  oxide 
as  a  base.  This  being  granted  we  have  in 
hand  a  substance  chemically  the  analogue 
of  the  hematoglobin  of  the  blood.  Analo- 
gous, but  not  quite  isomeric. 

From  the  nature  of  the  manufacturing 
process  the  albumen  has  been  cooked,  and 
therefore  is  in  the  condition  most  favora- 
ble to  rapid  and  easy  digestion  and  absorp- 
tion by  the  human  or  other  animal  body. 
Carefully  conducted  experiments  made  in 
this  direction  show  that  the  iron  in  no  way 
delays  the  digestion  of  the  albuminoid  por- 
tion, and  the  union  is  not  disturbed  by 
the  re-arrangement  of  the  particles  during 
peptonization.  In  this  respect  it  exactly 
coincides  with  the  behavior  of  the  red  fig- 
ured elements  in  the  blood.  If  filtered, 
defibrinated  blood  is  cooked  in  the  same 
way  as  is  this  union  of  iron  with  albumen, 
a  peptone  presenting  the  same  character- 
istics, is  obtained;  this  still  further  empha- 
sizes  the  analogy. 
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While  the  analysis  of  the  red  blood  bod- 
ies  has  been  many  times  made,  no  one  has 
yet  satisfactorily  ascertained  the  formula 
expressing  the  relations  of  the  component 
proximates,  nor  has  it  been  proved  to  a 
demonstration  what  these  proximates  are. 
Equally  ultimate  analysis  fails  to  show  the 
construction  formula  for  feralboid,  but 
from  the  percentage  composition  it  is  eas- 
ily deduced  that  for  an  equal  value  of  the 
carbon  nitrogen  groups  involved,  feralboid 
must  contain  two  molecules  less  of  water 
and  one  atom  more  of  iron  than  do  the  red 
blood  corpuscles.  The  analogy  between 
them  is  therefore  very  close,  far  closer  in- 
deed, than  the  analogy  between  such 
cooked  blood  bodies  and  any  other  attempt 
to  reproduce  the  conditions  chemically  in- 
volved. 

THE  PHYSIOLOGICAL  RELATIONS 

Of  feralboid  seem  to  be  directly  with  the 
blood  and  the  relations  to  general  nutri 
tion  secondary  thereto.  So  short  a  time 
has  elapsed  since  the  first  really  successful 
attempt  at  manufacture  that  any  very  ex- 
tended series  of  observations  have  been 
impossible,  nevertheless  it  has  been  dem- 
onstrated both  by  superficial  evidence  and 
by  minute  investigations  that  under  its 
systematic  use,  one-third  grain  three  times 
daily  for  one  month,  an  improvement  al- 
most miraculous  takes  place  in  anaemic 
cases.  The  objective  evidence  obtained 
by  the  examination  of  the  blood  is  incon- 
trovertible. Not  only  have  the  number  of 
red  blood  bodies  invariably  increased  after 
its  use  even  for  so  limited  a  period  as  one 
week  in  cases  (3)  which  had  persistently 
resisted  other  forms  of  iron  administered 
according  to  the  rules  of  the  art,  but  in  a 
case  where  the  number  of  colorless,  so- 
called  white  cells  had  increased  beyond  the 
limit  of  safety  and  difficult  respiration  had 
shown  itself,  a  marked  improvement  ap- 
peared within  ten  days.  The  respiratory 
difficulty  disappeared,  and  a  long  step 
towards  the  return  to  the  normal  relation 
of  colorless  to  colored  bodies  had  been 
accomplished. 

THE  THERAPEUTIC  RELATIONS 

May  be  inferred  from  what  has  just  been 
said,  but  a  certain  amount  of  positive  in- 
formation has  been  obtained.  In  one  case 
of  quantitative  anaemia  accompanied  by 
periodic  neuralgia  of  many  years*  standing, 
the  systematic  use  has   obtained,    in  six 


weeks,  a  distinct  amelioration  both  in  the 
duration  and  intensity  of  the  attacks.  In 
a  case  of  ana&mic  neurasthenia,  accompa- 
nied by  a  tendency  towards  melancholia, 
this  patient  is  a  well-known  portrait  paint- 
er, an  improvement  has  become  very  no- 
ticeable after  one  month's  use. 

THE    PHYSICAL    EVIDENCE    OF    ITS  INFLU- 
ENCE 

On  the  heart  is  obtainable  by  sphyg^o- 
graphic  tracings.  On  strong,  healthy 
men  with  a  full,  vigorous  pulse,  the  effect 
observed  is  an  increase  in  excursus  pulsi 
without  demonstrable  change  in  the  rate, 
but  in  cases  ofweakened  and  debilitated  or- 
gans the  result  is  first  to  increase  the  ra- 
pidity of  the  beat.  This  acceleration, 
which  is  generally  manifest  within  a  very 
few  minutes,  is  usually  followed  in  a  short 
time  by  distinct  increase  in  the  excursus 
and  a  diminution  in  the  number  of  beats 
as  compared  with  the  respiration  rate. 
This  is  not  due  to  an  increase  in  the  res- 
piration rate,  as  might  be  inferred,  but  to 
the  actually  slower  contraction  of  the 
heart.  This,  in  one  instance,  was  accom- 
panied by  a  decrease  in  the  number  of  res- 
pirations from  23  to  18.  The  effects  are 
not  transient,  but  will  last  for  hours.  If 
the  doses  are  given  with  a  knowledge  of 
the  duration  of  the  effect  on  the  individual 
the  results  may  be  made  quasi  permanent. 

EFFECTS  ON  TISSUE  METABOLISM. 

•  Experiments  lasting  through  a  period  of 
five  days,  123  hours,  on  a  man  of  ordinary 
activity  whose  body  habits  are  well  known, 
having  been  the  subject  of  minute  expert 
study  for  years,  showed  that  without  any 
change  in  his  ordinary  habits,  or  in  diet, 
beyond  the  taking  of  one  and  one-half 
grains  of  feralboid  with  each  meal,  a  dimi- 
nution of  the  amount  of  uric  acid  excreted 
and  an  increase  in  the  amount  of  urea. 
This  person  has  a  habit  of  excessive  uric 
acid  excretion  and  the  diminution  was 
marked.  The  free  uric  acid  was  decreased 
nearly  20  per  cent.  (18.2).  This  result  is 
very  remarkable,  and  as  satisfactory  as  re- 
markable, for  while  there  was  rather  more 
than  corresponding  increase  in  the  amount 
of  urea,  the  relations  of  the  other  ingredi- 
ents were  unchanged.  If  the  assumption 
so  generally  accepted  be  held  as  a  proven 
fact  that  the  formation  of  uric  acid  vice 
urea  is  due  to  an  insufficient  oxygen  sup- 
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ply  to  the  tissues  from  qualitative  or  quan- 
titative blood  deficiency,  the  conclusion  is 
inevitable  that  this  deficiency  is  supplied 
by  feral boid. 

The  great  amount  of  time  expended  in 
attempts  to  produce  a  compound  meeting 
these  needs  does  not  seem  to  have  been 
wasted  J  and  the  manufacture  being  in  the 
hands  of  experts,  one  may  be  reasonably 
certain  that  an  article  in  every  way  superior 
to  the  ordinary  trade  preparations  will  re- 
sult. 

It  supplies  not  only  a  long-  felt  want^  of 
Uiese  there  is  an  endless  multitude,  but  a 
real  need,  and  one  which  has  at  some  lime 
appealed  most  strongly  to  every  practi^ 
tioner. 

It  is  inevitable  that  an  opposite  side 
should  be  fissumed;  it  will  naturally  be 
urged  that  continued  use  for  a  long  period 
will  produce  dangerous  susceptibility  to. 
the  possible  reaction  from  the  stimulant 
effect;  granted,  but  the  reaction  cannot  be 
proved  to  occur,  nor  can  any  reason  be 
shown  why  it  should,  unless  we  consider 
hunger  as  the  reaction  from  eating  a  din- 
ner. Feralboid  is  food,  food  of  a  special 
sort,  indeed;  but  it  is  as  absolutely  needful 
that  the  iron  ration  in  the  food  be  ample 
as  It  is  that  beef  supplies  shall  not  be 
found  wanting.  Without  sufficient  iron, 
the  blood  will  most  surely  be  impoverished, 
with  sufficient  iron  the  tissue  metabolisra 
of  the  body  will  go  on  normallyj  and  this 
so  needed  sufficiency  is  easily,  pleasantly, 
purely  and  without  fail  assured  by  the 
proper  use  of  feralboid. 

THE  THEORY  OF  ITS  EFFECTS. 

It  is  absolutely  impossible  as  yet,  from 
lack  of  experimental  data,  to  predicate  any 
method  by  which  the  observed  results  can 
be  accounted  for,  but  it  is  by  no  means 
beyond  our  knowledge  to  form  and  within 
measure  to  establish  a  definitive  proposi- 
tion. We  may  assume,  therefore,  as  a 
working  hypotliesis,  one  of  a  number  of 
possible  theories. 

The  absorption  of  the  peptonized  albu- 
minate with  other  peptones,  after  the  com- 
plete digestion,  by  the  ordinary  channels 
and  the  increment  in  the  circulation  by 
diffusion  of  the  dissolved  iron,  with  its 
proper  absorption  by  all  the  tissues  by  their 
faculty  of  selection.  Those  tissues  which 
£ive  origin  to  the  red  blood  cells,  taking 
up  the  larger  proportion  and  developing 


more  rapidly  and  more  numerously  into 
the  normal  healthy  form  with  the  accom- 
panying exercise  of  the  normal  health  func- 
tions. Or,  second,  we  may  assume  the 
selection  and  absorption  by  erythrocytes, 
irrespective  of  the  rest  of  the  tissues;  or  we 
assume  (third)  the  selection  and  appropria- 
tion of  the  iron  by  wandering  cells,  proba- 
bly leucocytic  in  their  affinities  and  their 
development  into  erythrocytes^  thus  in- 
creasing the  number  of  the  red  cells.  It 
may  be  that  all  these  theoretical  explana- 
tions of  the  action  of  feralboid  are  true  and 
coincidently  existent,  offering  as  they  do 
explanations  each  more  adaptable  to  one 
special  case  than  to  another.  We  have  no 
proof  that  simple  leucocytosis,  which  is  so 
often  fatal,  is  anything  more  than  degener* 
ation  from  insufficient  nutrition.  Por  many 
cases  have  been  noted  when  a  distinction 
could  be  very  effectually  made  in  practice 
between  two  classes  of  leucocytes,  one  of 
which  was  evidently  genuine  and  the  other 
spurious,  that  is  to  say,  a  cell  which  in  its 
normal  development  would  have  been  a 
Tcd,  non- nucleated  body,  but  which  had 
retained  its  nucleus  from  a  too  long  con  tin- 
ned embryonic  state.  If  we  assume  this, 
the  miraculous  success  in  the  case  of  leu- 
cocytosis mentioned  may  be  explained  sim- 
ply and  logically,  the  food  needed  being 
presented*  the  proper  development  followed 
almost  as  a  necessity.  Should  this  be  true 
the  almost  specific  power  of  feralboid  in 
the  so-called  anemia  of  pregnant  or  recent- 
ly parturient  women,  which  in  nine  cases 
in  ten  is  proved  by  micro-examination  to 
be  a  leucocytosis,  may  also  be  held  to  be 
assured. 

It  would  seem  also  that  the  anemia  which 
is  known  to  follow  la  grippe  and  various 
**colds,*'  and  those  obscure  troubles  of  the 
digestive  organs  we  call,  for  lack  of  better 
names,  neurasthenia,  might  be  assailed 
with  feralboid  on  another  hypothesis.  Fin- 
ally in  the  entire  group  of  cases  associated 
with  blood  destruction  from  known  causes 
as  the  Plasmodium  of  true  malaria  and  the 
like,  still  another  hypothesis  of  blood  nu- 
trition points  the  unmistakable  line  on 
which  to  work.  In  the  words  of  one  of  the 
surgeons  who  reaped  the  aftermath  of  the 
Cuban  expedition,  ''Oh,  that  we  had  bad 
such  a  preparation  of  iron  during  the  sum- 
mer! Why  did  you  not  bring  this  sooner 
to  the  notice  of  the  profession^  Think  pf 
the  su^ering  yon  might  hAve  saved  I  " 
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A  LAXATIVE  SALT  OF  LITHIA, 


^  INDICATIONS: 

^  Gout,  rheumatism,  uric  acid  diathesis,  con- 

-^  stipation,    acute    and    chronic,    hepatic   torpor, 

^  obesity,   Bright's   disease,  albuminuria  of  preg- 

^  nancy,  asthma,    incontinence   of   urine,   gravel, 

^  cystitis,  uro-genital  disorders,  chronic  lead  pois- 

^  oning,    headache,    neuralgia,    neurasthenia   and 

^  lumbago.     It  is  also  indicated  in  all  cases  where 

^  there  is  a  pronounced  leaning  to  corpulency, 

^  reducing  to  a  minimum  the  always  present  ten- 

^  dency  to  apoplexy.     In  malaria  because  of  its 

J  wonderful  action  on  the  liver  increasing  two-fold 

^  the  power  of  quinine.      Hay  Fever. 

J    Prepared  Only  for  the  Medical  Profession. 

S  A  Large  Book  of   aoo  Pages,  containing  the 

^5  literature  and  clinical  reports  complete,  on  this  potent 

y  tlrug;,  sent  to  you  on  application. 

Obtainable  from  your  druggist,  or  four  ounces  direct  from  this  office, 
carriage  prepoidp  on  receipt  of  one  dollar. 

VASS  CHEHICAL  CO., 

Dan  bury,  Conn.,  U.  S,  A. 
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Antiseptic 
Progress 


PREPARATION  to  receive  this  kind  of 
endorsement  has  got  to  be  beyond  the 
ordinary,  it  has  got  to  be  just  as  the  doctors 
say  it  is.  To  make  a  preparation  like  this,  and 
to  make  it  so  good  that  doctors  all  over  the  world 
get  to  tising  it  as  quick  as  they  have  this,  means 
merit  and  art;  the  art  of  putting  these  things 
together  by  whkh  new  therapeutic  features  are 
developed.  Art  of  this  kind  cannot  be  acquired 
in  a  weekj  few  acquire  it  in  a  lifetime.  To  an 
extent  it's  a  gift.  It's  used  in  some  preparations, 
others  pretend  to  have  it.  Note  the  difference — 
the  difference  between  Tyrce^s  Powder  and  other 
chemically  acting  mechanical  mixtures;  One  is 
destructive  to  germ  life,  cleansing  to  mucous 
membranes,  harmless  and  toning  to  healthy 
tissue.  The  other  has  left  an  army  of  chronically, 
if  not  irreparably,  injured  c^avitiesand  canals.  An 
antiseptic  that  cannot  be  used  for  all  cases  and  at 
all  times  is  not  an  antiseptic  at  all.  It  is  simply 
an  irritan  t  and  a  waste  of  time,  money  and  expec- 
tation. Tyree^s  Powder^  on  the  other  hand,  can 
be  used  for  all  cases  and  at  all  tirae^ — douching, 
spraying,  sponging,  dusting,  gargling^  disinfect- 
ing, deodorizing.  It  is  an  antiseptic  combining 
strength  with  safety,  efficiency  with  absence  of 
evil  after  effects,  economy  with  potency.  Sixteen 
ounces  of  fluid,  containing  about  90  grains  of  inex- 
pensive sojidscost  youi  one  dollar.  Eight  ounces 
of  ryrce's  Antiseptic  Powder  cost  you  8fjc.  One 
is  watered;  the  other  is  plain  stock;  one  costs 
$1  00;  the  other  80c.  Ninety  grains  in  one;  eight 
ounces  in  the  other.  In  one  you  pay  more  for 
water  and  fillings  than  for  solids;  in  the  other  way 
you  pay  for  nothing  but  the  solids;  add  the  water 
yourself.  Eightgallonsof  one  for  80c,;  one  pint 
of  the  other  for  a  dollar, 

^"^^^^^^^^^^^^^^^^^      Sod»  bor,  aXumtnt  Ac,  caf bol, ,  e:lycerm»  the  crytt^  jsrin- 

ciplts  of  thyme*  <ocaIrpttis«  faultheda  and  cnenthA. 

80c.  will  deliver  to  you  eight  ounces.    II  th«  resiutts  are  not  satlsfictory,  I  will 

cheerful] 3^  refund  tbe  purchase  prke. 

J,  S,  TYREE,  CKemist.  W^^SHINCTON.  D.  C. 

Sole  agents  for  the  United  Kangdom:     ]\res5rs,    Tlntrnjis  Christy  ik.  Co.,  4-ia  Old  Swan  Lajie^ 
Upper  Thamt's  Strctt,  Limdoat  Etigland^ 


WAR  DEPARTMENT 

SURGEON  CKNERAL's  OFFICE 

Washington,  D.  C,  Jan.  3,  i8go. 

This  is  to  ccrtify^thattht;  exact 
antiseptic  strength  of  **Tyrec^s 
Pulv,  Antiseptic  Com  p." 
is  one  part  of  the  powder  to  fifty 
of  water  (1:50).  Test  tubes 
conujning  peptomzed  beef  broth 
were  charged  with  the  powder 
(Tyree'ii  Antiseptic  Powder). 
The  solutions  were  then  inocu- 
lated with  the  anthmx  bacitlua, 
and  with  the  staphylococci  of 
pus,  and  the  tubos  placed  in  the 
incubator  for  4S  hours  at  h 
tem^raturc  of  39°C.  On  re- 
niovinif  the  tubes  from  the  in- 
cubator it  was  found  that  in,  the 
solutions  of  one  in  ten  to  one  in 
fifty  there  was  no  development 
of  batteriJi, 

W.  M.  GRAY,  M.  D.. 
Microscopist  to    Army   Medina 
Museum. 


"Tyrtic's  Antiseptic  Powder, 
two  drachms  to  one  pint,  used 
in  the   form   of  a  douche, 


very  u 


usHcful  preparation.'*— 
vitLs  Aar<»ns;,  M,D,,  Edin,, 


Ldte  H  ousc  Surgeon  Edin- 
burgh Royttl  Maternity,  and 
Simpson  Memorial  Hospital^  and 
Houfic  Physician  Gyncco!o|ncal 
Wards,  Royal  Infirmary,  Edm- 
burgh;  Tutor  in  Midwifery  and 
Diseases  of  Women  in  the  Extra 
Mural  School  of  Medicine,  Edin- 
bur^h,  Scotland. 
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Have  You  Ever  Tried 
In  Your  Practice^ 


It^s  the  Ideal  ^  oe 
Preparation  of  Iron* 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  ^gg* 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only. 

Feralboid  plain,  gr.  ^. 

With  quinine,  feralboid  >^  gr.,  quinine  i  gr. 

With  quinine  and  strychnia,  feralboid  >J  gr.,  quinine  i  gr.,  strychjiia  ^^  gr. 

With  manganese^  feralboid  l4  ^^  manganese  i  gr. 

If  not  procurable  of  your  druggist,  send  us  $j.oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select. 

THE  ARGOL  CO,, 

CHEMISTS, 
Danfcufy,  Conn*^  U.  S*  A* 


GeDerat  Agents  for  Great  firitaln  and  Cotonles:    I'hoitta^  Christy  &  Co.,  4«  idand  12  Old  Swan 

Lune.  Upper  Thames  Street,  London^  E,C.,  England. 

Agents  for  Canadn:    Dart  &  Chapman,  641  Craig  Street,  Montreal. 


yS^t^tm^^tm»m^i^^^S!^!^SE^S^Si^St^St&StJS^^^ 


IF  for  any  reason  you  are  unable  to  procure  thiali on 
from  your  retail  druggist,  or  he  from  his  whole- 
sale  druggist,    remember    that    by   sending   us 
one  dollar  we  will  forward  four  ounces,  carriage 
paid  to  you  on  receipt  of  the  same, 

Messrs.  Thomas  Christy  &  Co.,  4,  10  and  12  Old 
Swan  Lane,  Upper  Thames  St,  London,  E.  C, 
England,  will  furnish  four  ounces  fay  parcel  post, 
prepaid^  on  the  receipt  of  4/-. 

Messrs.  Dart  &  Chapman,  641  Craig  St.,  Mon- 
treal, Canada,  will  do  the  same  for  $1.3  5. 

THE  VASS  CHEMICAL  CO..  Danbury.  Conn. » U.S.A. 


!  A  BOOK  FREE 
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On  application  we  will  send  anywherej  carriage  prepaid,  a 
book  of  over  200  pages,  containing  numerous  papers  written  by 
prominent  medical  writers  and  published  in  the  medical  journals 
of  the  United  States  and  Canada  on  the  Uric  Acid  Diathesis 
and  Allied  Subjects,  together  with  many  clinical  reports.  So 
much  and  diversified  literature  cannot  be  found  in  one  volume 
upon  these  vital  subjects  anywhere  else.  It  is  practical,  unique 
and  yours  for  the  asking. 
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I      THE  VASS  CHEMICAL  CO.,  Danbury,  Conn.,  U.  S.  A. 
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JUST  A  WORD. 

We  have  no  excuse  for  presenting  these  pages  containing  the  sayings  of  doctors 
from  all  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  us  entirely  unsolicited  in  the  regular  order  of  business, 
and  they  present  an  array  of  testimony  in  thiallon's  favor  that  it  would  be  difficult  to 
dupltcate.  The  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  the  dis- 
eases which  result  from  an  excess  of  uric  acid  in  Ihe  blood.  It  Is  prepared  only  for  the 
medical  profession. 

A  large  pamphlet  of  200  pages  containing  papers  published  in  medical  journals 
will  be  sent  free  on  application.     It  is  free  for  the  asking. 

IMPORTANT:— If  for  any  reason  you  cannot  procure  tbialbn  from  your  druggist 
we  will  send  four  ounces^  carnage  prepaid^  on  receipt  of  mti  d&llar* 

DOCTORS'  SAYINGS. 


Dr.  F.  E,  Burgcvin,  writes  from  Ward, 
I.  T,,  under  date  of  Oct.  24,  1899:  *'The 
package  of  thialion  I  purchased  from  you 
last  summer  was  usecl  with  excellent  re- 
sults* Now  I  want  another  bottle  for  this 
same  case,  and  one  for  each  of  two  others. 
All  these  patients  have  urinary  derange- 
ments and  a  form  of  mild  chronic  rheuma- 
tism," 

Dr.  E.  L,  DaniclsoDi  Lebanon,  Conn., 
writes  under  date  of  Dec,  20,  1899: 
*'Vour  blotter  with  letter  of  Henry  S.  Pole, 
M.  D.,  duly  received.  I  have  several  times 
used  thialion  and  am  much  plc^ascd  with 
Its  action," 

Dr.  A.  G.  Crump,  WiUiamsbridge,  N. 
Y,  C,  under  date  of  May  171  iBgg,  writes: 
*'I  am  using  a  great  deal  of  thialion,  and 
would  like  to  know  what  the  laxative  prin- 
ciple contained  in  \U  is.  I  am  getting 
very  satisfactory  results  from  its  use.** 

Dr.  H.  W.  Buckingham,  Burnsidc,  Pa,, 
under  date  of  May  28»  1900,  writes:  *'I 
have  introduced  your  thialion  here,  at  Ma- 
hoffcy^  Glan  Campbell,  Patton  and  Clear- 
Held,  and  am  Che  only  physician  that  has 
prescribed  it  in  this  section.  It  is  a  splen- 
did  remedy  and  the  other  physicians  no 
doubt  will  begin  prescribing  when  they 
see  the  good  results  I  am  getting  with  it. 
One  firm  alone  has  sold  more  than  a  gross 
on  my  prescription," 

Dr.  S,  W.  Began,  421  G  St..  N*  W,, 
Philadelphia,  Pa.,  writes:  **I  have  used 
thialion  on  lhre«  cases  with  marked  and 
favorable  results." 


Milton  P.  Creel,  M.  D..  Central  City, 
Ky.,  Feb.  3,  1900,  says;  *'I  have  em- 
ployed  thialion  in  my  pmctice  and  recom- 
mended it  in  my  consultations,  and  it  has 
brought  me  results  that  are  most  satisfac- 
tory." 

Dr.  S.  A.  Coffman,  lola,  Kan,,  writes 
under  date  of  April  20,  I  goo,  as  follows: 
'* Enclosed  please  find  P.  0.  order  for  $1, 
for  which  send  me  four  ounc^  of  thialion. 
Am  getting  fine  results  from  its  use  in 
rheumatism . " 

J  no.  B,  Cavitt,  M.  D.,  writes  from 
Wheelock,  Tex.,  on  Feb.  5,  1899:  '1 
have  been  suffering  for  quite  awhile  with 
chronic  liver  trouble.  Last  year  I  com- 
menced to  use  your  thialion,  and  have  got- 
ten much  relief  from  its  use/' 

Dr.  A.  H,  Carpenter,  12S  Olive  St., 
Cleveland,  0,^  writes:  **I  have  taken  your 
preparation,  thialion,  with  great  benefit. 
Where  in  Europe  Is  it  to  be  had  (with  par- 
ticular reference  to  London,  Paris  and 
Berlin)?" 

W.  Booth.  M.  D.,  Alamosa,  Col.,  writes, 
Jan,  19,  1900:  **Please  find  enclosed  M. 
O.  for  $5.00,  for  which  please  send  me  six 
bottles  of  thialion.  The  effects  upon  this 
man  and  his  wife  have  been  such  that  1  do 
not  know  when  they  may  stop  using  it,*' 

Dr.  J.  A.  Hall,  Palatka,  Fla.,  Sept.  25, 
igoo,  hastbis  to  say:  My  wife  is  a  great  suf- 
ferer from  headache.  She  has  taken  three 
bottles  of  thialion  and  it  has  cured  her  of 
asthma  and  has  given  her  great  relief  from 
the  violent  headache." 
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URIC  ACID  MONTHLY, 


The  Real  Thing 

JlYBTOb 

Tbe  Surgical  Prop. 


Invaluable  to  the  office.    An  ideal  antiseptic  ointment. 


FORflULA: 
Hydrargyri  btchloridi,  Oleum  eucalyptus  (AustraUan), 

Formalin,  Benzo-boracic  acid. 


Prepared  only  for  tbe  JHedical  Prafessioi. 

If  you  cannot  procure  Lyptol  from  your  druggist,  we  will,  on 
receipt  of  one  dollar,  send  one  full  pound  jar,  express  paid. 

THE    ARGOL    CO., 

CHEMISTS, 
Danl>u.rx«  Conn*,  U*  S«  A. 


General  Agents  for  GrcAt  BHcain  and  Colouics:     ThomAS  Chri&ty  Sl  Co.,  4, 10 and  13  Old  Swaa 

Lane,  Upper  Thames  Street^  London,  E.  C.j  England. 

Agentft  for  Canada:    Dart  &  Chapman^  641  Craig;  Street^  Montreal. 


EI- 


URIC  ACID  MONTHLY, 


GENERAL  DISTRIBUTING  AGENTS 
OF  THIALION, 


UNITED  STATES: 

All  Wholesale  Drug  and  Jobbing  Houses. 

OREAT  BRITAIN,  COLONIES  AND  POSSESSIONS: 

(Excepting  Canada/) 

Messrs,  Thomas  Christy  &  Co.,  4,  10  and  12  Old  Swan  Lane,  Upper 

Thames  Street,  London,  E,  C.j  England, 

AUSTRALASIA  AND  NEW  ZEALAND: 
SIDNEY,  New  South  Wales.— Sayers,  AUport  &  Potter,  4  O'Connell  St. 
SIDNEY,  New  South  Wales.— W.  S.  Park  &  Son,  156  Pitt  Street. 
MELBOURNE,  Victoria.— Rocke,  Tompsitt  &  Co.,  292-8  Flinders  St. 
ADELAIDE,  South  Australia. — A.  M.  Bickford  &  Sons,  Currie  St. 
AUCKLAND,  New  Zealand, —Sharland  &  Co.,  Ltd. 
WELLINGTON,  New  Zealand.— Sharl and  8c  Co,,  Ltd, 

INDIA  AND  CEYLON : 

BOMBAY ^Kemp  &  Co.,  Elphinstoiie  Circle. 

CALCUTTA. — Smith,  Stanistreet  &  Co.»  9  Dalhousie  Sq. 

MADRAS ^W.  E,  Smith  &  Co.,  Mount  Road. 

LUCKNOW,— Peake»  Allen  &  Co. 

SinLA Plomer  ^  Co. 

RANGOON.— E.  M.  DeSouza. 
COLOMBO. — Colombo  Apothecaries  Co. 

CANADA: 

Messrs,  Dart  ^  Chapman,  641  Craig  Street,  Montreal,  Que. 

SOUTH  AFRICA: 

Messrs.  R.  G.  Darroll  &  Co.,  Wynbergf  and  Kenilworth,  Cape  Colony. 

HoMF.  Office: 

THE  VA5S  CHEMICAL  COMPANY, 

Danbyry,  Connecticut, 

U,  S.  A. 


U'J 


7^  4i>/lV.  OP  MICH. 

Bright's  Disease  Number,     may  is  i908 


Uric  Acid  Montiily. 

A  rieilical  flagazine  Devoted  Exclusively  to  the  Discussion  of  the 
Uric  Acid   Diathesis,    Lithsemiap    Uricactdagmia,  Auto- 
Infection  from  Xanthin  Bases,  Indican,  Alloxan 
and  all  Suboxidation  Products  of 
the  Uric  Acid  Type. 


CONTENTS. 


i 


EOITORIALS: 

L  I'shmIo^',      ----- 
Kcarliuii  uf  Urine,     -  -  -  - 

Uric  Acid  liicraturc^  *  .  . 

REPORTS  OF  CASBS, 

CORRESPONDBNCE: 

Retention  of  Urinarir'  Solids, 
Symptonaa  of  llrlifhl's  (AcQitf), 
1l*  L>axative  l^uaUry,  _  -  - 

I'hey  Keep  It.  -  -  *  - 

IVtrscribed  More  Thaii  nxn  Bottles, 
(tuod  Result*,  .  -  -  _ 

il»'ih  Plcastd  With  Ukic  Acid  Mo^^THLV, 
Less  Kxpensivc  Than  Manyuftht;  Foreign 
Preparations^  *  .  -  - 

"Knough  tu  Make  an  Angel  Curse/* 
Would  Like  It  in  1  ablet  Ktirm, 
"T.randeM  of  All  Rcmedieii," 
Restilu  Mo-t  Gratifyinjr, 
Wishe«t  to  Ciimplcte  Fil»^»,     ♦  -  - 

Hn  Alburnfnuria,        -  -  -  - 

I'he  J>ict  Number,    .  ,  -  - 

Marked  Benrfiiial  Re«ult&,  -  -  - 

Dr.  Earp's  Impfoved  ^'Murcxid  Te*i^*' 
In  Cy-ttitiA,      - 

Kc(-p  It  Coming,         -  .  -  _ 

Two  Who  AreU*ing  It,       .  ,  - 


I03 


"3 
ii6 
ii6 
ii6 
ji6 
H7 
»i7 

117 
liS 
tt8 

TI9 

IIQ 

TU) 

Ity 
It9 
tio 

t!20 

lao 


Usinji  It  With  SulicyUtes  in  **Actite" 
Rheumatism,  .  _  -  - 

A  Buun,  -  *  ,  _  * 

Wbuksaterb  in  Buffalo,         » 
Directions  for  "Dorernu*  Urcametcr," 
Wants  Uric  Acid  Monthly, 

SOCIETY  REPORTS  : 

Proceeding*  of  the  Dan  bury  and  Bethe! 
Medical  Society,     .  -  -  - 

CLINICAL  NOTES: 

Rheumatoid  Mrninjifitia,  by  O.  Henlev 
Snider,  A.  M,,  M.  D.,  AtlanUs  Ga., 

NOTES  AND  COMMENTS: 

tJouty  Affections  of  the  Kidncys^-Experi- 
inental  Researchc*  About  the  Nature  of 
I  he  Tophi  in  Gout— The  Rf.lr*  of  the  Al- 
Joxuric  Hasen  in  the  Production  of  the 
Cai  dio-Vasi  tilfli-  CUanjEre*  ot  NephritK — 
Duiiger  Signal  for  EcUmp^iiA, 

FROM  OTHER  JOURNALS: 

An  Interesting^  Case  of  Ischio-Rectal  Ab- 
scess, by  C,  J.  Whiton,  M.  D.,  Ciacin- 
aati,  O.,     -  -  -  _  - 

Albuminate  of  Iron,  by  L.  H.  Watson,  M, 
D.,  Chkaffo,  IIL,     .  -  -  - 


121 

139 


Copyrij^At^  jgoj^  hy  T/ie  ('ass  Ck4miail  Co.^  Danhury,  Cohh. 

Vol.  II.  APRIL,  1902.  No.  4. 

DANBURY,  CONNECTICUT.  U.  5.  A. 


15.  TUTCACtD 

a  liij[jh   or  low    decree    csf   animal 
vitality  at  any  g^iven  time. 

So  important  in  this  last  respect 
has  the  urine  been  found,  that  very 
few  of  the  leading  hfe  insurance 
enmpanies  will  nuw  accept  as  a 
risk  any  person  ^vhose  excretion 
has  not  been  carefully  examined, 
both  chemically  and  microscopical- 
ly, by  a  compete  ]it  pliysician  ap- 
pointed for  that  purpose.  Mortu- 
ary tables  have  been  kept  for  years, 
and  these  companies  are  fully  aware 
of  the  intimate  connection  which 
exists  between  the  urinary  function 
(physiologically  performed)  and 
the  ^*expectancy  of  lift."  Indeed, 
few  surgeons  nowadays  care  to 
recommend  an  operation  (except- 
ing in  cases  of  emergency)  if  an 
examination  of  the  urine  has  been 
taken  and  shows  from  its  abnormal 
composition  that  there  exists  a 
lowered  vitality  and  a  condition 
unfavorable  to  the  natural  process 
of  repair,  A  prominent  surgeon 
voiced  the  general  sentiment  of  the 
profession,  when  he  said,  that  **he 
would  prefer  to  anaesthetize  and 
operate  in  a  case  where  valvular 
heart  lesions  existed,  rather  than 
in  one  where  considerable  albu- 
min or  sugar  was  found  in  the 
urine.*' 

But,  as  every  practitioner  of  ex- 
perience knows,  albumin  and  sugar 
are  not  the  only  guide-postsin  the 
urine  which  point  out  to  us  im- 
pending danger.  We  may  be  ad- 
jnaniiihed,  not  only  by  the  presence 
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of  these  abnormal,  but  by  the  ab- 
sence of  other  and  normal  consti- 
tuents of  die  urine, — i.  e. ,  that 
the  system  has  made  but  ineffectual 
efforts  to  perform  its  functions 
properly.  It  is  not  al  ways^  nor  only, 
what  we  find,  but  often  what  we 
do  not  find,  that  should  indicate  to 
us  as  physicians  the  necessity  of 
doing  something.  In  other  words, 
we  know  that  certain  products  are 
constantly  being  formed  in  the 
animal  body,  ami  t/tat  ikey  must  be 
eliminated^  or  ill  results  wn  11  certain- 
ly follow.  Of  these  products,  that 
which  contains  nitrogen,  repre- 
senting the  tissue  metamorphosis 
of  the  human  economy,  is  the  most 
important — i.  e.,  UREA,  since  up- 
on its  safe  removal  from  the  system 
depends  the  integrity  of  the  life- 
blood  itself.  When  we  remember 
that  nine-tenths  of  the  nitrogen 
excreted  in  the  urine  of  a  healthy 
man  is  contained  in  the  urea,  and 
that,  in  round  numbers,  about  one 
ounce  of  this  waste  product  is 
eliminated  every  twenty-four  hours 
by  the  adult  male,  it  will  at  once 
be  seen  that  no  urinary  analysis 
can  be  considered  complete  which 
leaves  this  vital  constitnent  out  of 
the  calculation. 

Why  urea  should  be  the  end 
product  of  tissue  metamorphosis 
in  some  animals  and  not  in  others 
has  long  been  a  mystery  to  the 
physiologist.  He  has  recognized 
the  fart  that  the  excrement  of 
birds  andfowlf  contains  it«  nitrogen 
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in  the  form  of  unc  acid,  and  that 
the  excreta  uf  maniinals  contain  it 
{90^)  in  the  mure  highly  oxidized 
form  of  urea;  Init  the  reason  for 
this  apparent  inroosistency  on  the 
part  of  nature  lia«  never  yet  been 
explained.  We  beheve,  however, 
that  it  is  explicable  on  purely  tele- 
oloj^fical  grounds.  In  the  lig^ht  of 
modern  evolutionary  science,  it 
would  seem  only  rational  to  con- 
clude that  the  excretions  of  tlie 
higher  order  of  animals  should 
keep  pace  with  their  more  complex 
structural  environments,— i.  e,, 
correspond  with  their  more  com- 
plex anatomical  organs.  The  fowl 
has  never  been  evolved  to  the  stage 
requiring  a  special  urinary  appar- 
atus; but  the  mammal,  with  its 
kiiimys  and  accessory  genital  or- 
gans, has  reached  an  anatomical 
evolutionary  development  which 
necessitates  its  nitrogenous  waste 
being  presented  in  a  more  soluble 
form — i.  e.,  urea.  In  other  words, 
a  murphological  structure  like  the 
kidney,  and  a  physiological  excre- 
tion like  urea,  necessarily  go  hand 
in  hand— i.  e.,  Qvolve  pari  pass i4. 
If  this  be  true,  then  the  urea  may 
be  considered  a  fair  index  of  the 
functional  wmking  of  the  kidneys. 
Or,  reasoning  a  priori,  we  may 
assume^  with  the  aTUitomist,  that— 
no  kidneys:  no  urea;  or  vice  versa, 
with  the  pathologist,  that^///^ 
urea:  no  kidfuysf 

It  is  to  this  latter  phase  that  we 
wish  to  direct  attentirni  here,  as 
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bearing  upon  the  subject  of  our 
present  issue— i.  e.,  of  **Bright*s 
Disease,"  We  wish  to  emphasize 
the  point,  that  a  deficiency  in 
elimination  of  urea  is  an  important 
diagnostic  sign  of  faulty  kidney 
action.  We  believe,  that,  as  one 
writer  states:  *'In  cases  of  albu- 
minuria the  amount  of  urea  is  gen- 
erally diminished  ;  and  based  large> 
ly  on  this  fact  is  the  prognosis." 
By  the  accumulation  of  this  waste 
product  in  the  blood  (together  with 
uric  acid  and  the  xanthins)  a  lung 
train  of  symptoms  are  produced 
which  may  be  classed  as  indicative 
of  Bright *s  disease.  We  cannot  rec- 
ommend too  strongly,  therefore, 
the  early  examination  of  the  urine 
in  these  cases  in  order  to  deter- 
mine the  total  amount  of  urea  ex- 
creted in  the  24  hours.  Of  course, 
the  daily  quantity  of  urea  excreted 
varies  considerably  at  different 
ages.  The  following  table  given 
by  Ralfe  is  probably  nearly  cor- 
rect : 

at  5  yrs.  -  -  180  grains 

12   **     •  -  320      ** 

21    **     -  -  535       - 

40  -     "555       " 
Women  excrete  absolutely  less 
than  men,  but  not  relatively  in  pro- 
portion to  their  weight. 

A  simple  quantitative  test  for 
urea,  which  is  considered  approx- 
imately correct,  may  be  obtained 
by  determining  the  total  amount 
of  urinary  solids,  and  dividing  this 
result  by  2.  'lUvt.  ws^kcw^'^^  vA  ^%j-^\cv^ 
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of  solids  are  found  by  multiplying 
the  last  two  figures  of  the  specific 
trravity  of  the  urine  by  the  number 
of  ounces  voided  in  24  hours,  and 
adding  10  percent,  to  the  product. 
{Thus,  if  sp.  gr.  is  1020  and  total 
quantity  40  ounces,  there  would 
be  20x40=800-!- 80==  8  80  grains 
solids,  or  440  grs,  urea.)  For  an 
effective  therapeutic  plan  to  stim- 
ulate the  elimination  of  urea,  we 
would  refer  to  the  suggestions  of 
Dr.  Hamilton  Kibbee  on  this  sub- 
ject, published  under  the  head  of 
*^Bnght's  Disease"  in  the  Society 
Reports,  appearing  on  a  subse- 
quent page  in  the  present  issue. 


REACTION  OF  URINE. 
The  phenomena  of  nature  pre- 
sent many  interesting  problems 
which  baffle  the  physiologist,  hut 
none  has  perhaps  caused  more 
scientific  speculation  of  late  than 
the  chemical  paradox  daily  ob- 
served, of  an  acid  water  flowing 
from  an  alkaline  reservoir — i.  e., 
add  uT\ne  from  alkaline  l>lood.  Be- 
fore offering  anything  here  in  the 
way  of  a  suggestion  on  this  point, 
w^e  would  first  give  emphasis  to 
the  following  physiological  fact; 
viz. :  thai  the  vital  processes  of  ani- 
mat  life  require  for  their  constimma- 
tion  a  proper  alkaline  environment. 
It  is  w^ell  known,  for  instance,  that 
all  of  the  tissue  juices  and  solu- 
tinns  within  the  body  are  norma lly 
'j/k;iJiiic — Uiti   acid   gn<itnc    juice, 


MOVTHLY. 

perspiration  and  urine  being  strict- 
ly speaking,  excretions,  and  outside 
of  the  true  interior  of  the  body. 
So  important,  i4ideed,  has  this 
question  of  ^^alkalinity"  come  to 
be  considered,  in  its  relation  to 
the  metabolic  processes,  that  mod- 
ern scientific  investigators  are  now 
impelled  to  believe  that  any  factor 
which  produces  cheniic  changes 
in  the  composition  of  the  blood 
and  body  juices,  lowering  their 
iilkalinit}\  is  the  primal  cause  or 
starting  point  of  disease.  It  has 
been  found  that  immunity  against 
germs  is  rendered  stronger  as  the 
alkalinity  increases^  and  vice  versa, 
— i.  e.,  excessively  alkaline  media 
impeding  or  preventing  the  growth 
of  bacteria.  It  is  claimed  that 
many  of  the  lower  animals  are 
more  rarely  the  subjects  of  infec- 
tious diseases,  as  compared  with 
man,  owing  to  a  higher  degree  of 
alkalinity  of  the  blood.  Von  Fodor 
has  demonstrated  that  the  organ- 
ism of  rabbits  injected  with  an 
alkali  manifested  a  greater  bacter- 
icidal action  toward  anthrax,  and 
that  life  was  preserved  longer  than 
in  those  nut  so  treated.  (Cf. 
Centbl.  /.  Bakt.  u.  Prasitkd,, 
1894*)  Burmin  and  other  ob- 
servers have  found  a  reduction  in 
alkalinity  in  snch  affections  as 
cirrhosis  of  the  liver,  clironic  neph- 
ritis, chronic  rheumatism,  gout, 
malaria,  diabetes,  tuberculosis, etc, 
(Cf.  Snhmitt,  uv  Amer.  Med.^  Mar, 
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The  poiotj  however,  to  which 
we  wish  to  direct  especial  atten- 
tion here,  is,  that  tlie  chetqic, 
physioUjgiu,  or  electric  manifesta- 
tions of  force  within  the  animal 
body,  which  we  call  **the  vital  pro- 
cesses", are  essentially  connected 
with  a  certain  degree  of  alkalinity 
(i,  e.,  the  presence  of  K,  Na,  etc., 
**ions*'),  and  that,  if  this  alkales- 
cence be  lowered  or  weakened,  a 
condition  results  favorable  to  the 
neutralizing  action  of  toxins  and 
other  chemic  manifestations,  or 
'^symptoms",  which  we  recognize 
as  **disease/'  But,  how  shall  we 
account  for  the  fact  that  the  nor- 
nia!  mixed  urine  in  the  human  sub- 
ject passed  during  the  24  hours,  is 
slightly  acid?  Is  it  a  universal 
law,  that  the  watery  excretion 
frortt  the  blood  of  animals,  and 
containing  the  worn  out  ashes  and 
clinkers  of  the  system,  shall  be- 
come acid  the  moment  it  becomrs 
urine?  Evidently  mit:  for  it  is  a 
well-known  fact  that  only  the  urine 
of  carnivorous  and  must  omnivor- 
ous animals  is  acid,  while  that  of 
all  herbivora  is  alkaline.  It  is 
known,  too,  that  an  omnivorous 
animal,  like  man,  may  so  regulate 
his  diet  (by  partaking  principally 
of  vegetable  foods)  as  to  cause  an 
alkaline  urine.  The  acidity  of 
human  urine,  then  depends  upon 
the  presence  in  the  blood  of  some 
substance  resulting  from  the  dis- 
integration of  animal  fouds  ingest- 
ed-— evidently  tfitr  nucltins  (phos- 
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phoric  acid  and  an  albumin),  since 
the  reaction  itself  is  known  to  be 
due  to  the  acid  phosphate  of  soda 
( w  h  i  c  h  e  X  i  s t  s  as  a  neuirai  phosphate 
in  the  blood).  When  this  salt  is 
submitted  to  dialysis,  a  larger 
amount  of  phusphoric  acid  is  found 
on  the  outside  than  on  the  inside 
of  the  dialyser,  showing  that  the 
acid  diffuses  faster  than  the  base: 
*'thiis'\  as  one  recent  writer  sug- 
gests, **this  experiment  may  serve 
to  explain  how  it  is  we  get  an  acid 
secretion  like  the  urine  from  alka- 
line blood." 

If  the  above  view  be  correct,  it 
will  be  seen  that  the  acidity  of  the 
urine  in  a  given  case  will  depentl 
in  a  great  measure  upon  the  carniv- 
orous proclivities  of  the  individu- 
al, and  that  as  the  disintegration, 
within  the  body,  of  nucleins,  (in- 
gested with  animal  foods),  results 
also  in  the  production  of  waste 
compounds  of  the  uric  acid  type, 
which  are  insoluble  in  proportion 
to  the  acidity  of  the  solution  con- 
taining them, — the  tendency  to 
gouty  symptoms,  due  to  the  re- 
tention  and  precipitation  of  urates, 
will  increase  at  the  same  time.  As 
might  be  expected,  therefore,  a 
high  degree  of  urinary  acidity  has 
been  found  to  be  characteristic  of 
the  disorders  classed  under  the 
heatl  of  uric  acid  toxaemias,  and 
which  have  already  been  shown  by 
Burmtn  and  others  to  be  aifections 
which  indicate  reduced  alkalinity 
(»f  the  blood — -L  <i.^  «Jc»i^^TNvK-  \NS-\Jvi.' 
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ritis,  gout,  rheumatism,  etc,  ;  from 
which  we  are  forced  to  coacltide 
that  strongly  acid  urine  and  sub- 
alkalinity  of  tlie  blood  and  body 
juices  go  hand  in  hand,  and  that 
both  are  the  result  of  the  same  etio- 
logical factors  and  accompany  the 
same  constitutional  disturbances. 
The  diagnostic  significance  of  a 
strongly  acid  urine  is  thus  made 
manifest,  and  the  therapeutic  in- 
dications at  once  become  evident. 
In  other  words,  the  physician  rec- 
ognizes the  necessity  of  adopting 
such  measures  (hygienic,  dietetic 
and  therapeutic)  as  are  known  to 
neutralize  acid  excretions.  He 
may  not  only  restrict  or  inhibit  the 
supply  of  such  foods  and  drinks  as 
tend  to  lower  the  blood's  alkales- 
cence, but,  on  the  contrary,  may 
furnish  raw  material  in  the  vvay  of 
food  and  drinks  which  produce  the 
directly  opposite  effect;  i.  e.,  rais- 
ing the  alkalinity  of  the  body  juices 
to  a  point  favoring  the  solution 
and  elimination  of  waste  products, 
and  therefore  to  a  degree  favoring 
metabolic  processes  and  the  estab- 
lishment of  natural  immunity 
against  toxic  infection.  Among 
the  alkaline  salts  used  for  this 
purpose,  it  has  been  found  that  at 
least  four  hundred  grains  of  the 
bicarbonate,  acetate,  or  citrate  of 
potash,  given  in  divided  doses 
during  the  24  hrs.,  are  required  to 
keep  the  urine  steadily  alkaline. 
All  observers  are  agreed  there- 
ybre^^  that  Jithia  Is  the  most  pow- 


erful base  for  producing  alkalinity 
of  the  urine,  and,  at  the  same 
time,  the  most  effective  solvent 
for  uric  acid  and  the  urates.  To 
get  satisfactory  clinical  results, 
however,  it  is  necessary  to  pre- 
scribe it  in  such  a  form  and  com- 
bination as  will  insure  the  absorp- 
tion of  the  alkali  in  sufficient 
quantity  into  the  circulation,  A 
strong  artificial  lithia  water,  such  as 
is  obtained  by  dissolving  a  drat^hm 
of  thialion  in  a  glassful  of  hot 
water,  is  doubtless  the  most  eifer- 
tual  method  which  has  yet  been 
suggested  or  devised. 

In  testing  the  reaction  of  the 
urine  fur  clinical  purposes,  it 
should  not  be  forgotten  that  ex- 
amination should  be  ma{le  before 
ammoniacal  decomposition  sets  in. 
It  should  be  remembered  that  the 
urine,  if  allowed  to  stand  a  few 
hours,  usually  (at  first)  iu creases 
in  acidity,  due  to  so-called  **acid 
fermentation,"  to  be  followed  by 
a  gradual  diminution  of  the  acidi- 
ty to  neutral  and  later  to  an  alka- 
line  reaction.  This  change  isihie 
to  a  kind  of  fermentation  produced 
by  the  action  of  bacteria,  the  Afi- 
frococcus  urciE  being  the  princi- 
pal one;  in  which  fermentation, 
the  urea  is  decomposed  into  am- 
monium  carbonate,  which  is  alka- 
line in  reaction.  The  decomposi- 
tion  of  the  urea  is  according  t<j 
the  following  equation: 

Ammonium 
Utta  Water  CarlxjUkiU' 
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We  would  suggest,  therefore^  (if 
some  time  must  ^!apse  before  the 
test  can  be  made)  that  four  or  five 
drops  of  chloroform  be  added  as  a 
preservative  to  every  four  ounce 
sample  of  the  urine  to  be  exam- 
ined. If  freshly- voided  urine  is 
alkaline,  it  is  important  to  deter- 
mine whether  this  is  due  to  the 
presence  of  a  fixed  alkali  (soda, 
potash,  lithia,  etc.)  or  a  volatile 
alkali  (ammonium).  This  may  be 
ascertained  as  follows:  The  lit- 
mus paper  that  has  been  turned  to 
blue  l)y  the  urine  is  exposed  to  the 
air  until  it  becomes  dry.  If  the 
blue  color  then  -  remains,  the 
change  was  due  to  a  fixed  alkali; 
if  not,  to  a  volatile  alkali.  The 
former  reaction  is  of  no  special 
*^ignificance,  but  the  latter  nearly 
always  indicates  bladder  trouble. 
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During  the  ten  years  that  have 
elapsed  since  the  publication  of 
the  first  edition  of  Haig*s  cele- 
brated  work,  '*Uric  Acid  as  a 
Factor  in  the  Causation  of  Dis- 
tiase/'  few  subjects  of  interest  to 
the  medical  profession  have  re- 
ceived more  generous  attention  at 
the  hands  of  German,  English  and 
American  authors,  than  has  that 
of  **uric  acid"  in  its  relationship 
to  the  genesis  of  disease.  Emi- 
nent physiologists,  both  at  home 
and  abroad,  have  devoted  much 
time  and  labor   to    the   scientific 


study  of  this  important  question, 
and  the  results  of  their  elaborate 
experiments  and  investigations 
have  been  given  due  prominence 
in  some  of  the  best  literature  of 
the  day.  Indeed,  it  is  doubtful  if 
any  other  bio-chemical  problem 
has  thus  far  proven  more  fruitful 
in  discussion,  or  richer  in  its  thera- 
peutic possibilities. 

The  general  practitioner,  how- 
ever, is  in  danger  of  becomiJig 
overwhelmed  with  a  mass  of  con- 
flicting (lata,  and  finding  himself 
lost  in  a  maze  of  theoretic  doubt 
and  perplexity;  for,  in  order  to 
keep  closely  in  touch  with  the 
latest  developments  of  the  micro> 
scope  and  laboratory,  he  will  find 
it  necessary*  to  become  the  sub-  ^ 
scriber  of  almost  innumerable 
periodicals  and  devote  so  mut-h 
time  to  seeking  out  the  modicum 
of  truth  contained  in  each,  that 
the  practical  knowledge  which 
should  be  gained  at  every  bed- 
side would  probably  be  lost  in  the 
futile  endeavor  to  classify  **signs" 
according  to  the  requirements  of 
pre -conceived  notions.  In  other 
words,  in  order  to  hold  himself 
fully  abreast  of  the  times,  the 
modern  physician  is  obliged,  per- 
force, to  become  a  sort  of  post- 
graduate medical  student,  with 
theoretical  ideas  in  the  ascendant, 
instead  of  becoming  the  true 
clinical  interpreter  which  by  right 
he  ought  to  be.  One  of  the  prin- 
cipal   objects^   tKet^Coiit^i,^  ^^  "-Csv^ 
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Uric  Acid  Monthly,  is  to  present 
ill  practical  form  an  epitome  of 
information  most  desirable  to  the 
busy  doctor  concerning  this  sub- 
ject of  uric  acid;  and,  at  the  same 
time,  direct  attention  to  certain 
therapeutic  fallacies  in  relation  to 
it,  which  may,  perchance,  gain 
current  y  at  any  particular  time. 
In  this  way,  we  believe,  the  wheat 
may  be  sifted  from  the  chaff, 
and  the  doctor  furnished  with 
the  kernel  of  the  information  he 
wants. 

One  of  the  theories,  for  instance, 
recently  advanced  by  a  German 
author — -that  quinic  acid  lessens 
the  excretion  of  uric  acid  and  is 
therefore  a  desirable  therapeutic 
agent  to  be  used  in  the  treatment 
of  uric  acid  toxaemia — will  natur- 
ally fall  under  this  head.  Quinic 
acid,  as  should  be  understood,  is 
a  representative  of  the  tannic  acid 
series;  i.  e. ^  the  astringent  princi- 
ple contained  in  many  plants — es- 
pecially  the  bark,  rind  and  peeL 
Like  other  similar  acids  it  causes 
a  diminution  in  the  excretion  of 
uric  acid  in  the  urine — and  for 
the  same  reason.  By  decreasing 
the  alkalinity  of  the  blood,  the 
urates  are  precipitated  into  the 
body  tissues  and  are,  therefore, 
temporarily  absent  from  both 
blood  and  urine.  Many  other  acids 
and  drugs,  anti pyrin,  phenacetin, 
etc,  produce  precisely  the  same 
tffect  That  is,  they  cause  the 
retention  of  uric  add  in  the  sys- 
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tern  and  its  consequent  disappear- 
ance from  the  urine. 

But  do  we  wish  to  cause  the 
disappearance  of  this  waste  prod- 
uct from  the  urine  at  such  an  ex- 
pense? Do  we  w^ish  to  retain  it  in 
the  tissues  for  a  future  attack  of 
gout,  myalgia,  lumbago,  or  other 
kindred  disorder?  Shall  we  not 
cause  eiiminaiitm  of  uric  acid  from 
the  system  rather  than  its  reten- 
Hont  Such  is  the  object  of  the 
true  uric  acid  solvent  and  elirai- 
nant,  and  clinical  results  have 
thus  far  demonstrated  its  worth. 
Instead  of  lessening  the  excretion 
of  urates  in  a  case  of  uric  acid 
toxEemia,  the  ^rj/ effect  of  a  solv- 
ent like  thialion  is  to  increase  it, 
as  may  be  readily  seen  from  an 
examination  of  the  urine.  The 
patient,  during  the  first  few  days 
of  the  treatment,  will  often  com- 
plain of  vague  drawing  or  shoot- 
ing pains  in  the  region  of  the 
jointsand  various  other  connective 
tissues  of  the  body.  This  is  doubt- 
less due  to  the  absorption  of 
urates  from  the  tissues  (wherever 
deposited)  into  the  circulation, 
and  w^hich  nature  herself  has  prob- 
ably on  previous  occasions,  en- 
deavored to  rid  herself,  spasmodi- 
cally, by  numerous  so-called  uric 
acid  * 'explosions,*'  when  the  urine 
will  be  found  heavily  charged  with 
the  characteristic  **brickdust'*  de- 
posit, which,  underthe  microscope, 
will  show  the  following  welU known 
forms: 
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Strongly  contra-indicated.  Ct>n- 
cerning  the  subject  of  foods,  we 
will  only  state  here  that  it  is  our 
purpose  to  devote  our  next  issue 
entirely  to  its  consideration;  i.  e,, 
in  the  form  of  a  special  *'Diet" 
number. 


These  crystals,  however,  (under 
the  solvent  treatment),  tlo  not 
cause  the  irritation  of  the  genito- 
urinary tract  which  is  observed  at 
other  times  (as  in  the  passage  of 
gravel),  inLismuch  as  they  are  held 
in  more  perfect  solution  in  the 
neutral  nr  alkaline  urine  produced, 
which  is  also  increased  in  amount. 

As  the  treatment  is  continued, 
occasional  urinary  tests  will  show 
;t  gradual  reduction  in  the  number 
t>f  these  crystals,  until  finally  they 
disappear  altogether,  or  are  only 
present  in  inappreciable  quantities 
or  fotind  in  the  normal  average 
amount;  the  length  of  time  requir- 
ed to  produce  such  results  depend- 
ing partly  uptjn  the  quantity  of 
urates  in  excess  which  had  prev- 
itiusly  been  stored  up  in  the  system^ 
antl  partly  on  the  care  observed  to 
prevent  further  introduction,  by 
restricting  the  ingestion  of  certain 
foods  and  drugs.  Quinic  acid  is 
such  a  drug,  and,  under  the  above 
plan  of  eliminative  treatment,  Is 


Reports  of  Cases* 

CASE  L 

Gkntlkmf.n:  Enclosed  please 
Gnd  notes  of  a  case  of  **Bright*s" 
treated  successfully  by  the  use  of 
thialion.  If  you  should  publish  it, 
kindly  do  not  use  my  name  as  I 
have  a  horror  of  seeing  it  in  print. 
But  I  should  not  mind  seeing  an 
account  of  the  case,  so  if  you  think 
U  worth  printing  let  me  have  a 
copy : 

Patient  w^as  a  man,  aged  35, 
^vho  had  suffered  from  scarlet  fe- 
ver w^hen  twenty  years  old.  Dur- 
ing the  at  tack  J  he  passed  in  the 
urine,  blood  and  albumen.  Since 
then,  I  have  examined  his  urine  at 
intervals,  and  never,  until  within 
the  last  few  months,  found  albu- 
men absent.  Until  six  months 
ago,  the  drug  treatment  was  iron 
inJts  various  forms,  and  for  some 
time  he  was  limited  to  a  milk  diet. 
Under  this  he  improved  some- 
what in  general  health,  but  the 
albumen  did  not  disappear.  As  he 
is  a  collier,  with  a  wife an<l  family, 
he  is  compelled  to  work  if  he  feels 
anything  nearly  well;  but  he  was 
a  regular  attendant  at  my  surgery 
for  many  years.  About  six  months 
ago  I  was  induced  to  try  thlgAvssw^ 
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three  times  a  day.  There  was  no 
change  in  the  tinne  during  the 
first  three  weeks  (qualitative  test 
fur  albumen)  and  the  patient 
would  only  say  that  he  felt  **no 
worse."  From  this  time  on^  how- 
ever, he  rapidly  improved,  and  at 
the  end  nf  three  months  albumen 
was  absent.  The  treatment  was 
continued  for  another  month  and 
ihen  I  reduced  the  thialion  to  one 
teaspoonful  a  day,  which  dose  was 
kept  up  for  two  months  longer,  I 
have  now  reduced  it  to  one  tea- 
spoonful  every  other  day,  and  the 
albumen  is  still  (after  two  weeks) 
absent.  The  patient  says  he  feels 
'*like  a  hird/'  I  hope  to  still  fur- 
ther reduce  the  thialion;  and,  if 
the  urine  continue  albumen  free, 
thialion  is  doing  much  more  than 
1  ever  dreamed  was  possible. 

M,  B.,  B.  Ch., 

{Glamorgan,  Wales,  Dec.  21,  1901- 


CASE  11. 

Editor  Uric  And  Monthly: 

\  have  used  the  preparations  of 
the  Vass  Chemical  Company  now 
for  many  years^  and,  since  1  have 
been  reading  your  valuable  little 
journal,  have  been  testing  thial- 
ion. 1  believe  it  to  be  a  remedial 
agent  of  sterling  worth,  and  I 
could  tell  of  s(mie  remarkable  re- 
sults obtained  through  jts  use  in 
a  number  of  cases. 

One  case^a  young  woman  who 
had  been  given  up  to  die  during 
ht-r  lirst  pregnancy — ^was  taken  to 
the  hospital  and  delivered,  after  a 
severe  illness,  of  twins,  and  was 
assured  that  should  she  become 
pre^^nant  iigain  nothing  couUl  save 


her  life.  She  subsequently  con- 
ceived (which,  to  all  appearances, 
confirmed  the  former  statement) 
and  became  so  badly  swollen  that 
an  abortion  was  pronounced  in- 
evitable.  To  save  her  life,  an 
abortion  was  performed.  She 
passed  through  the  ordeal  much 
impaired  in  health  and  looked  a 
physical  wreck.  One  year  after 
this,  she  became  pregnant  for  the 
third  time,  and  the  usual  symp- 
toms appeared  rather  earlier  than 
before.  She  consulted  me  relative 
to  her  case,  and  was  becoming 
alarmed  on  account  of  the  in- 
creased swelling  of  her  limbs  and 
abdomen.  I  confess,  that,  with 
the  previous  history  of  this  patient 
before  me,  it  was  a  most  gloomy 
aspect,  and  I  could  assure  her  of 
the  safe  delivery  of  a  healthy  child 
only  in  the  most  guarded  terms. 
Hiiwever,  1  accepted  her  case  and 
immediately  placed  her  on  thiaU 
ion,  keeping  the  kidneys  very  ac- 
tive for  months.  The  result  is, 
that  now  she  has  a  fine  fat  haby 
l>oy  of  which  she  is  very  proud, 
and  all  through  the  solvent  and 
fiiminaiive  action  of  thialion. 

Horace  T,  Dodi;e,  M.  D,, 

Instructor  of  Materia  Medica  and 

Therapeutics     in     the    Denver 

Homceopathic  Medical  College. 

Denver,  Colo.,  Aug.  8,  1901. 


CASE  in. 
Editor  Uric  Add  Mimthiy: 

Enchased  please  find  report  of  a 
most  interesting  case  of  disease  of 
the  genito-urinary  tract,  in  w^hich 
thialion  was  used  in  the  treatment 
with  most  satisfactory  results. 
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Mr.  A.  II.,  it?t.  67;  no  children; 
drinker  of  wine,  lieer  and  othtr 
aiculiolic  beverages.  Health  gi^td 
until  1 89 9,  when^  hi  the  winter^ 
he  l>egan  to  experience  trouble  in 
urinating.  His  physician,  whose 
medical  advice  he  sought,  found  a 
stricture  in  the  middle  part  of  the 
urethra.  He  dilated  the  same  with 
steel  sounds,  but  no  relief  was  ob- 
tained. The  patient,  who  had  been 
a  robust,  strong  man,  began  in 
lose  in  weights  At  irregular  times, 
he  had  severe  chills  (followed  by 
vomiting  and  high  fever)  accom- 
panied by  severe  pains  in  the  back 
extending  around  the  loins  toward 
the  penis  and  into  the  testicles, 
also  down  along  the  thighs.  Un- 
der the  influence  of  a  hypodermic 
injection  of  morphine  and  hot 
water  applicatif>ns  to  the  back, 
the  attack  would  subside,  and  the 
next  day  the  patient  would  feel 
perfectly  well 

Clinical  examination  showed  a 
much  emaciated,  anemic  man, 
with  a  weakened  pulse,  Exami- 
nation  of  heart,  lungs  and  abdom- 
inal viscera,  revealed  nothing  ab- 
normal. The  urine  was  at  times 
clear,  but  (always  after  an  attack) 
scant  and  turbid,  having  a  bad 
odor.  Specific  gravity,  high;  re- 
action, (soon  after  voidance), 
strongly  alkaline.  Pus,  blood  and 
epithelial  cells  present-  Micro- 
scopic examination  show^ed  the 
latter  to  be  cells  from  the  lining 
of  the  pelvis  of  the  kidney.  Clin- 
ical diagnosis,  pyelitis.  Cause, 
probably  calculi.  Tuberculosis  ex- 
cluded. 

Cystoscopic  examination  was 
rendered  impossible  owing  to  the 
impossibility   to    pass    the  instru- 
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]nent  through  the  urethral  stric- 
ture. Senile  enlargement  of  the 
prostate  was  minim  ah  A  careful 
examination  (^f  the  urine,  passed 
between  the  attacks,  showed  a 
clear,  highly  colored,  acid  urine, 
which,  under  the  microscope,  re- 
vealed the  presence  of  numerous 
uric  acid  crystals.  The  presence 
of  uric  acid  was  also  confirmed  by 
the  **murexid  test.'*  Quantitative 
analysis  showed  the  presence  of 
nearly  4  per  cent,  of  uric  acid  in 
the  total  quantity  of  urine  passed 
in  24  hrs.  (2^800  c.  c),  I  insti- 
tuted a  treatment,  giving  alkaline 
mineral  w^aters  at  the  beginning, 
also  methylene  blue,  with  the  re- 
sult that  the  attacks  of  chills  and 
fever  became  less,  and  that  the 
condition  of  the  urine  improved. 
Though  at  longer  intervals,  the 
attacks  did  return,  however,  and 
the  condition  of  the  urine  w^as  the 
same  as  ever,  as  soon  as  the  aljovc 
named  drugs  were  not  given  for  a 
few  days. 

A  nephrotomy  was  suggested, 
but  could  not  be  performed  on  ac- 
count of  the  emaciated  condition 
of  the  patient,  who,  from  a  strong, 
healthy,  robust  man^  of  over  300 
lbs.,  now  w^eighed  only  130  lbs,, 
and  could  hardly  walk  without  as- 
sistance. At  this  time,  I  began  to 
give  thialion,  two  teaspoonfuls  in 
hot  water  three  times  a  day,  with 
tlie  result  that  the  condition  soon 
improved:  the  intervals  between 
the  attacks  became  hmger,  the 
urine  improved,  and  the  patient's 
general  condition  improved.  In 
May,  one  day,  the  patient  was  un- 
able to  pass  water  and  an  immedi- 
ate operation  had  to  be  performed 
during  which  it  was  found  that  a 
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calculus,  lodg;ed  in  the  neckof  tliti 
bladder,  was  the  cause  of  the  re- 
tention and  the  same  was  re- 
moved. The  use  of  thialion  was 
continued)  and  the  patient^s  con- 
dition steadily  improved.  He  now 
weighs  2r3  lbs.,  eals  well,  drinks 
beer,  wine,  etc.,  and  feels  as  well 
as  ever.  The  condition  of  the 
urine  is  normal.  He  has  had  now, 
f(jr  three  months,  none  of  his  at- 
tacks, and  uo  symptom  of  renal 
nor  cystic  trouble  nor  of  the  pres- 
ence of  calculi.  He  has  ceased  to 
take  thialion,  but  I  still  make  rej^- 
ular  urinary  examination. 

This  man,  in  my  opinion,  had  a 
renal  calculus  causing  a  pyelitis 
(righ't  side),  and  the  treatment 
caused  the  passage  of  the  calculus 
into  the  bladder.  The  use  of  the 
thialion  markedly  caused,  in  this 
case,  the  disappearance  of  the 
uric  acid.  I  shall  continue  my  ob- 
servation of  the  case, 

Al.FONS  MULLER,    M.    D., 

New  York,  Aug.  20,  1901. 
334  E,  84th  St. 


quent  headaches,  which  she  de- 
scribed as  being,  at  times,  un- 
bearable. The  urine  was  scanty; 
specific  gravity,  i.oio;  contained 
albumen  and  tube  casts.  There 
was  also  considerable  mucus  at 
times — when  the  urine  would  set- 
tle in  thetube.  Trrafmeni — 1  gave 
her  thialion,  digitalis^  rain-water 
to  drink,  and  a  milk  diet.  She  has 
improved  in  strength,  and  in  ev- 
ery way.  Her  urine  has  a  higher 
specific  gravity  (1.014);  her  head- 
aches have  disappeared.  In  fact, 
she  is  comfortable,  antl  getting 
stronger  and  better  in  every  way,  / 
/liive  simply  if  ted  to  keep  her  bowels 
open  ami  to  wash  out  the  kiiineys  \  I 
gave  her  sulphate  of  strychnia  for 
her  nervous  symptoms.  In  the 
brief  time  {one  month)  that  1  have 
had  her  under  treatment,  she  has 
done  as  well  as  could  be  expected. 
Her  *^Bright's"  had  not  been  rer- 
ognized,  and  she  was  being  treated 
for  **malaria  and  nervous  tnm- 
bles/' 

David  O'Brink,  E.  M.  ,  D.  Sc,  M.  \X 
Urbana,  (>.,  Jan.  3,  1902. 


CASK  IV. 

Editor  Uru  Acid  M&ntiUy: 

I  desire  to  report  brierty  the  fol- 
lowing case  of  Bright's  disease, 
treated  by  thialion : 

The  patient  is  a  lady,  35  yrs. 
ol(L  She  had  been  a  sufferer  for 
two  years  past,  and  treated  for 
almost  everything.  She  spent  two 
months  in  a  hospital  and  was 
treated  for  * 'nervous  trouble." 
Symptoms — She  complained  of  pain 
up  and  down  her  back  and  along 
her  neck.  Her  vision  was  impaired 
about    a/je-ha]f.       She     had     fre- 


CASE   V. 

Eiiihyr  Urk  Acid  Month ly: 

I  wish  to  report  the  ff»l lowing 
case  of  Bright' s  disease,  success- 
fully treated  with  thialion: 

Mr.  H.  D.,  ict.  59;  farmer  and 
ex-soldier;  married  with  fanniy, 
applied  for  treatment  one  year 
ago.  Family  history,  negative. 
On  examination  of  urine,  with  heat 
and  nitric  acid,  found  albumen 
present  in  abundance.  Specific 
gravity,  1,030.  The  usual  restrict- 
ed diet  and  old  treatment  was  at 
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first  carried  out  and  the  man  jGfrew 
weaker  all  the  time,  I  then  began 
the  use  of  thialion,  teaspoonful  in 
a  teacupful  of  hot  water,  every 
four  hours,  until  the  bowels  moved 
freely;  after  which,  1  gave  a  tea- 
spounfiil  twice  daily  (morning  and 
night)  in  hot  water,  as  hot  as  he 
could  drink  it,  which  kept  the 
bowels  regular.  Three  weeks 
afterwa|;d  the  man  was  much  im- 
proved, and  in  three  months,  dis- 
charged, feeling  well.  I  did  not 
restrict  the  diet  in  this  case  after 
commencing  with  the  thialiun. 
Iron,  quinine  and  str}'chnine  was 
all  the  medicine  used  with  thialion. 
This  nian^  by  the  way,  has  had 
rheumatism  and  now  reports  him- 
self cured  of  it.  I  am  using  thi- 
alion in  all  forms  of  rheum^itism,  in 
my  practice,  and  with  great  success, 
Daniel  1\  Deming,  M,  D., 
Cass  City,   Mich.,   Aug.   i6,  1901, 


CASE  VI. 

(rKNTLEMEN:  Your  letter  of  the 
4th  inst.  received  and  its  contents 
noted.  You  desire  a  detailed  re- 
port of  the  case  of  Bright "s  dis- 
ease treated  by  myself,  which  is 
as  follows: 

Mr.  H. ,  Oerman ;  set.  49 ;  mar- 
ried, called  nie  to  see  him,  Jan. 
10,  1901.  The  diagnosis,  made 
at  that  time  was  **gout  and  rheu- 
matism." I  prescribed  salicylates, 
and  gave  directions  as  to  diet, 
and  he  soon  felt  better.  In  April, 
I  was  again  called,  and  discovered 
that  he  was  an  habitual  drinker. 
There  was  constant  loss  of  flesh; 
headache;  irritable  stomach  ;  bow- 
els constipated;  furred  tongue; 
foods,    not  well  digested;   Insom- 


nia, a  severe  symptom;  complex* 
ion  pallid,  and  marked  general  de- 
bility. An  examination  of  the 
urine  revealed  the  fact  that  it  was 
increased  in  quantity  very  much 
above  the  normal  (88  ounces  in 
24  hrs.);  specific  gravity,  i.oio; 
albumen,  in  large  amount,  being 
about  }(  of  I  per  cent.  ;  sugar, 
none;  phosphates, in  small  amount; 
reaction,  very  decidedly  acid. 
Under  the  microscope  nothing  was 
found  but  uric  acid  crystals.  The 
cardiac  sounds  were  loud  and 
sharp;  pulse,  full  and  hard.  Drow- 
siness was  one  of  the  prominent 
symptoms.  The  diagnosis  was 
made  of  Bright *s  disease.  The 
treatment,  at  first,  consisted  of 
placing  patient  on  milk  diet,  and 
giving  hot  baths.  Internally, 
chloride  of  gold  was  given  three 
times  daily,  for  t\vo  weeks.  No 
improvement. 

Having  read  of  thiaUon,  I  had 
the  patient  try  it,  in  doses  of  a 
teaspoonful  half  hour  before 
meals,  to  be  taken  in  glassful  of 
hot  water.  As  a  result  of  this 
treatment,  the  urine  in  one  week, 
was  nearly  or  quite  alkaline,  as 
shown  by  the  litmus  test.  The 
medicitie  was  then  reduced  to 
teasi>tjouful  doses,  once  a  day. 
This  was  i  on  tinned  for  twu  months 
at  the  end  of  which  time  the  urine 
passed  was  normal  in  quantity; 
specific  gravity,  1.020;  no  sugar, 
and  no  uric  acid  crystals.  All 
other  symptoms  have  disappeared, 
and  the  patient  says  he  feels  bet- 
ter now  than  he  has  done  before 
for  some  years. 

A.  E.  RuNKEL^  M-  D,, 
Milwaukee,  Wis.,  Sept.  9,  1901. 
1806  Center  St, 
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CASE  VU. 

(lENTT.ET^iEN :  I  seiitl  yoQ  report 
of  case  of  Bright's  disease  (acute) 
taken  at  the  onset  and  treated 
with  thitilion : 

Geo.  K.,  age  jo.  First  noticed 
oedema  of  face  and  slight  swelling 
of  limbs;  pulse  rapid;  slight  ele- 
vation of  temperature;  headache, 
and  occasional  drowsiness.  Urine, 
scanty;  specific  gravity,  high, 
(1.028);  containing  red  and  white 
corpuscles,  albimien,  etc.  Gave 
patient  thialion  and  strychnia, 
keeping  bowels  open.  Two  weeks 
have  elapsed.  The  oedema  is  dis- 
appearing; gastric  disturbances 
have  ceased,  and  the  patient  is  on 
the  rapid  road  in  recovery. 

E.  W.  Rkinicart,  M.  D,, 
IronLun,  O.,  Jan,  3,  1902, 


CASK  vm. 

Gentlemen:  Following  is  the 
history  of  a  case  of  Bright's  dis- 
ease treated  with  thialion: 

Mrs.  R.  H. ;  aged  55;  married. 
Family  history,  negative.  Previ- 
ous history;  For  last  two  months, 
there  has  been  gradual  loss  of  flesh 
and  strength;  anaemia;  headache; 
vertigo;  constipation;  **spots*'  be- 
fore the  eyes,  etc.  Urine,  scanty, 
high  colored  ;specific  gravity, high; 
slight  amount  of  albumen;  nn  su- 
gar There  was  an  associated  ar- 
teritis and  hypertrophy  of  left 
ventricle  of  heart.  Thialion  was 
administered,  '  and  within  four 
weeks  a  marked  general  improve- 
ment had  taken  place,  (Kindly  do 
not  publish  my  name.) 

— _.- —  M.  LX, 
New  York,  Aug.  i,  1901. 
j-t?  n:  jT4th  SL 


<  ASK  IX. 

Gentlemen:  Some  two  months 
ago,  I  had  a  case  of  typhoid  fever 
complicated  with  Bright's  disease 
of  two  years'  standing.  During 
the  third  week  of  the  fever  the 
patient  complained  xjf  suppression 
of  urine,  for  which  L  at  first  pre- 
scribed a  strong  diuretic.  In  the 
evening,  when  I  made  my  second 
visit,  he  informed  me  that  he  had 
not  yet  urinated — 'Miad  not  passed 
a  drop  of  urine  since  3  a.  m."  ! 
then  applied  the  catheter  and 
withdrew  nearly  a  quart.  I  also 
began  the  use  of  thialion  in  half- 
teaspoonful  doses,  three  times  a 
day,  and  continued  it  in  this  dos- 
age until  the  patient  was  conva- 
lescent from  his  fever.  He  is  now 
taking  thialion  twice  a  week,  and 
says  he  has  not  been  troubled  to 
urinate  since  he  began  its  use.  I 
am  now  taking  thialion,  myself,  for 
chronic  rheumatism,  and  find  that 
I  am  becoming  greatly  improved. 
D,  Baillargeon,  M.  D., 
Anchorville,  Mich.,  Aug.  15,  1901. 


CASE  X. 
Editor  Uric  Acid  Mtmthly: 

During  the  last  winter,  1  con- 
tracted a  severe  cold  which  caused 
congestion  of  the  kidneys,  accom- 
[>anied  with  localized  pain  which 
lasted  f<ir  about  four  months. 
During  that  time  I  could  scarcely 
walk.  I  at  last  tested  my  urine, 
and  found  it  loaded  with  urates 
and  considerable  albumen.  J  pro- 
cured two  four-ounce  bottles  of 
thialion,  and  began  its  use  in 
drachm  doses,  t.  i.  d.  At  the  end 
of  a  month,  I  was  much  improved 
— in    fact,   nearly    well.     I   have, 
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(since  that  time)  taken  a  dose  oc- 
casionally, early  in  the  morning 
upon  arising,  and  am  well  satis- 
fied with  the  results.  My  feet  had 
commenced  to  swell,  and  I  think 
I  was  bordering  pretty  closely  on 
Bright's  disease;  but  now,  I  feel 
assured,  that  I  am  well  rid  of  it. 
Thialiun,  in  my  opinion,  is  superi- 
or to  any  other  uric  solvent  which 
has  yet  appeared,  and  I  shall  con- 
tinue its  use  in  my  practice. 

W.   1\   DUERSON,   M.   D.. 

Bethlehem,   hid.,    Aug.    15,  1901. 


CASE  XJ. 

Editor  Uric  Add  Monthly: 

1  have  had  the  good  fortune  (or 
misfortune)  recently,  to  meet  with 
several  cases  of  Bright 's  disease, 
'Ani\  am  satisfied  that  thialion  is  a 
remedy  of  inestimable  value  to  be 
used  in  the  treatment.  In  the  fol- 
lowing case,  it  was  given  with  ex- 
cellent results: 

Mrs,  R  ;  farmer's  wifej  aged 
about  55;  was  taken  suddenly  ill 
(after  prolonged  exposure  to  cold) 
with  all  the  usual  symptoms  of 
acute  Bright's  disease;  viz. :  head- 
ache, drowsiness  (almost  stupor), 
antemia^  indistinct  vision,  gastric 
dibturbances,  aud  partial  suppres- 
sion of  urine.  The  *1ieat  and  ni- 
tric acid  test"  revealed  the  pres- 
ence  of  considerable  albumen  in 
the  urine,  wliirb  was  of  low  spe- 
cific gravity  and  very  strongly 
acid.  Cardiac  sounds  were  sharp 
and  distinct;  pulse,  full  and  hard. 
A  diagnosis  was  made  of  renal 
congestion  and  retention  of  urea. 
Thialion  was  given  in  drachm 
doses,   every  two  hours  the   first 


day,  until  -copious  evacuations 
from  the  bowels  were  produced, 
after  which  a  dose  was  adminis- 
tered three  times  a  day  for  a  week 
and  then  reduced  to  once  a  day. 
The  improvement  was  marked 
from  the  outset.  The  coiistitu- 
tional  symptoms  gradually  disap- 
peared ;  the  urine  increased  in 
quantity  and  in  specific  gravity; 
and  at  the  end  of  a  fortnight,  the 
nitric  acid  *'test'*  failed  to  show 
the  presence  of  albumen.  The 
patient  went  on  to  a  speedy  re- 
covery. 
A.  B.  OncKA,  Ph.  D.,  M.  D., 

Pres.  St.  John's  Hospital. 
Wonewoc,   Wis.,   Aug.    30,   1901. 


CASE  xn. 

[N.  B. — The  following  report  fmm  n 
layman  (a  *'dniniiner"  well  known  to 
many  physicians  throughout  the  toimtr\), 
has  been  inserted  here  because  <>f  it*^  chap- 
acteristic  lay  "tone"  and  peculiar  interest, 
Em  TOR.] 

Gentlemen:  Ahout  three  years 
ago,  1  was  travelling  on  the  road, 
and  at  Union  City,  Ind. ,  was 
taken  with  convulsions  of  the  low- 
er bowels.  1  called  in  a  doctor, 
and  he  told  me  the  best  thing  I 
could  do  was  to  go  home — that  1 
had  appendicitis.  I  was  not  able 
to  go  for  three  or  four  days,  but 
laid  there  in  great  agony»  the  only 
thing  done  for  me  being  the  in- 
jection uf  morphine  to  ease  the 
pain.  Final ly*  I  got  in  condition 
to  ride  and  went  to  my  hutiie. 
Here  I  called  in  several  physi- 
cians. One  said  I  had  **liver  trou- 
ble*' and  another  that  I  had  **ca' 
tarrh  of  the  bladder/'  I  remained 
there   fur  some    weeks^    wtnea  L 
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went  on  the  road  ag-ain,  into 
Ohio.  I  was  again  taken  down ; 
called  in  a  physician,  and  he  pro- 
nounced my  trouble  catarrh  of  the 
bowels,  and  treated  me  for  it.  I 
lay  in  bed  for  a  few  days,  got  up 
and  went  on  the  road  into  the 
state  of  Michigan,  where  I  was 
again  taken  down.  *I  called  in 
another  physician,  who  pronounced 
m y  c ase  u  r xm i  c  co  1  i  c .  Fro m  t h e  re 
I  went  home  and  remained  for  a 
few  days.  Leaving  home,  I  went 
into  the  state  of  Missouri,  and  was 
taken  down  again,  and  had  to  call 
in  a  physician.  He  pronounced  it 
gall  stones.  I  remained  hereabout 
one  week  when  1  w^ent  home.  I 
was  advised  to  call  in  a  specialist^ 
which  I  did.  He  pronounced  it 
neuralgia  of  the  bow^els,  which 
proved  to  be  true.  He  treatetl  me 
and  gave  me  great  relief,  i  went 
ont  on  the  ruad  again  and  was 
then  taken  dnwn  with  rheunia- 
tism.  Returned  to  my  home,  legs 
and  feet  badly  swollen,  and  my 
doctors  advised  me  to  give  up 
business,  as  I  had  every  symptom 
of  Bright's  disease  of  the  kidneys, 
I  was  then  advised  to  go  to  Mud 
Springs,  Ind.  While  there,  I  met 
with  a  doctor  w^ho  advised  me  to 
take  thialifm ;  that  he  had  been 
similarly  affected  and  would  guar- 
antee it  would  give  me  great  re- 
lief. I  got  a  bottle  of  it  and  com- 
menced taking  it,  and  in  three 
days  1  returned  from  the  Springs 
to  Chicago.  I  was  then  advised 
to  go  to  the  Buffalo  Lithia  Springs, 
Va.  1  started  on  the  road  and 
worked  my  way  to  the  Buffalo 
Lithia  Springs,  at  the  same  time 
taking  the  thialion  every  morning 
^■s-  d/r&cted  on  the  bottle.        When 


I  got  there,  I  felt  as  if  I  did  not 
need  the  lithia  w^ater,  therefore,  I 
did  not  stop.  I  continued  on  the 
road  and  have  been  on  it  ever 
since  and  feel  that  I  am  a  well 
man  to-day.  I  take  great  pleas- 
ure in  recommending  thtahon  to 
any  one  that  is  afflicted  with  neu- 
ralgia^ rheumatism,  kidney  dis- 
ease  or  any  uric  acid  troubles,  as  I 
am  satisfied  it  is  the  greatest  medi- 
cine known  to  man. 

J.  M.  Owens, 
Chicago,  III.,  Nov.  6,  1899. 
12S2  Wilcox  Ave. 
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CoTtespofidence* 


This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er j  and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  crmcemed.  Queries 
relative  to  the  subject-matter  of 
w^hich  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  mailing 
list  of  all  English  speaking  physi- 
cians of  the  w^orld,  our  readers  will 
confer  upon  us  a  great  favor  by 
notifying  us  of  the  death  or  change 
of  address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 
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RETENTION  OF  URINARY  SOLIDS. 

Editor  Uric  Add  Monthly: 

Your  Uric  Acid  Monthly  comes  to  my 
ofTice  regularly.  Some  time  agu,  I  received 
from  the  Vass  Chemical  Company  a  4  ounce 
bottle  of  thialion  which  I  used  in  a  case  of 
"himbago/'  with  happy  results.  After- 
wards, 1  ordered  a  one  dollar  packag^e  for  a 
case  of  **lith*a!'mia'\  which  also  acted  very" 
nicely.  Now,  I  have  a  case  of  interest  to 
me,  which  1  will  report;  to  wit: 

Mr.  L.,  aged  35 ^  married,  has  had  gouty 
and  rhtumatic  diathesis  for  8  or  10  years, 
lie  complains  now  of  soreness  and  stiffness 
of  muscles;  headache  on  getting  up  in  the 
morning;  no  cedema  of  eye-lids,  nor  ana- 
sarca whatever,  but  has  some  trouble  in 
holding  his  urine;  i.  e.,  has  to  get  op  two 
or  more  times  during  the  night  to  urinate. 
Examination  of  the  urine  reveals  a  specific 
gravity  of  loia;  no  odor;  good  color;  no 
albumen;  no  sugar;  normal  quantity  passed 
during  24  hoursj  no  pus;  no  blood.  Patient 
has  enlargttd  prostate,  and  experiences 
burning  sensation  during  micturition.  His 
weight  is  about  the  Siime  as  it  has  been  for 
some  time,  but  not  what  it  used  to  be.  Ap- 
petite good.  Family  his  lory,  poor;  mo  I  her 
died  of  phthisis;  father  died  from  paralysis 
— rest  of  family  living  and  healthy.  I  sus- 
pect the  presence  of  uric  acid  in  the  system, 
and  failure  of  elimination  of  urates;  i.  c.t 
judging  from  the  low  specific  gravity  of  the 
urine.  The  patient  is  ver)'  badly  consti- 
pated, and  has  been  all  his  life.  lie  has 
been  treated  for  cystitis  and  prostatitis 
without  benefit. 

I  enclose  $1,00  for  one  bottle  of  thialion. 
Please  send  by  mail;  also  diagnosis  and 
treatment  of  this  case. 

Yours  tniU% 
\V,  E.  Gammon,  M.  !>., 

Loiiisburg,  Mo,,  Jan,  6,  1902. 

Ansvvhk:  Judging  from  the  symptoms 
^described  in  this  ci«e,  and  the  low  speciOc 
T^^iiy  tif  the  urine,  it  would  appear  that 
the  piitient  is  suffering  from  an  auto-tox- 
a-inia  caused  by  the  retention  of  urinary 
solids.  It  is  a  typical  case  upon  which  to 
try  iheciTicaey  of  a  uric-solvent  and  ebmi- 
nant,  of  the  nature  of  thialion,  and  we  would 
advise  its  employment  in  sufficient  dosage 
to  atkalinijce  the  urine  and  regulate  the 
bowels.  For  this  purpose,  a  teaspoonful, 
Ihree  times  a  day,  will  probably  be  sutH- 
cient. 


[N.  B,  A  few  days  after  sending  the 
above  reply,  the  dt>cior  again  wrote  as  fol- 
lows— Editor]: 

G  ENTi,  EMEN :  P  Icase  fi  nd  en  cl  os«d  |5 1 ,  00, 
currency,  for  one  bottle  of  thialion.  1  have 
used  most  of  the  other  bottle,  \\\  the  case 
of  Mr.  I..,  and  he  stales  that  he  is  improv- 
ing. I  will  try  this  bottle  and  then  \  can 
see  what  it  will  do.  I  am  nov\  using  thial- 
ion in  a  case  of  chronic  constipation,  but 
have  not  found  out  just  how  it  is  working 
yet.  If  I  had  this  drug  at  band,  I  would 
,use  more  of  it;  but  my  druggist  doe^  not 
keep  it»  and  as  I  dun'l  handle  any  drugs 
myself,  1  can  hardly  afford  to  give  it  to  my 
patients  free.  Yours  truly, 

W.  E.  Gammon,  M.  D., 

Louisburg,  Mo.,  Jan,  18,  1902, 

Notk:  Louis  burg,  where  Dr.  Gammon 
resides,  is  a  little  village  in  central  Missouri 
and  contains  probably  but  one  druggist. 
The  latter  may  obtain  his  supply  of  drugs 
(including  thialion)  from  Springfield,  60 
miles  distant,  or  from  prominent  wliole- 
salcrs  of  St.  Louis  and  Kansas  City,  Many 
physicians,  who  are  similarly  situated » have 
informed  the  dniggist  of  their  desire  to 
prescribe  thialion,  and  in  nearly  ever}'  in- 
stance the  druggist  has  immediately  pro- 
cured a  supply  of  the  tirug  and  afterwards 
kept  it  in  stock,  \Ve  believe  that  if  the 
doctor  will  pursue  a  similar  course  in  this 
case,  his  druggist  can  have  no  excuse  for 
not  furnishing  him  with  what  he  wishes. 

Concerning  our  diagnosis  of  *' Retention 
of  Urinar}*  Solids,"  in  the  case  of  Mr,  L,, 
it  will  be  observed  that  I>r.  Gammon  states 
that  his  patient  passed  (during  the  24  hrs.) 
*'a  normal  quantity  of  urine;  speci tic  gravity 
loio/*  A  simple  rule  for  estimating  the 
amount  of  solids  in  the  urine,  is  that  recom- 
mended recently  by  l)r.  L,  Uuncan  llulkley, 
in  the  Journal  0/  Cuhintous  aftd  Ctniio* 
Urinary  Dismsts:  viz.: 

*'kiLK:  Muifipiy  ike  last  tjv^  figurfs 
of  the  specijlc  grazniy  0/  ifu  urine  hy  the 
number  0/  eufttres  voided  in  twenty- four 
hours  and  add  JO  per  cent,  to  the  frSdHtt^ 
— the  answer  will  if e  in  g^rains.** 

Thus,  if  the  amount  passed  in  twenty- 
four  hours  was  50  ounces  (as  in  the  above 
case),  and  the  specific  gravity  10 to,  it 
would  be  50x10— 500 -hi o  per  cent,— 550, 
the  number  of  grains  of  solids  in  the  whole 
amount.     Now,  as  a  man  of  6rdinary  si/e 
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urine  every  24  hoors,  it  will  be  seen  that 
this  patient  (Mn  L.)  ts  storinjt;:  vip  every 
day,  within  his  body,  nearly  sckj  grains  of 
toxic  waste.  This,  in  our  opinion,  would 
be  sufficient  to  produce  syn^ptoms  of  auto- 
intoxication, such  as  he  complains  oL  We 
have  no  dcmbt,  therefore,  that  the  "elimma- 
ti^^e  treatnient^'  recommentktd,  will  prove 
benelkiah — [Editor. 


SYMPTOMS  OF  BRIGHT'S  (ACUTK), 
Editor  Uric  A  cid  Mo  nth  iy  : 

Two  weekia  ag^o,  a  man,  at.  40,  came  to 
me  com  plaining  of  pains  in  the  back.  He 
««iid  that  he  first  h^id  the  '*gfrip'\  and  the 
p;iin  in  the  back  followed.  lie  brought 
with  liim  a  bottle  of  urine.  It  was  heavily 
loaded  with  all>unien,  I  gave  him  a  good 
dose  of  calomel  to  start  with,  i  also  furn- 
ished him  with  abottleof  thialion,  and  gave 
directions  as  to  its  use.  I  told  him  to  drink 
lots  of  fluids  especially  buttermilk,  and  to 
refrain  from  eating  any  meats  and  extrac- 
tives, ife  was  back  last  Satualay  with 
more  urine.  A  very  slight  cloud  was  in  the 
urine,  but  it  looked  much  better;  pain  in 
batk  gone,  and  appetite  returned.  I  did 
not  prescribe  any  other  mcilicine  Saturday, 
simply  insisting  that  he  use  the  thialion  in 
hut  water  every  morning.  He  thinks  lots 
of  the  remedy.  By  the  way,  I  am  always 
«lad  to  get  the  Ukic  Acid  Monthly.  I 
read  everything  in  it.  Have  even  read 
every  i>age  of  the  200  page  pamphlet.  It 
hel|j«.  Had  calculus  two  years  ago. — It's 
gone.  Yours  sincerely, 

L.  A.  SCOFIELD,  M.  D.. 

West  Jefferson,  O,,  Jan.  7,  1902. 

Ams\vi:r:  U'his  wiis  evidently  one  of 
those  cases,  so  frequently  met  with  in  active 
practice,  where  the  prompt  ailnunistration 
of  the  uric-solvent  and  eliminant  was  strong- 
ly indicated,  and  where  the  effects  of  the 
Ircutnu-nt  usually  prove  satisfactory  to 
physician  and  patient  alike.  We  liave  no 
doubt  that  many  cases  of  Uright's  disease 
are  Ushcrcil  in  ^vilh  symptoms  similar  to 
the  above  J  and  that  a  proper  recognition 
and  Ircalment  of  this  condition  at  the  out- 
set would  prevent  the  further  development 
of  the  disorder.  We  congratulate  the 
doctor  on  his  speedy  diagnosis  and  prompt 
treatment  of  this  case,  and  trtist  that  the 
u/nntiite  rcsuha  wj]\  prove  eminently  satis- 


1  rs  LAXATIVE  QUALITY. 

Editor  Uric  Acid  Mont  A /y: 

I  would  be  pleased  to  receive  your  200 
page  book.  What  is  the  laxative  quality  of 
thialion  dependent  on? 

Respectfully, 
H.  Perry  Bowman,  M.  D.^ 

Sioux  City,  Iowa,  Jan.  10,  1902. 

Answer:  As  stated  in  several  of  onr 
previous  issues^  thialion  is  not  a  composi- 
tion of  separate  and  distinct  ingredients, 
but  a  definite  chemical  compound  arising 
tiV  nova  in  the  process  of  manufacture;!,  e., 
of  extracting  the  lithia  salt  from  its  parent 
mineral  substance^the  result  being  a  syn- 
thesis of  Hthia  and  a  soda  derivative,  which 
may  be  expressed  by  the  following  formula 
— iLijO.  NaO,  SO5.  7H().  1  rom  this,  it 
would  appear  that  the  laxative  properHes 
of  the  comijound  are  probably  due  to  the 
radical  which  resembles  sulphate  of  soda. 


THEY  KEEP  IT. 

Editor  Uric  Acid  Monikiy: 

1  enclose  herewith  one  dollar  ($1.00),  for 
which  please  forward  to  my  address  one 
bottle  of  ihiahon.  If  the  J.  P.  Davis  fJrug 
Co.,  of  Portsmouth,  (>.,  do  not  carry  this 
product  in  stock,  I  would  like  you  to  have- 
them  do  so.  Please  send  the  above  as  swm 
as  Dossible,  and  oblige. 

Very  truly, 
H.  F.' Clark.  M.  D., 

Rarden,  Scioto  Co.,  O.,  Jan.  20,  1902. 

Answer:  We  are  glad  to  be  enabled  to 
inform  you  that  the  j.  F.  Davis  Hrug  t'n., 
of  Portsmouth,  M»,  alre:idy  keeplhialioniu 
stock,  and  that  your  druggist  'will  exper- 
ience no  dilBculty  in  obtaining  a  supply 
from  this  source  at  any  time. 


PRESCRIBED   MOKE  THAN  lOo 
BOTTLES, 

Editor  Uric  Acid  Mmithly: 

I  have  prescribed  more  than  one  hundred 
bottles  of  thialion,  and  it  has  not  faileil  me 
in  a  single  instance,  cvcept  in  one  of  syph- 
ilitic origin,  and  I  wish  to  givx  it  my  un- 
qualified approval  Am  using  it  ever\^  day 
in  my  practice.  My  druggist  thinks  it  costs 
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him  l«»u  much.  Can  he  get  it  of  you  by  the 
cht/en  for  any  less  money  Ihaii  he  now 
pays — i  e.,  $io? 

Truly  yours, 
Eugene  B,  Holdkn,  M.  D., 

Oxford p  Maine,  Jan.  22,  igo2. 

Answer:  So  fine  a  record  as  the  one 
here  reported  can  hardly  be  excelled  by  any 
olher  drug  with  which  we  are  acquainted. 
The  failure  to  obtain  satisfactory  results  in 
the  case  of  ' "syphilitic  origin"  was  no  more 
than  should  have  been  expectedt  since,  in 
this  disease,  the  uric'  acid  solvent  seldom 
fullills  the  indications^ — or,  at  least,  but  an 
insignificant  part.  The  doctor's  success, 
ill  his  employment  of  thiaiion,  in  so  many 
instances,  is  an  evidence  of  the  correctness 
of  his  diagnoses,  and  we  congratulate  him 
on  ihe  remarkable  results  achieved.  Con- 
cerning: the  price  of  thiaiion,  we  would 
state  that  the  manufacturer  furnishes  the 
retailer  at  the  same  rale  as  does  the  whole- 
saler-—i.  e.»  $to  per  dozen. 


(;<K)i>  kh:stii/rs. 

Editor  Uric  Add  ^fmihiv: 

I  have  used  thiaiion,  purchased  from 
Plinipton,  Cowan  &  Co.^  of  this  city,  with 
goixl  results  in  cases  of  the  uric  acid  diath- 
esis, ami  would  like  a  copy  of  your  book  as 
advertised  in  the  Uric  Acip  Munthlv. 
Respcctfullv, 
Hknky  M.  KEvis,  M.  !>., 

liUiTalo,  N.  Y.,  Jan.  22,  194J2. 

ix^  Niagara  St. 


noTlI   PLEASED  WITH  URIC  ACID 
MONTHLY. 

(Jkntlkmen:  I  would  be  pleased  to  re- 
ceive the  b(.H>k  on  "Uric  Acid  I>iathesis*\ 
which  you  mention  in  your  valuable  little 
Ckic  Aciu  Monthly,  and  which  [  read 
with  much  pleasure  and  profit. 

Vours  truly, 
H.  Ilympton,  M,  D., 
Brooklyn,  X,  Y.,  Jan.  23,  1902, 
2  Macon  St, 

liENTLEMEN':  As  I  am  very  much  inter- 
csied  in  the  uric  acid  question — being  a 
sufferer  from  uricactdivmia  myself — I  write 
to  ask  you  to  please  send  me  your  book  on 


the  '*Uric  Acid  Diathesis  and  Allied  Sub- 
jects", as  per  your  ver)'  kind  offer  in  the 
Uric  Acid  Month i.V,  Vhtch  I  have  been 
reading  with  increasing  interest.  Thank- 
ing you  in  advance,  I  enclose  stamps  for 
postage, 

Verv'  respectfully, 
John  W.  Br  and  an,  M.  D., 

Clarksville,  Tenn.,  Jan.  23,  1902. 

Answer:  It  is  a  gratification  to  us  to 
learn  of  the  growing  interest  manifested  by 
our  correspondents,  in  the  subjects  treated 
of  in  these  columns,  and  it  shall  be  an 
earnest  effort  on  our  part  to  merit  this  kind- 
ly regard  by  publishing  only  such  matter  as 
will  prove  of  some  practical  advantage  to 
the  busy  doctor  in  his  actual  daily  work. 


LESS  EXPENSIVE  THAN  MANY  OF 
THE  FOREIGN  rREPARATIONS. 

Editor  Uric  Arid  Moniktv: 

I  have  been  prescribing  thiaiion  for  some 
time  and  Ibid  it  an  excellent  remedy  in  cases 
of  gout  and  rheumatism.  Its  effect  has 
been  very  beneficial  on  my  wife.  The  one 
drawback  to  it,  however,  is  the  expense.  It 
is  out  of  the  reach  of  the  poorer  classes, 
and  for  that  reason  I  cannot  prescribe  it 
except  when  the  patient  is  able  to  buy  it. 
Yours  truly, 
J,  L.  Campkeli.,  M.  D,, 

Woodstock,  Shenandoah  Co.,  Va.,   Jan. 
24,  I9<>2. 

Answkr:  As  wc  have  stated  before, 
thiaiion  is  the  most  ex|Densive  salt  to  inunu- 
facture,  which  can  be  found  in  the  market 
to-day,  that  sells  for  $1.00  (each  bottle  con- 
taining 4  oz.).  If  a  comparison  be  made 
with  other  preparations,  especially  tierman 
tmes,  which  claim  (?)  to  do  the  same  work 
as  thiaiion,  it  will  be  fuiind  that  the  price 
of  many  of  them  is  almost  prohibitory.  For 
instance,  one  of  the  best  known  and  cheap- 
est of  these  foreign  productions  costs  S2.50 
for  4  oz.,  while  some  of  the  others  are  so 
expensive  as  to  be  utterly  useless  for  prac- 
tical work.  In  the  case  of  thiaiion,  the 
manufacturer,  the  wholesaler  and  the  re- 
tailer, have  all  had  to  be  content  with  a 
much  smaller  profit »  and  as  a  result  it  is  be- 
ing quoted  to-day  at  the  lowest  possible 
figure.  A  moment's  calculation  will  show, 
that,  (estimating  each  bottle  to  contain  25 
teaspoonfuls)  a  dose  of  thialioa  costs*  Va,\iS. 
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4c.^lcs*i  tlirTii  (he  ^lass  of  beer  or  cheap 
cigar  which  many  of  these  grimibling;  pa- 
tients pay   for  without   thought   of   com- 

plaiiot. 


/'ENOUCII  TO   MAKE  AN  ANCEE 
CURSE," 

(iKNTI.KMHiXi  I  am  a  great  sufferer  from 
rlieunial  ism.  1  lave  been  almost  disable*.!  for 
the  past  four  weeks  with  pains  up  and  down 
my  back — €n&ugh  to  make  an  ani^el  turse^ 
when  I  would  try  to  cough.  My  wife  says 
the  above  expression  does  not  sound  '*very 
gotxlp"  but  r  tell  her  I  want  to  impress  you 
with  the  fact  that  1  have  a  few  pains  from 
rheumatism  in  the  back.  T  have  told  her 
about  the  virtues  of  thialion,  and  she  is 
very  anxious  for  me  to  try  it.  Now,  I  have 
tried  everything:  from  all  parts  of  the 
countrvt  from  the  one  live-hundredth  part 
of  a  grain  of  one  kind  of  medicine  to  five 
hundred  grains  of  another;  but  here  is  the 
rheumatism.  I  saw  your  literature  on  thial- 
ion; and  f  want  to  know  if  you  will  send  3 
days*  trial  package,  with  the  understand- 
ing that  I  shall  order  one  dollar's  worth,  if 
this  helps  me.  Rheumatism  is  too  trouble- 
some for  me  to  put  a  dollar  on  everything 
[  see  advertised.  If  you  send  a  small  pack- 
age, I  will  try  it;  if  it  helps  me,  1  shall  be 
only  too  glad  to  use  it  in  my  practice.  Let 
me  hear  from  you  soon. 

Vours  truly, 
N.   P.   KlRKl.AM),   M.    !>., 

Kline,  S.  C,  [an.  24,  1903. 

[N,  B.  A  small  sample  package  was 
sent  to  the  doctor,  with  the  compliments  of 
the  manufacturers;  and,  at  the  end  of  a 
fortnight,  the  following  letter  was  received 
in  reply — Editor]: 

Grntlkmkn:  The  46Z.  package  of  thial- 
ion received  O.  K ,  1  am  obliged  to  acknowl- 
edge the  benefit  it  did  me,  and  in  so  doing 
1  want  yuu  to  send  me  a  pound  package.  I 
do  not  know  the  price  nor  the  shape  in  which 
you  send  it  out.  Be  certain  to  send  by  re- 
turn  mail,  as  I  have  a  good  patient  upon 
which  I  want  to  use  it.  Send  the  bill  for 
the  package,  and  1  will  remit  by  return.  If 
you  do  not  wish  to  do  this,  send  another 
4  o?..  package  and  the  price  of  a  pound,  and 
I  will  forward  the  same  by  return.  Be 
ccrt^Jii  to  scad  me  same  by  return,   as    I 


promisetl  to  have  it  for  my  patient  by  next 
Eriday.  Yours  Indy, 

N,  F.  KlRKLANl>,  M,  Ti., 

Kline,  S.  C,  F"eb.  7,  1902. 

Ansvvkr:  Thialion  is  put  up  in  but  one 
quantity;  i.  e.,  4  oz.  A  "pound  package,'* 
therefore,  would  consist  of  four  bottles  (4 
oz.  each),  A  more  convenient  order  would 
be  for  !'2  doz. — sold  for  $5,00.  The  same 
quantity  may  be  obtained  from  any  whole- 
saler, and  at  the  same  rate.  Should  the  doc* 
tor  desire  to  order  this  quantity,  he  would 
probably  get  his  order  Hlled  much  more 
quickly  from  the  nearest  wholesaler;  L  c, 
from  some  city  in  his  own  state. 


WOULD  EIRE   IT   IN  TABLET 
FORM. 

Editur  Uric  Acid  Almithly; 

Vours  of  January  21st,  came  duly  to 
hand.  I  wish  to  thank  you  for  the  care- 
ful and  thorough  answers  to  my  inquiries. 
I  use  thialion  constantly  and  with  increas- 
ing success,  I  wish  that  the  n\aniifacturers 
could  furnish  it  in  tablet  form — say  lo 
grain  soluble  tablets.  It  seems  to  me  that 
it  would  be  preferable  in  some  cases. 
Yours  truly, 
E.  B.  Maynard,  M.  D., 
Eitchburg,  Mich.  Jan.  24,  1902. 
Answer:  We  are  very  glad  that  the 
doctor  has  mentioned  the  subject  of  **tab- 
lets"  in  this  connection,  for  it  is  a  matter 
in  which  every  physician  is  more  or  less 
interested.  The  modern' 'tablet*'  hassprung 
into  popularity  with  the  laity  on  accoimt  of 
its  neatness  and  simplicity;  and  many  physi- 
cians prefer  their  medication  prepared  in 
this  form  because  of  its  greater  convenience. 
It  is,  doubtless,  a  more  artistic  way  of  pre- 
scribing many  drugs.  The  question  of 
"therapeutic  effects",  however,  is  quite  an- 
other matter.  Should  the  dose  required  be 
small,  and  the  remedy  itself  readily  absorbed 
into  the  tissue  juices,  the  tablet  would  be  a 
convenient  and  desirable- form  of  adminis- 
tration; but  these  requirements  are  not  met 
in  all  cases.  The  lithia  tablet  has  proven 
inadequate  as  a  uric-solvent  because  of  the 
insufBcient  quantity  absorbed  into  the  circu- 
lation. The  natural  lithia  waters,  though 
more  effect tvct  contain  so  small  a  pro|X)r- 
tion  of  the  solvent,  as  to  necessitate  the 
ingestion   of  an  impracticable  amount  of 
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fiqtiitl.  It  is  for  this  reason,  ihe  stronger 
artilici^l  waters  have  been  recommended 
by  Jacobi,  and  others.  A  teiispoonful  of 
thialion,  properly  dissolved,  produces  such 
an  *'artiticial  water."  If  prepared  in  the 
form  of  a  soluble  tablet  (toj^rs.  each),  as 
sugg^ested  by  our  correspondent,  it  would 
still  be  necessary  to  prescribe  them  In  solu- 
tion, (i.  e.,  to  obtain  proper  therapeutic 
cfTects), — ^and  six  or  raorc  tablets  would  be 
required  for  each  d<jse.  Furthermore,  the 
question  of  expense  must  be  considered.  It 
will  rea,dily  be  seen,  that  a  half-dozen  to 
gr,  tablets  of  thialion  wo uM  cost  more  than 
a  drachm  of  the  salt  in  its  present  form. 


"GRANDEST  OF  ALL  REMEDIESr 

EJitar  Uric  Add  Monthly: 

TMease  send  me  your  200  page  book  on 
"Uric  Acid  Diathesis/*  as  per  offer  in 
Uric  ActD  MnxTHLY,  and  oblij^^e. 

T\  S.  Thialion  is  the  grandest  of  all 
remedies ! 

Yours  respectfully, 

Atr.irsTA  Smith,  M.  D., 

St,  Louis,  Mo.,  Jan.  27,  1902. 

5530  Etzel  Ave. 


RESULTS  MOST  GKATlFVlNt;. 

Editor  Uric  Add  Monthly: 

IMease  send  me  a  copy  of  your  pamphlet 
(200  pages)  on  the  uric  acid  diathesis.  I 
hiive  used  thialion  sev^eral  times,  when  in- 
dicated, and  the  results  were  most  gratify- 
ing. Very  respectfully  yours, 
M.  Ravdin.'M,  D., 

Evansville,  Tnd.,  Jan.  29,  i<>02, 

7  Arcade  K'ld'g. 


WISHES  TO  COMPLETE  FILES. 

Editor  Uric  Add  Ahmthly: 

To  complete  ray  copies  of  the  Uric 
Acid  Monthly;  will  you  please  send  me 
Vol  r»  Nos.  4,  5,  6  and  9,— also  200  page 
book  on  the  "Uric  Acid  Diathesis  and 
Allied  Subjects,"  etc.  By  the  way,  Bristol. 
Conn, ,  is  my  native  town  and  state. 
Yours  respectfully* 
II.  H.  Webstkr.  M.  D,, 

Austin.  Mo,,  Jiin.  28,  1902, 


Answer:  The  numbers  called  for  i>y  the 
Doctor,  to  complete  his  liles,  were  devoted 
to  the  following  special  subjects,  yh. :  No, 
4^  "Constipation";  Nos.  5  and  6,  "Asthma 
and  Hay  Fever";  No.  9,  ** Headache."  We 
have  been  pleased  to  forward  the  above  as 
requested,  and  will  continue  to  furnish 
missing  copies  to  any  of  our  correspondents 
who  may  desire  us  to  do  so. 


ON  ALBUMINURIA, 

Editfrr  Uric  Add  Mi/ntAIy: 

Please  forward  me  your  book  of  200 
pages,  also  the  Uric  Acid  Montui.y  treat- 
ing on  ** Albuminuria;'*  saw  it  mentioned  by 
one  of  your  patrons  in  the  number  sent  me. 
fhink  I  shall  try  thialion  on  some  of  my 
patients. 

Yours  truly, 
J.  Rodney  Rlmilk.  M.  D., 

Elroy,  Wis.,  Jan.  2g,  n>o2. 

Answkk:  In  his  mention  of  the  Uric 
.'Vein  Monthly,  treating  on  "Albumin- 
uria/* we  presume  that  our  correspondent 
referred  to  Vol.  i,  No,  1,  which  was  devoted 
especially  to  the  consideration  of  "Hright's 
Disease" — (like  the  present  number)*  On 
page  154,  of  the  book  on  the  "Uric  Acid 
Diathesis,**  the  dixrtor  will  hnd  an  interest- 
ing clinical  article,  entitled  "Albuminuria 
in  Pregnancy/'  by  E.  M,  Smith,  M.  D.,  of 
Newtown.  Conn.,,— reprinted  from  the 
Peoria  Medical  Journal,  March,  1900. 


THE  DIET  NUMBER. 

Editi*r  Uric  Add  Aftrnt/ily: 

Will  you  kindly  mail  me  a  copy  of  your 
book  on  Uric  Acid.  I  see  by  your  Feb- 
ruary Monthly  that  you  will  soon  publish 
diet  lists,  or  a  special  number  on  diet. 
Good!  A  tid  doH  V  forget  to  semi  me  onft 
Very  truly  yours, 

G.  A.  WHirpv,  M.  D., 

Goshen,  Ind.,  Jan.  30,  1902, 

Answer:  So  widespread  has  been  the 
interest  manifested  in  the  question  of  "food 
and  diet,"  in  its  relation  to  uric  acid  tox- 
afmia,  that  we  have  decided  to  publish  a 
special  "f)let"  number — probably  our  next 
issue.  We  will  state  in  advance*  however,, 
that  the  diet  problem  U  Mtt^^^^^^-wj^i?^  'c^:«s!v- 
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pIcK  one,  and  to  la^^  down  ^'hard  jiiui  fast'^ 
rules  (applicable  lo  all  cases)  is  practically 
an  impossibility.  Yet,  we  shall  endeavor 
to  present  the  views  of  some  of  our  most 
experienced  observers  and  draw  from  them 
such  conclusions  as  may  be  3.11owable  under 
the  circumstances. 


MARKED    BENEFICIAL    RESULTS. 

G  EN  1  L K M  K  N :  I  n  c  I  osed ,  I  se  n  d  m  o  n  ey  nr- 
der  for  one  dollar,  for  which  send  nie  by  mail 
one  bottle  of  thialion.  Send,  also,  the  book 
containing  literature  and  clinical  reports  on 
this  remedy.  I  hnvc  a  patient  who  has 
used  about  one-quarter  of  a  bottle  with 
marked  benefjcial  results. 

Tnilv  yours, 
L.  M.  NJCilnis.  M.  D., 

Piiltney,  Steuben  Co.,  N,V,,  Jan. 30, 1902. 


DR.  EARl"S  IMPROVED  -"MUREXID 
TEST/' 

Editor  Uric  Acid  Monthly: 

In  a  recent  issue  of  your  journal,  T 
noticed  a  description  given  of  the  method 
of  performing  the  "murexid  test"'  for  urtc 
acid.  By  this  method  the  results  are  some- 
limes  a  little  tardy  and  the  color  frequently 
only  a  pink,  I  think  the  method  used  by 
J>r.  S.  E«  Earp  several  years  ago  in  the 
laboratory  of  the  Central  College  of  Physi- 
cians and  Surgeons,  Indianapolis,  is  not 
only  more  certain  but  complete  in  detail; 
to  wit; 

After  evaporating  to  dr}Tiess,  the  addi- 
tion of  aqua  ammonia  sometimes  fails  be- 
cause the  gas  in  solution  cannot  be  separ- 
ated from  the  water,  preventing  the  per- 
fect test  due  to  the  water /*r  se  (generation 
of  steam).  Hence,  if  a  volatile  salt  of  am- 
monia is  placed  on  a  metal  plate  and  covered 
with  the  evaporating  dish,  the  liunscn  heat 
underneath  causes  quick  volatilization,  and 
the  purple  red  (purpurate  of  ammonia)  color 
covers  the  ev^^po^ating  dish  completely  on 
its  inner  surface. 

I  think  Dr.  S.  K.  Woody 's  work  on  Urin- 
alysis gives  Dr.  I'^arp  credit  for  this  origin- 
al method,  stating  that  it  is  the  best  known 
method.  Yours  truly, 

JNO.  T,  ScuTT,  M.  D., 
Imi/miafMjiis,  Ind,,  }an,  I0,  1902. 
.IS  West  Ohio  St. 


Answer:  We  are  verj'  grateful  to  the 
doctor  for  directing  the  attention  of  our 
readers  to  Dr.  Earp  s  method  of  performing 
this  test,  which  is  certainly  an  improvement 
over  the  following  method  which  has  been 
commonly  adopted;  viz.: 

*'Test;  Evaporate  to  dryness  at  a  low 
heat  over  an  alcohol  lamp  or  Bunsen  burn- 
er-flame, a  few  drops  of  urine  in  a  watch- 
glass,  porcelain  dish,  or  on  the  edge  of  a 
saucer,  add  a  drop  or  two  of  nitric  acid  and 
again  cautiously  evaporate  to  dryness;  a 
reddish-yellow  residue  remains.  Now  add 
a  drop  or  two  of  atnmonia  solution.  The 
fortnation  of  murexid,  which  is  shown  by  ;t 
beautiful  purple  (purpurate  of  ammonia), 
indicates  uric  acid  or  urates." 

The  above  is  the  test  tisually  recommend- 
ed; but,  as  Dr.  Scott  suggests,  the  method 
is  sometimes  unsatisfactory  owing  to  tardy 
results  and  the  pink  color  produced.  We 
have  found  by  experience,  that  a  slight  ex- 
cess of  ammonia  destroys  the  color,  and 
that  it  must  be  dropped  into  the  dish  ivith- 
out  at  first  li'ttitjfT  a  com<e  dirfctly  ittto  cfffi- 
tiifl  7pi//i  the  r  I' s  id  tie,  W'e  ha\'e  seen  Dr. 
Earp's  method  referred  to  before,  and  be- 
lieve that  it  possesses  undoubted  advantages 
over  any  other  with  which  we  arc  acquaint- 
ed. The  improvement  consists  in  using  a 
Stilt  of  ammonia  (instead  of  solution)  and 
causing  Its  volatili^ationHi 


IN  CVSTITIS. 
Editor  Uric  Add  Mont kh: 

I  am  using  thialion  in  a  case  of  cystitis* 
r  I  ease  mail  me  your  literature  on  same, 
and  oblige.  Vours,  etc., 

E.  D.  Dunn,  M.  D., 
ilendersouville,  Tenn.,  Jan«  31,  1901, 
A \ s w K  K :  We  have  been  pleasefl  I o  ma i  1 
you  our  book  on  '*Uric  Acid  Excess,"  in 
which  you  will  find,  on  pages  127  and  137, 
the  following  two  clinical  articles  on  the 
subject  of  cystitis  and  its  treatment;  vijj.; 
I.  *"Lith:emic  Cystitis  audits  Treatment," 
by  (;.  Wight,  \I.  D.,  Bethel,  Conn.,  re- 
printed  from  tlie  iYorth  Carolina  Medical 
Jonrffid^  Nov.,  1S9Q;  2.  "*A  Case  of  Cys- 
titis of  Long  Standing,  Complicated  by 
Chronic  Malaria,  Together  with  Sluggish 
Li%er  and  Ilabitual  Constipation,*'  by  J. 
\\\  Walker,  \f,  I).,  Los  tiatos,  Cah,  re- 
printed from  the  Atmals  0/ Gynecology  and 
Pediatry ^  Dec,  \%^, 
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KEEP  IT  COMING! 

Editor  Uric  Acid  M&nthly: 

Please  ^end  me  your  book  entitled  **Uric 
Acid  IHathesis  and  AJlied  Subjects, "  Also 
please  keep  the  Uric  Acid  Monthly  com- 
ing! One  of  the  best  articles  I  have  ever 
read  was  in  the  December  number  (rgoi), 
riiough  I  have  never  used  thialion,  I  intend 
to  in  my  very  next  ca^e  of  rheumatism. 
Respectfully, 
D.  M.  Jordan,  M,  D.. 

Oj^lesby,  Texas t  Jan.  30,  1902. 

Answer:  We  are  pleased  to  be  enabled 
lu  inform  our  correspondent  that  the  Urk: 
Aril)  MoN  rHJ.V  will  be  kept  '*cotning,"and 
\N'e  trust  that  some  of  its  future  articles  will 
prove  as  acceptable  to  the  doctor  as  did  that 
to  which  he  refers  in  the  Dec,  No.,  which 
was  devoted  especially  to  '*Skm  Diseases." 


TWO  WHO  ARE  USING  IT. 

Editar  (frk  Arid  Miftitkiv: 

Would  be  pleaseil  to  have  you  send  me 
your  200  page  book  on  ^'Unc  Acid  Diathe- 
sis, etc."  I  am  now  usinj^f  thialion  exten- 
sively^       Very  truly  yours, 

J.  MrrroN  Bowers.  H.  S..  M,  D., 

San  Francisco,  Cal.,  Jan.  30^  1902. 

56Q  Sutter  St, 

Editor  Uric  Acid  Monthly: 

Will  you  kindly  send  me  a  copy  of  your 
Ijook  containing  cltnic^il  reports,  etc.  I  am 
using  thialion  with  good  results, 

^'ours  truly, 
C.  Shorman,  M.  D., 
Chicago,  in.,  Jan.  3:,  1902, 
163  Randolph  St. 


USING  IT  WITH  SALICYLATES 
IN  **ACUTE^^  RHEUMATISM. 

Editor  Uric  Acid  \fonthly: 

\\\\\  you  kindly  send  the  little  book  on 
**Uric  Acid  Diathesis."  mentioned  in  Jan. 
and  Feb.  number  of  Ukir  Aciu  Monthly, 
and  oblige  the  undersigned.  I  have  recent- 
ly used  thialion  in  an  obstinate  case  of 
lumbar  and  hip  affection,  which  absolutely 
resisted  all  previous  tre-atnient.  Thialion 
brought  about  the  beginning  of  a  gradu'il 
convalescence  in  a  very  short  time.     Am 


using  it  now  in  connection  with  salicylaleip, 
in  acute  articular  rheumatism.  Thus  far,  I 
have  had  more  gratifying  results  than  ever 
attained  by  me  by  use  of  the  salicylates 
alone*  and  I  think  the  improvement  will  be 
more  perma^nent. 

Yours  truly, 
T.  S.  Carpenter.  M.  D., 

Lime  Springs,  Iowa,  Feb,  2,  1902. 

Answer:  As  stated  in  our  answer  to 
Dr.  Booth,  on  p.  13,  (Jan.  and  Feb,  No.), 
we  believe  that  salicylate  of  soda  occupies 
a  deservedly  high  rank,  as  a  uric  acid  soL 
vent,  in  cuute  arthritism;  that,  unfortunate- 
ly, "the  gastric  disturbances  which  it 
causes,  restricts  its  application  in  practice 
to  those  comparatively  few  acute  rheumatic 
attacks,  in  which  the  action  of  a  solvent  is 
required  for  only  a  few  hours,**  It  is, 
evidently,  in  cases  of  this  character  that 
Dr.  Carpenter  has  combined  the  use  of 
thialion  and  the  salicylates  with  good  re- 
sults— ^results,  ^*'hich,  he  thinks,  *'will  be 
more  permanent."  \Vc  agree  with  him, 
that  the  results  should  prove  more  lasting, 
owing  to  the  increased  metabolic  activity 
of  the  liver  produced,  ^  through  the  chola- 
gogue  effects  of  the  thialion.  We  doubt 
the  advisability,  however,  of  employing 
the  salicylates  in  conjunction  with  thialion 
in  cases  of  chronic  rheumatism  or  gout. 


A  BOON, 

Editor  Uric  Arid  Afontkly: 

Mease  send  to  m\'  address  your  200  page 
txjok  on  the  "Uric  Acid  Diathesis.'  I 
wish  to  say — thialion  is  great!  But  the 
price  is  beyond  the  reach  of  a  great  many 
poorer  people.  It  is  a  pity  it  can H  be  made 
cheaper,  as  it  is  certainly  a  boon,  and  ei>ery- 
If&dy  ought  to  have  it. 

Respectfully, 
D.  L,  Field,  M.  D., 

Jcffersonville*  Ind.,  Feb.  3,  tgo2. 

An'swer;  Concerning  this  question  of 
price,  we  may  repeat  what  has  already  been 
suggested  at  another  portion  of  this  column, 
that  a  drachm  of  thialion  costs  the  con- 
sumer less  than  5c.  (the  price  of  a  glass  of 
beer),  and  that,  if  the  patient  w^i  11  cut  down 
his  allowance  of  the  hitter  one  glass  per 
day,  he  will  save  more  than  enough  to 
purchase  the  drug.  F^nrthermore,  the  less 
beer  Vve  dntvks  x.V^<t  V^v;*  tiV.  SJwNsii^va^  ^^^>&fc 
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ntfcd,  ^Ve  incrt'ly  throiv  this  out  as  a  aug- 
gcslion — applicable  in  certain  cases;  for,  of 
course,  all  of  our  indigent  patients  are  not 
addicted  to  the  habit  of  drinking  beer, 
(coffee  and  tea)t  or  of  smoking  '* poor  cigars*' 
at  5c,  each. 


WllOI.KSALERS  IN  BUFFALO. 
Editor  Uric  Acid  Afonthly: 

r lease  send  me  literature  on  thialion. 
Who  handles  it  in  Ihiffalo? 

Respectfully^ 
LeolNard  E.  Curtis,  M.  D., 
Bufifalo,  N.  W,  Feb.  3,  1902. 
332  14th  St. 

Answer.:  Thialion  is  kept  in  stock  by 
llimpton.  Cowan  ts:  Co.,  prominent  whole- 
salers of  Buffalo,  N.  V, 


hrnxl  or  in  a  draft  of  airtoavoid  llu' vaporYi, 
which  are  especially  irritating  to  the  eyes 
and  lungs.  As  the  bromme  gas  is  heavy, 
it  should  be  held  below  the  level  of  the  face 
while  pouring,  rather  than  above.  The 
hypobromite  solution  does  not  keep  wxll, 
and  is  better  made  fresh;  but  this  is  a  vtry 
disagreeable  smelling  process,  and  should 
be  done  out  of  do«jrs. 

By  "concentrated  hypobromite,'*  is 
meant  the  above  prepared  solution  of  hypo- 
bromiteof  s<-Hlium.  IJy  "hydrate  of  soda" 
is  meant  caustic  soda — which  should  be  ob- 
tainable in  any  good  drug  store.  The  sub- 
sequent "directions"  for  determining  the 
quantity  of  urea  in  a  giv^en  sample,  will 
probably  be  found  sufificiently  full,  in  the 
c i rcu  1  a r aecom pan y  1  ngtheinstrument.  The 
specimen  of  urine  examined,  should  ahs^ays 
be  taken  from  the  total  quantity  voided  in 
24  hours. 


DIRECTIONS   FOR    ^'DOREMUS 
UKEAMETER.'^ 

Eiiitor  Uric  Acitl  Afottfkiy: 

1  have  a  Uoremus  Ureameter,  with  very 
vague  directions  for  estimating  urea.  They 
name  "hydrate  of  soda**  and  "bromine,  * 
a^  reagents  necessary, — without  giving 
quantity  of  either  to  use  or  how  to  mix. 
They  also  say  the  "concentrated  hypo- 
bromite" should  be  diluted  with  its  own 
volume  of  water,  without  saying  hypo- 
bromite of  what,  or  how  to  use  it.  I  am 
not  a  chemist,  but  only  a  cnuntry  doctor, 
so  don't  understand  what  they  mean.  Kind- 
ly write  me  what  is  necessary  and  how  to 
use  it.  Fve  used  thialion  in  malaria  with 
success,  and  wish  to  try  it  in  a  case  of 
rheumatism,  but  Hrst  want  to  hnd  out  if 
urea  is  normal.  Where  can  I  get  hydrate 
of  soda'  Can't  find  it  in  .Macon,  Ca.  En- 
closed, find  stamp  for  reply. 

Respectfully, 
J.  B.  BuRKKTT,  M.  I)., 

Bemita,  Twiggs  Co.,  Ga.,  Feb.  3,  1902. 

Answer:  Concerning  the  chemical  re- 
agents necessary  to  use  with  the  1>  or  em  us 
Urcameter,  we  would  state  that  you  simply 
prepare  a  solution  of  '^hypobromite  of 
sodium,"  as  follows: 

In  a  thin  glass  flask  containing  water 

(fl.    3  v),  dissolve  caustic  soda  (  3  ij)*    Cool; 

and,  from  a  dropping  pipette  or  funnel,  add 

s/c^H'h'  brawine  {f\,  Z  s>),  stirring  or  shaking 

McatiwJjiJc,     Hajidle  the  bromine  under  a 


WANTS  URIC  ACID  MONTHLY, 

Eiiiiifr  Uric  Acid  Afentkly: 

I  am  using  thialion  in  cases  of  uric  acid 
toxaemia  with  marked  success.  It  is  a 
valuable  preparation.  Will  you  kindly  mail 
me  your  book  of  *'over  200  pages,''  as  per 
your  advertised  statement?  Please  add  my 
name  to  ynur  regular  mailing  list  for  the 
Uric  Alik  Mf>NTHLV.  Accept  kindly 
wishes  in  advance. 

Respectfully  yours, 
W.   r,  Leonard,  M.  l)., 

Larch  wood,  towa,  Feb.  3,  1902, 

Answkr:  W^e  have  been  glad  to  include 
the  Doctor's  name  and  address  in  our  regu- 
lar mailing  list;  and,  as  stated  at  the  head 
of  this  column,  as  we  are  desirous  of  es- 
tablishing  an  absolutely  correct  list  of  all 
English  speaking  phj-stcians  of  the  world, 
our  readers  will  confer  upon,  us  a  great 
favor  by  notifying  us  of  the  death  or  change 
of  address  of  any  physician  of  their  ac- 
quaintance, or  of  the  location  of  recent 
graduates  or  tuw  men  in  their  immediate 
vicinity. 


I  once  heard  an  Irishman  say, 
^ 'Every  man  loves  his  native  land, 
whether  he  was  burn  there ornot,** 
Thomas  Fitch  ^  Ex. 
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Society  Reports. 

PROCEEDINGS  OF  THE  DAN- 

IIURV  AND  BETHEL  MEDI- 

CAL   SOCIETY. 

MEETING  HELD  AT  DANBURY,CUNN., 
OCT.    12,    1898. 

GEO.  E.  LEMMER,    M.  D,,  SECRF/IARY. 

Dr.  Lemmer  presented  a  paper 
entitled,  '*UricAcidin  the  Blood: 
What  Does  It  Lead  To  and  How 
(^aii  We  Eliminate  It?''  He  con- 
tends,  at  the  outset,  that  the  major 
proportion  of  diseases  that  afflict 
mankind  are  due  (i)  either  to  (a) 
errors  in  the  kinds  of  food  taken, 
(b)  excess  in  their  use,  (2)  or  to 
imperfect  oxidation,  assimilation 
and  excretion.  He  believes  that  a 
large  percentage  of  diseases  thus 
caused  tend  directly  of  themselves 
to  shorten  life,  and  that  the  re- 
mainder lead  indirectly  to  the  same 
melancholy  end,  by  lowering  in  in- 
dividual cases  the  inherent  power 
of  resistance  to  the  action  of  the 
germs  and  ptomaines  of  contagious 
and  infectious  diseases,  and  the 
shock  and  exhaustion  following 
injuries. 

The  author  of  the  paper  believes, 
that,  in  the  man  of  simple  and 
normal  habit,  the  great  toxine  re- 
sulting from  nitrogenous  oxidation, 
ufic  acid,  is  thrown  off  as  fast  as 
secreted  by  the  kidneys  in  the  form 
of  the  soluble  triple  urates  of  po- 
tassium^sodium  and  ammonia ;  but, 
in  the  subjects  given  to  gastro- 
nomic excess,  oxidation  and  excre- 
tion are  almost  always  defective, 
hence  we  find  the  biood  and  lymph- 
atic system  loaded  ever  with  the 
pernicious  results  of  imperfect  in- 


testinal kidney  and  liver  metabo- 
lism^ with  the  subsequentaccumu- 
lation  in  the  blood  and  tii>sues  of 
the  insoluble  urates  and  free  uric 
acid.  Taking  the  mortality  due 
directly  to  the  presence  of  this 
effete  principle  in  the  system,  as  in 
gout,  rheumatism,  organic  cardiac 
lesions,  including  coronary  sclero- 
sis, renal  and  hepatic  disorders  and 
apoplexy,  and  thereto  adding  the 
deaths  occurring  during  the  course 
of  the  ordinary  self-limited  dis- 
eases, wherein  the  fatality  is  in 
consequence  of  vitiated  vital  force, 
or  is  due  topre-existinggastricdis- 
order,  the  result  of  past  excess — 
may  not  the  conclusion  be  fairly 
drawn,  that  as  many  men  die  to-day 
because  of  error  and  excess  at  table, 
as  perish  from  both  hunger  and 
alcoholic  indulgence? 

Inclosing,  Dr.  Lemmer  refers  to 
the  fact  that,  for  many  years  past, 
clinicians  and  chemists  have  been 
laboring  to  find  a  certain,  safe  and 
perfect  solvent  for  uric  acid  as 
found  in  the  blood.  Many  agents 
had  come  to  life  that  did  the  work 
thoroughly  in  the  test-tube  of  the 
laboratory,  but  which,  on  being  ex- 
hibited within  the  body,  failed 
partially  or  entirely  of  their  mis- 
sion. '*0n  this  property  of  solr- 
eftc}\ ' '  c  o  n  t  i  n  u  e  s  he,  * '  m  u  s  t  r  e  s  1 1  h  e 
primal  and  fundamental  merit  of 
any  remedy  that  successfully  anti- 
dotes the  uric  acid  toxine ;  for  while 
without  elimination  the  use  of  a 
solvent  would  be  of  but  little  or  no 
benefit,  how  absolutely  void  of  re- 
sults must  be  the  stimulating  and 
increasing  of  liver  and  kidney  ex- 
cretion with  the  view  of  thereby 
throwing  off  a  given  precipitate, 
whose  very  insolabiUt>{  c^vvd^^.'^vv^ 
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passage  through  the  Malpighian 
tufts  of  the  kidneys  and  the  hepa- 
tic excretory  cells  an  utter  mechan- 
ical as  well  as  chemical  impossibd- 
ity/'  In  all  recent  cases  coming 
under  his  care  he  has  found  the 
new  laxative  salt  of  Ikhia,  thialion^ 
so  prompt  and  reliable  in  meeting 
the  issue,  that  he  has  come  to  pre- 
scribe little  else  in  the  way  of  drugs 
for  this  condition.  Its  physiology 
ical  properties  of  rapid  urinary 
alkalinity^  increased  diuresis  and 
catharsis,  have  been  attended  by  a 
no  less  marked  and  satisfactory 
disappearance  of  the  indications 
calling  for  its  exhibition,  and  he 
has  til  ere  fore  prescribed  it  as  the 
initial  treatment  for  the  multitude 
of  subjects  not  advanced  to  the 
point  of  tissue  lesion,  and  embrac- 
ing that  large  class  of  cases  where 
positive  and  permanently  satisfac- 
tory results  may  be  confidently 
looked  for  by  pushing  the  treat- 
ment to  the  point  of  clearing  the 
system  of  acid  accumulation  and 
excess,  followed  for  a  variable 
period  by  medication  decided 
enough  to  keep  the  urine  faintly 
acitl. 

In  the  discussion  which  followed 
the  reading  of  the  paper,  Dr. 
Stratton  stated  that  he  had  used 
thiahou  quite  extensively  and  with 
satisfactory  results.  He  believed 
its  superiority  over  other  standard 
remedies  used  to  a  similar  end  lay 
in  its  increased  power  of  stimulat- 
ing liver  and  kidney  metabolism 
and  thereby  prompting  the  elimin- 
ation of  uric  acid  and  other  sub- 
oxidized  waste.  In  this  way,  too, 
he  explained  its  striking  results 
when  g]vtn  in  cases  of  lead  poison- 


Dr.  Lowe,  of  Ridgeiield,  be- 
lieved that  the  eating  of  large 
quantities  of  vegetables  and  cereals 
rich  in  starch,  was  almost  as  great 
a  factor  in  inducing  uric  acid  pre- 
cipitation as  was  the  excessive 
nitrogenous  dTet.  In  combating 
this  condition  by  the  use  of  thial- 
ion  he  has  obtained  marked  cura- 
tive results,  especially  in  the  fol- 
lowing conditions:  the  colics  of 
infants,  the  persistent  cephalalgias 
of  young  girls  and  in  asthma — in 
the  latter  he  has  secured  results 
that  border  on  the  apparently  im- 
possible. 

Dr.  Bennktt  had  astonished 
himself  and  secured  the  unquali- 
fied gratitude  of  his  patients,  by 
the  prompt  and  thus  far  lasting 
results  obtained  w^ith  thi alien  in 
ftnrr  severe  cases  of  asthma.  Thr 
Doctorbelieved  he  has  at  last  found 
an  every  day  solvent  for  his  aid. 

Dr.  Wade  believed  in  the  uric 
acid  causation  of  asthma^  in  the 
treatment  of  which  by  thialion,  he 
has  secured  results  uniformly  satis- 
factory ;  similarly  good  results  have 
followed  its  exhibition  in  several 
cases  of  rheumatism.  He  believes 
its  happy  results  were  due  prin- 
cipally to  its  power  of  inducing  in- 
creased liver  and  kidney  activity 
and  thereby  elimination. 

Dr.  Gordon  thought  it  impossi- 
ble to  increase  the  amount  of  uric 
acid  excretion  by  either  liver,  kid- 
ney or  skin,  until  the  precipitated 
toxine  was  fiv^t  r^mfe/Yd so/u^/e ;  rU 
observers  being  agreed  that  it  is 
this  very  insolubility  that  renders 
possible  the  precipitation  of  the 
toxine  within  the  tissues, 

I  >R.  Brown  was  fully  committed 
to  the  belief  in  the  curative  prop- 


» 


erties  of  the  preparation  in  ques- 
tion, but  he  had  observed  that 
many  of  the  minor  symptoms  of 
the  uric  acid  diathesis  could  be 
relieved  by  remedies  that  increased 
hepatic  metabotism  and  catharsis 
and  he  was  therefore  inclined  to 
believe  that  the  superiority  of 
thialion  in  the  treatment  of  the 
gouty  diathesis  was  in  conse- 
quence of  its  power  to  augment 
(liuresisand  liver  excretions,  **For 
I  must  say, "  continued  the  speaker, 
**that  I  have  found  thialion  the 
most  delightful  laxative  I  have 
ever  used," 

Dr.  Wile  stated  that  he  was 
very  glad  to  say  a  word  in  connec- 
tion with  the  subject  under  discus- 
sion, because  (as  all  present  knew) 
he  had  been  one  of  the  greatest 
sufferers  from  uric  acid.  He  wished 
to  compliment  the  author  of  the 
paper  on  his  exhaustive  and  able 
treatment  of  the  subject,  which 
presented  to  the  minds  of  all  pres- 
ent a  most  vivid  picture  which 
would  carry  its  impress  for  many 
a  day.  To  thcjse  w*ho  had  not 
given  the  subject  of  tiric  acid  ex- 
cess in  the  blood  particular  atten* 
ti(m»  this  paper^  he  believed,  would 
clear  up  many  points  and  suggest 
many  questions  as  to  whether  the 
pathology  of  some  of  the  diseases, 
which  have  been  so  difliciilt  to 
treat  in  the  past,  has  not  been 
wrong,  and  if  we  will  not  have  to 
study  again  snme  of  the  problems 
that  are  constantly  presenting 
themselves  as  l>est  how  to  relieve 
suffering  and  cure  disease.  One 
of  the  prominent  errors  that  is 
made  in  connection  with  the  uric 
iicid  diathesis,  is,  that  when  we 
have  an  excess  it  is  due  to  an  over 


abundant  production,  while,  as  a 
matter  of  fact,  it  is  due  to  tardy 
and  indifferent  eiimination.  The 
more  we  study  this  question  th^ 
more  we  become  convinced  of  the 
fact  that  this  poison,  when  not 
eliminated,  aggravates  all  dis- 
eases and  is  the  foundation  and 
origin  of  many.  Investigators  are 
demonstrating  this  fact  every  day, 

Bright's  Disease.  Dr.  Wile 
now  [>resented  to  the  meeting,  a 
letter  on  the  sul^ject  of  Bright*s 
disease,  written  by  Hamilton  Kib- 
bee,  M.  D,,  a  distinguished  physi- 
cian of  Oblong,  Illinois,  wherein 
the  latter  said: 

*'I  believe  we  are  all  wrong 
about  the  treatment  of  interstitial 
nephritis.  I  don't  believe  the  al- 
bumin tests  are  of  much  value. 
The  thing  to  keep  the  finger  on  is 
the  test  for  urea,  Dorenius  test 
the  best.  The  eitcretion  of  urea 
is  the  barometer  that  indicates  im- 
provement or  contrary,  1  think 
that  excess  of  urea  [in  the  circu- 
lation] is  the  cause  of  the  nephri- 
tis, and  that  the  local  trouble  in 
the  kidney  is  due  to  excessive  uric 
acid  in  the  blood,  *  "^^  *  Let 
us  get  rid  of  the  urea;  there  can 
be  no  question  but  that  this  is  the 
first  and  most  urgent  requirement, 
while  the  second  thing  would  he 
to  stop  the  excessive  aci  umuta- 
tion  of  uric  acid.  That  thialion 
will  get  rid  ivf  these  toxhies  I  have 
tlemonstrated. " 

Continuing  his  letter,  Dr.  Kib- 
bee  says: 

^* Fully  expecting  to  be  disap- 
pointed in  the  results,  I  ordered 
four  ounces  uf  thialii>n  for  use  in 
my  son's  case.  He  is  a  young  man 
twenty- three   >j'e.aj:«*  v:^^  '^'i5i->  ^"^^^ 
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was  taken  with  albuminuria  about 
seven  months  ago,  while  at  work  in 
Chicago.  For  several  weeks  he 
was  under  the  treatment  of  Dr. 
Piirdy,  the  distinguished  specialist 
and  author  ui  note  on  diseases  of 
the  kidney.  By  the  advice  of  Dn 
Purdy,  1  finally  brought  him  home^ 
where  he  has  remained,  improving 
in  general  health  greatly  by  prop- 
er diet  and  rest.  1  have  battled 
with  this  case  with  all  a  father's 
anxiety,  and  have  grasped  at  ev* 
ery thing  which  offered  hope,  but 
nothing  has  ever  reMeved  the 
uremic  symptoms  like  thialion. 
Its  action  has  given  me  the  great- 
est encouragement.  His  most 
troublesome  symptoms  were  flush- 
ing of  the  face,  congestion  of  the 
eyes,  pulsation  of  the  temporal 
arteries  and  beating  of  the  heart 
against  the  chest  walL  There  was 
great  restlessness  and  sleepless- 
ness, throwing  himself  over  the 
bed  and  moaning.  The  urine  was 
sometimes  (usually)  profuse,  spe- 
cific gravity  i.oio,  and  it  contain- 
ed always  about  one-fourth  of  one 
per  cent,  albumin.  Urea,  by 
Doremus  test,  was  less  than  500 
grains  in  24  hours.  If  he  exer- 
cised it  brought  on  pulsation  with 
increased  arterial  tension  and  diz- 
ziness. I  began  the  thialion  about 
fifteen  days  ago  and  within  three 
days  I  could  see  improvement. 
His  flushed  face  had  disappeared, 
and  his  eyes  are  no^v  normal.  For 
the  first  few  days  he*  had  pulsa- 
tions, but  they  lasted  only  about 
half  an  hour,  and  for  the  past 
three  days  he  has  had  no  pulsa- 
tions whatever,  and  he  says  be 
/rcJs  better  than  he  has  for  a  year. 
I  Lunjioi  tell  you  how  thankful  ami 


hopeful  these  results  have  made 
me,  I  tremble  lest  the  benefit  shall 
be  apparent  and  not  real. 

The  boy  was  morose,  despond- 
ent and  hopeless,  now  he  is  his 
natural  self  again." 

The  above  letter  was  written  on 
the  gth  of  September,  1898;  and 
one  month  and  three  days  from 
that  date  the  doctor  writes  again: 

'^My  son  has  continued  to  im- 
prove up  to  Friday  of  last  week, 
when  he  started  to  spend  the  win- 
ter with  his  brother,  Kent  V. 
Kibbee,  M.  D. ,  Professor  of  Chem- 
istry in  the  Medical  Department 
of  Fort  Worth  University,  Fort 
Worth,  Texas,  For  two  wrecks 
previous  to  his  departure  he  had 
no  flush,  headache  nor  other  symp- 
toms  connected  with  his  kidney 
trouble,  and  his  urine  in  every  re- 
spect was  perfectly  normal,  even 
to  excretion  of  urea.  Though  he 
suffered  from  a  painful  jaw,  as  the 
result  of  the  extraction  of  an  ul- 
cerated tooth,  he  had  no  nervous 
symptoms  and  insisted  upon  mak- 
ing the  trip.  He  left  here  on 
Thursday  and  St.  Louis  on  Friday 
morning,  reaching  Fort  Worth  on 
Saturday  night  I  had  a  letter 
from  his  brother,  who  visited  us 
in  October  last^  and  he  informs 
me  that  the  boy  got  to  Fort  Worth 
hi  good  order  and  that  he  is  great- 
ly surprised  at  the  improvement  in 
his  condition  since  be  saw  him  last 
in  October.'* 

In  commenting  on  this  letter,  Dr. 
Wile  made  the  following  remarks: 

**Dr.  Kibbee's  words  convey  to 
us  information  which  ought  to 
prove  valuable,  certainly  the  re- 
sults are  remarkable.  The  trou- 
ble is  that  we  have  been  gnnving 


more  and  more  a  gnuly  people, 
due  to  the  fact,  largely,  that  meat 
being  c  heap  with  us  we  eat  it  in 
excess.  The  prnffssion  has  long 
been  looking^  for  a  reliable  remedy 
to  combat  the  multitude  of  ills 
ilirectly  traceable  to  an  accumula- 
tion of  uric  acid  in  the  blood,  one 
which,  when  ingested  will  convert 
the  insoluble  phosphates,  oxalates 
and  urates  into  a  soluble  com- 
pound which  can  be  readily  ebm- 
inated.  This  subject  confronts  the 
general  practitioner  daily  as  he 
goes  his  rounds.  He  has  grasped 
at  everything  from  pure  waters 
down  to  dangerous  drugs  with  but 
little  avail,  and  1  believe  in  thial- 
ion  he  has  an  invaluable  agent  for 
good.*' 
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simultaneous  with — ^if  not  preced- 
i'^'g— "the  aggravated  rheumatism, 
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The  above  caption  will  appear 
to  some  as  oddly  coined  but  it  is 
nevertheless  applicable,  a\m\  prop- 
erly so  in  a  most  interesting  case 
that  recently  came  under  the 
writer's  care. 

The  case  w^as  one  of  chronic 
rheumatism,  with  severe  attacks 
at  irregular  intervals,  between 
which  the  patient  was  able,  for 
Cimsecutive  months^  to  go  about 
the  usual  domtfstic  duties,  though 
at  no  time  without  more  or  less 
suilering. 

In  the  instance  under  consider- 
ation,   the   brain   symptoms  were 


and  were  evidently  set  up  by  the 
same  morbid  conditions  in  the 
system,  thus  being  a  part  and  par- 
cel of  the  disease  proper,  rather 
than  an  independent  or  complicat- 
ing feature,  in  the  usual  sense. 

The  case  was  one  of  uric  acid 
excess,  and  in  Mne  with  the  theory 
of  Dr.  Haig,  and  quite  eminent 
American  authorities,  the  meta- 
bolic influences  i>f  this  element  evi- 
dently producing  the  brain  symp- 
toms in  quite  the  same  manner  as 
synovitis,  gout,  etc.  are  produced, 

I  was  called  to  Mrs.  F. ,  a  moth- 
er, 56  years  old,  after  two  other 
physicians  had  treated  the  case 
one,  and  nearly  two  weeks  respect- 
tively.  The  patient  was  of  a  fam- 
ily whom  I  had  never  before  called 
upon,  and  being  in  the  vicinity  of 
my  residence  out  in  the  rural  sub- 
urbs,  where  I  have  enjoyed  an  ap- 
preciative and  select  element  of 
the  patronage,  I  felt  especial  in- 
terest and  anxiety  as  to  the  out- 
come. 

From  information  as  elicited  it 
w^as  easy  to  conclude  that  the  pa- 
tient was  attacked  quite  suddenly 
w-ith  pains  about  the  neck^  extend- 
ing upward  through  occiput  and 
to  the  frontal  region,  becoming 
insensible  before  she  could  be  pre- 
paretl  for  the  bed,  remaining  in  a 
comatose  state  until  about  the 
fifth  day,  when  consciousness 
slowly  returned. 

The  patient  continued  to  suffer 
severe  pain  at  frequent  intervals, 
however,  and  when  I  saw  her  about 
three  weeks  after  she  was  first 
taken,  these  severe  attacks  were 
centered  abtml  \Vv«l  'vNwc^ii'^x  ^Jvc:1w>6R^^ 
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coming  on  mostly  at  nighty  with 
prominent  darting,  lancinating  cur- 
rents, radiating  upward  into  the 
head  and  down  the  sciatic  route  to 
the  ankles.  The  latter  were  some- 
what swollen,  as  were  also  the  feet- 

At  this  time  her  urine  was  very 
scant,  highly  colored,  of  heavy 
specific  gravity,  showing  extreme 
acidity,  and  some  considerable  al- 
bumen, with  frequent  desire  for 
micturition,  and  intense  burning 
sensations  following  it;  and  with 
skin  and  general  secretions  en  sta- 
tus quo.  She  had  recurring  rise  of 
temperature,  frequently  reaching 
101)2^,  with  contracted  pupils, 
glimmer  before  eyes,  lapse  of 
memory,  etc,  and  especially  at 
such  times  as  severer  pains  came 
on. 

Following  the  old  routine  line  of 
treatment  on  the  theory  of  sys- 
temic causation^ — with  such  inci- 
dental means  as  indications  called 
for,— I  brought  about  some  slow 
improvement  within  about  three 
weeks ;  but  I  could  plainly  see  that 
the  entire  family,  with  the  patient, 
were  growing  qu  ite  *  ^impatient,  * ' — - 
regarding  the  improvement  as 
rather  slow. 

I  had  learned  that  the  well- 
known  Dr  Wm.  M.  Durham,  uf 
the  Eclectic  School  of  Medicine  in 
Atlanta,  hail  treated  this  lady  dur- 
ing her  last  severe  attack  (about 
nine  numths  prior  to  this),  at  which 
lime  the  stomach  was  the  princi- 
pal accompanying  trouble,  and 
that  his  success  won  their  confi- 
dence^ and  hence  I  took  occasion 
to  consult  the  doctor,  and,  after 
relating  the  prominent  features  of 
the  case,  his  only  advice  was  to  put 
/irrftjj  thlalion.     On  the  /oJlowing 


day,  I  carried  out  these  sugges- 
tions, with  some  feeling  of  mis- 
givings, however,  inasmuch  as  1 
had  never  used  thialion. 

To  my  agreeable  surprise,  the 
patient  showed  some  improvement 
almost  immediately,  which  became 
so  substantial  as  to  justify  my  dis- 
missing the  case  eleven  days  later, 
with  instructions,  however,  to 
keep  up  the  thialion  indefinitely, 
the  patient  then  being  up  and 
about  the  house. 

This  was  early  during  December 
last.  About  ten  days  ago  the  hus-  , 
band  called  to  ask  me  if  the  pa- 
tient could  leave  off  the  thialion 
entirely,  as,  he  said,  she  was  in 
better  health  than  she  had  been 
for  three  years.  I  insisted  that 
she  should  keep  up  the  use  of  the 
drug,  a  few  doses  weekly  at  least, 
and  this  I  presume  she  is  doing. 

One  feature  quite  prominent  in 
this  case,  was  the  evident  intersti- 
tial nephritis,  thus  confirming  the 
uric  acid  theory  of  primary  cause 
and  the  effects  of  thialion  in  reduc- 
ing its  excess.  Another  feature 
w^orthy  of  mention  is  the  fact  that 
the  pains  were  increased  in  sever- 
ity the  first  two  ur  three  days,  tu 
the  point  tliat  improvement  iii 
condition  of  kidneys  alone  kept  me 
probably,  from  tli  scon  tinning  thi- 
aiion  through  disgust.  The  con- 
dition, however,  was  evidently  due 
to  the  sensitive  process  of  acid  re- 
duction itself,  ascarried  cm  throti^^h 
the  blood,  and  probably  partly  t<» 
bringing  the  patient  from  uinler 
the  baneful  effects  of  opiates, 
which  had  doubtlessly  augmented 
acid  accumulation,  through  ab- 
sorption from  gastro-intestinal 
tract. 
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In  this  connection  I  would  in- 
sist that  the  patholo^i^ical  state  of 
the  brain  t:overings^  like  the  gtn* 
eral  rheumatic  diathe&is,  was  es- 
sentially dependent  upon  uric  acid 
excess— i.  e. ,  an  excess  due  to  ac- 
cumulation and  in  turn  dependent 
upfin  lessened  excretion  rather 
than  secretion. 

The  genu  theory  of  causation 
as  adhered  to  by  such  eminent 
pathologists  as  Drs.  Henry  Heim- 
er,  A.  Jacobij  Jas.  J.  Walsh  and 
others  equally  learned,  may  be 
sound,  but  the  first  and  lattet  are 
evidently  more  sound  in  their  doc- 
trine; i.  e.,  that  even  though  germs 
do  exist,  their  function  is  to  create 
the  uric  acid ;  and  that  the  old  line 
of  routine  alkaline  treatment  re- 
tained some  adherents  through  its 
influence  solely  in  favoring  diure- 
sis, and  thus  eliminating  uric  acid, 
and  probably  lessening  the  micro- 
organisms, (Cf.  report  of  N.  Y, 
Academy  Med, :  Pedtairics^  Voh 
II,  No.  io,  May  15,  1901). 

But  thialion  has  been  abundant- 
ly proven  to  possess  solvent  pow- 
ers, especially  by  formation  of 
soluble  urates,  thus  facilitating  the 
happiest  means  of  excretion;  and, 
to  the  writer,  it  showed  marked  in- 
rlueme  over  biliary  secretions, 
anil  the  means  of  diuresis. 

With  reference  to  the  deposition 
of  these  in  Hnitesimal  scales  directly 
upon  synt>vial  membranes  and  kin- 
dred structure,  thus  causing  the 
several  forms  of  rheumatism,  the 
writer  is  confirmed  as  to  its  truth, 
and  holds  from  observations,  that 
an  identical  pathological  process  in 
the  meningeal  membranes,  favored 
by  hyperemia  in  that  direction 
(determination    of    blood    to    the 


brain)  does  in  like  manner  set  up 
meningitis,  either  chronic  or  acute 
(Cf.  Dn  C.  L.  Tarleton,  IVisc&n- 
sin  Med,  Rec,^  Feb.  '99). 

The  writer's  observations  as  to 
the  influence  of  thialion  over  the 
kidneys  in  the  case  above  related, 
induced  him  to  employ  the  reme- 
dy in  a  case  of  Bright's  disease 
(with  tendency  to  general  arterio- 
sclerosis) far  advanced,  with 
marked  improvement  within  eleven 
days,  and  which  he  purposes  to 
more  fully  relate,  in  an  early  issue 
of  this  journal. 


Notes  and  Cqmmcnts* 

Gou TV  Affections  of  the  Km- 
NEVS. — Richard  K.  Macalester 
states  that  in  all  cases  of  gout  as 
well  as  lithaemia  in  which  he  has 
made  quantitative  analyses  of  the 
urine,  there  was  without  exception 
a  marked  diminution  of  the  daily 
amount  of  urea  excreted  indepen- 
dent of  any  evidence,  chemical  or 
microscopic,  of  coexisting  renal 
lesion.  The  relative  etiology  of 
gout  and  kidney  disease  is  still  a 
matter  of  controversy.  His  results 
in  the  treatment  of  these  affections 
by  mineral-water  l>aths  have  been 
e ncouraging,  — Med.  Neios. 


Experimental       Researches 

AKOUT  THE  NATURE  OF  THE  ToriH 

IN  Goin  .^In  order  to  decide  the 
question,  whether  the  deposits  of 
urates  in  the  tophi  form  the  prim- 
ary lesion,  or  whether  they  are 
(according  to  Ebstein  and  others) 
secondarilY  de^o^xt^^lV^^K^v&l-^^is.'c^^ 
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nticrutic  tissue,  Freud weiler  made 
niiiiierous  injections  of  sodium  bi- 
ll rate.  He  CDukl  demonstrate  that 
the  deposit  used  a^ts  injuriously 
on  the  tissue,  leading  to  an  exten- 
si  V  e  r e ac  t io  n ary  i  n  fia ni  m a  t i  o ii ,  The 
inflammatory  foci  thus  produced 
experimentally  differ  histologically 
in  no  way  from  the  tophi.  Based 
on  these  results  Freudweiler  does 
not  believe  it  probable  that  the 
uric  acid  deposition  is  preceded  by 
a  tissue  necrosis;  he  agrees  with 
the  explanation  first  given  by 
Garrod,  that  the  tissue  lesions  are 
caused  by  the  deposition  of  urates. 
—  r/w  Camtifa  Lancet, 


The  Role  of  the  Alloxuric 
iiasks  in  thk  production  of  the 
Cardio-Vasculak  Changes  of 
Nephritis. — Alfred  Careno  Crof- 
tan  states  that  the  alloxuric  bases 
arc  very  readily  suluble  in  the 
tissue  fluids,  and  are  highly  toxic. 
Their  chief  representatives  are 
xanthin^  hypoxanthin,  adenin,  and 
guanin.  Xanthin  and  hypuxanthin 
are    capable    of     producing     the 

,  card  io- vascular  changes  in  those 
forms  of  nephritis  in  which  re  ten- 
tion  of  excrementitious  substances 
precedes  the  lesions  of  the  heart 
and  arteries.  The  author  believes 
that  the  alloxuric  bases  are  the 
primary  factor  in  the  causation  of 
**gouty"  kidney.  In  the  **lead" 
form  of  interstitial  nephritis,  the 
toxic  action  of  this  metal  is  either 
the  same  as  that  of  the  alloxuric 
bases,  or  it  can  cause  changes  in 
the  organism  which  lead  to  the 
formation  o*  these  bases.  The 
snmc    toxins    may   siniultaneously 

/Produce  both  nephritis  and  arter- 


iosclerosis (lead,  gout,  etc.).  From 
his  investigations  the  author  con- 
cludes that  the  alloxuric  bases 
have  an  important  role  in  the  pro- 
duction of  the  cardio-vascular 
changes  observed  in  all  forms  of 
nephritis  excepting  the  chronic  in- 
durative form  sometimes  seen  as 
the  result  of  senile  arteriosclerosis. 
Af^d.  Rec, 


DangerSignalfor  Eclampsia. 
— It  is  tlie  amount  of  urea  that  a 
woman  is  passing,  and  not  the 
amount  of  albumen,  that  consti- 
tutes the  danger  signal  for  the 
development  of  eclampsia.  In 
every  suspicious  case — that  is,  in 
every  pregnant  w^oman  in  whtun 
there  is  some  headache  and  rest- 
lessness for  which  no  good  reason 
can  be  found,  and  especially  where 
edema  or  eye  symptoms  develop,  a 
careful  estimation  of  the  urea  that 
is  being  excreted  in  the  urine 
should  be  made.  This  is  the  im- 
perative duty  of  the  obstetrician. 
For  the  ordinary  healthy  woman 
without  these  symptoms,  this  care- 
ful investigation  of  the  urine  »s  not 
needed-  But  the  slightest  suspi- 
cion should  be  sufficient  to  ask  for 
a  sample  of  the  urine,  and  not  be 
satisfied  merely  with  finding  out 
whether  or  not  it  contains  albu- 
men. The  presence  or  absence  of 
albumen  may,  under  circum- 
stances, be  a  very  fallacious  crit- 
erion,— Med.  News, 


Some  wicked  wretch  has  most 
unkindly  said,  '*Old  maids  are 
embers  whence  the  sparks  have 
lied!'— Ex. 
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From  Other  Journals* 

AN    TNTKRKS'llNG    CASE    OF 
ISCHIO-RECTAL  ABSCESS, 

BY  C  J,   WHITON,   M.   H., 
CINCINNATI,   ri. 

(Reprinted  from  the  JVtw  Engiattd  AMi- 
tai  Monthly^  September,  1899.) 

Though  but  very  brief  notes  were  taken . 
of  this  case  at  the  time,  the  details  were 
firmly  fixed  in  the  writer's  mind  and  after 
the  elapse  of  nearly  three  months,  are  re- 
called with  very  little  cPFort.  The  patient 
was  an  itinerant  book  agent  w  ho  had  been 
treated  spasmodically  by  a  number  of  dif- 
ferent physicians,  at  different  times  and  at 
dilTerent  places  ajong  his  route,  until  final- 
ly he  was  forced  to  seek  temporarv'  relief 
from  his  vocation  and  submit  to  continu* 
ous  treatment.  It  was  at  this  time  that  he 
came  under  my  direction,  ^ving^  the  fol- 
lowing rather  singular  history: 

John  W.,  American,  unmarric:d,  act,  45. 
good  family  history.  Drank  to  excess 
occasionally.  Had  not  had  syphilis.  Wa;; 
of  a  '*scrofulous  diathesis,"  having  had 
small  sores  and  boils  break  out  frequently 
on  various  parts  of  the  body.  Noticed,  in 
the  early  part  of  January  last,  pain  and 
swelling  in  the  tissues  near  the  margin  of 
the  anus,  which  grew  rapidly  worse  until 
he  was  obliged  **to  take  to  his  bed.*'  Sick 
five  or  six  days  suffering  great  pain  from 
the  swelling,  at  the  end  of  which  time,  the 
latter,  now  circumscribed  and  as  large  as  a 
goose  cg^,  burst,  giving  vent  to  *' nearly  a 
teacupful*'  of  thin,  foul  smelling  pus. 
Rubbed  in  vaseline  and  went  about  his 
business  without  having  contracted  a  *'biir' 
for  the  services  of  a  physician,  a  fact  with 
which  he  congratulated  himself  somewhat 
too  prematurely.  He  had  manifestly  suf- 
fered from  an  ischio-rectal  abscess,  which 
hatl  for  some  reason,  very  fortunately  for 
him  broken  through  externally  instead  of 
into  the  rectum.  The  cause  of  the  abscess 
as  near  as  could  be  determined,  was  the 
violent  impact  of  the  toe  of  a  farmer's 
heavy  boot. 

Though,  as  previously  noted,  the  pus  in 
this  case  had  not  found  its  way  into  the 
rectum,  yet  it  had  evidently  burrowed  itself 
deeply  into  the  contiguous  tissues,  forming 
biind  siouses,  where  much  of  it  remained 


inclosed  at  the  lime  of  the  evacuation.  The 
result  was  a  constantly  drizzling  discharge 
from  the  mouth  of  the  sore;  which  had,  of 
course,  refused  to  heal,  and  which  remain- 
ed in  this  indolent  condition  for  two  or 
three  weeks  without  improvement.  At  the 
end  of  this  time  the  tissues  had  become 
deeply  ulcerated  and  caused  such  pain  and 
discomfort  that  the  patient  v^^^s  forced, 
much  against  his  will,  to  consult  a  physi- 
cian. A  powder  was  given,  with  directions 
to  apply  it  every  night  and  morning  after 
thoroughly  cleansing  the  diseased  surface 
with  warm  water.  This  treatment  was 
persisted  in  for  nearly  a  month  without  re- 
lief, when  another  physician  was  con- 
sulted, who  recommended  an  "odoriferous" 
powder  {evidently  iodoform),  with  similar 
advice  as  to  its  application.  During  the 
ensuing  three  months  three  other  physi- 
cians were  consulted  at  dilTerent  times,  and 
with  like  results,  the  ulcerated  condition 
gradually  becoming  w^^rse  until  as  already 
stated  the  patient  was  obliged  to  rest  from 
bis  employment  and  submit  to  continuous 
treatment  under  the  direct  super\ision  of 
the  physician  himself. 

It  was  now  the  beginning  of  May,  four 
months  since  the  formation  of  the  abscess, 
and  the  patient  exhibited  to  me  a  formida- 
ble looking,  foul  smelling,  ill-conditioned, 
sloughing  sore,  with  f!abby  granulations, 
situated  about  half  an  inch  to  the  left  of, 
and  posterior  to  the  margin  of  the  anus, 
the  adjacent  surface  of  the  skin  being  Hb- 
erally  peppered  with  pale,  yellow  eczema- 
tous  blisters.  The  edges  of  the  ulcer  pre- 
sented a  ragged,  eaten  out  appearance, 
and  the  base  consisted  of  a  considerable 
mass  of  necrosed  tissue.  It  was  irregular 
in  contour,  anfractuous,  and  averaged  an 
inch  and  a  half  in  depth,  the  hmgest  diam- 
eter externally  being  somew^hat  less.  It 
was  impossible  for  the  jxitient  to  sleep 
nights,  and  he  had  for  some  time  been  ac- 
customed to  taking  sulfonal  powders.  1  lis 
general  health  was  much  affected,  his  Jippe- 
tite  poor,  and  his  spirits  at  an  extremely 
low  ebb. 

The  necessity  for  constitutional  treat- 
ment was  plainly  apparent  and  the  patient 
was  at  once  put  upon  small  doses  of  albu- 
minate of  iron — feralboid — with  directions 
given  as  to  his  diet.  The  local  treatment 
required  much  greater  attention,  it  being, 
in  fact,  an  exceedingly  interesting  question 
as  to  the  best  application  to  b^  \teRA.    Vv 
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was  evident,  however,  th^it  whatever  remi:- 
ily  shoijld  be  selected  must  be  thoroughly 
iUitist-piii  nnd  sfimtilafinx  in  character;  an- 
tiseptic, since,  by  restricting;  the  growth 
and  multiplication  of  microorganisms,  the 
putrefaction  and  fermentation  so  noticea- 
ble in  this  ca>ie  might  be  effectually  pre- 
vented; and  stimulating,  in  order  to  coun- 
teract the  existing  morbid  process,  and  by 
setting  up  a  new  action^  hasten  nutritive 
changes  which  must  establish  normal  per- 
formance of  function  and  thus  obtain 
healthy  granulations.  The  most  excellent 
form  of  the  application  must  evidently  be 
that  of  an  ointment,  the  anfractnosity  of 
I  lie  nicer  making  it  almost  impossible  to 
reach  all  parts  of  the  diseased  surface  with 
dry  powder.  The  former,  too,  would  not 
f}ii[y  be  more  readily  absorbed »  but  serve 
as  a  protection,  rendering  the  parts  aseptic 
and  impassable  to  germs,  besides  preser^-^- 
ing  the  integrity  of  the  granulations  by 
stimulating  nutrition.  The  bichloride  of 
mercury  seemed  to  meet  these  various  indi- 
cations more  fully  than  any  other  agent, 
and  moreover,  could  be  readily  employed 
in  an  ointment  with  benzo-boracic  acid  and 
other  germicidal  ingredients. 

The  base  of  the  ulcer  was  first  touched 
up  lightly  with  tincture  of  iodine,  using  a 
small  camel's  hair  pencil.  The  portions  of 
necrosed  tissue  not  destroyed  by  this  pro- 
cedure were  afterwards  snipped  off  wilh 
the  scissors  and  carefully  removed.  The 
whole  was  then  thoroughly  cleansed  with 
warm  alkaline  water,  and  wiped  dr)-,  after 
which  lyptol*  ointment  was  applied  freely. 
With  the  exception  of  the  iodine  and  the 
scissors,  which  required  but  a  single  usage, 
the  above  operation  was  repe^ited  every 
night  and  morning.  The  dressing  con- 
sisted  simply  of  sublimated  gauze  and  ab- 
sorbent cotton,  held  in  phice  by  the  ordi- 
nary spica  bandage.  lor  the  eczema 
salicylic  acid  was  dusted  over  the  skin  for 
the  first  day  or  two. 

\^'ithin  a  week  the  sore  was  much  im- 
proved, the  odor  was  scarcely  perceptible, 
nvliilc  the  mass  of  necrosed  tissue  was  gone 
and  healthy  granulations  had  sprung  up  in 
its  stead.  The  patient  reported  that  there 
was  no  further  pain,  that  he  had  begun  to 
sleep  nights,  and  that  his  appetite  was 
nearly  or  quite  restored.      The  treatment 

•fCcwiposied  of  bichlloride   of  mercury,  oil  of  cu- 
*:a/jyjeusf  bea^a-boravic  acid  sind  farmalin,} 


was  continued  for  three  weeks, during  which 
time  the  ointment  was  applied  regularly 
twice  a  day,  the  patient  himself  attending 
to  tlie  dressing  during  the  latter  half  of 
this  time.  The  ulcer  rapidly  decreased  in 
size  and  at  the  end  of  the  month,  when  the 
case  was  last  seen,  it  was  about  as  large  as 
a  ten  cent  piece.  A  letter  was  received 
from  the  patient,  less  than  a  fortnight 
since,  stating  that  his  ulcer  had  "all 
healed  up  nicely"  within  a  week  after  he 
had  left,  and  that  he  had  attended  to  his 
business  (which  required  much  walking 
about)  regularly  every  day  since  that  time, 
without  having  suffered  any  inconvenience 
or  pain  whatsoever. 

The  success  of  the  treatment  in  the  above 
instance  led  the  writer  to  adopt  a  similar 
process  in  a  case  of  chronic  varicose  ulcer 
of  the  leg,  which  had  resisted  ever)'  method 
of  treatment  for  the  previous  three  weeks. 
The  ulcer  had  been  thoroughly  cleansed 
wilh  warm  alkaline  solutions,  and  various 
topical  remedies  applied,  with  some  im- 
provement, but  never  with  a  prospect  of 
healing  property.  It  was  the  ordinar}-  in- 
dolent sore  so  often  seen,  but  perhaps  more 
refractory  than  usual,  llavir^g  removed 
all  dead  tissue  as  in  the  preceding  case  and 
wiped  everything  dry,  the  lyptol  was  freely 
applied  as  before  and  covered  with  gau/e 
\\nth  a  thin  layer  of  absorbent  cotton,  over 
v^hich  was  placed  a  dry  linen  bandage. 
The  bandage  was  removed  every  night  and 
morning  and  the  dressing  reapplied.  This 
was  continued  for  a  week — the  patient  hav- 
ing been  kept  on  her  back^-at  the  end  of 
which  time  healthy  granulations  had  ap- 
peared and  the  sore  was  healing  rapidly. 

tJuring  the  next  fortnight,  after  applying 
the  dressing  as  usual,  the  leg  was  ban- 
daged with  ladies'  tarlatan — first  starched 
and  soaked  in  hot  water — and  dra^^n  rath- 
er tightly  in  order  to  make  a  moderate 
compression,  over  a  LI  being  placed  the  dr\" 
linen  bandage.  The  bandage  was  removed 
and  the  ointment  reapplied  at  the  end  of 
ever^"  second  day,  the  pal  lent  performing 
the  operation  Iterself.  She  had  n<iw  com- 
menced to  move  about,  and  re[>f»rled  that 
she  suffered  no  discomfort  in  consequence. 
At  the  end  of  a  month  the  ulcer  was  much 
diminished  in  size,  healing  rapidly  and  was 
undoubtedly  on  the  high  road  to  perfect 
recovery,  the  dressing  being  removed  onjy 
at  intervals  of  two  weeks.  It  would  seem 
fair  to  infer,  therefore,  that  the  gratifying 
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rcssults  obtained  in  these  two  caseii  must 
have  been  owing  to  the  treatment,  and  that 
success  .should  be  atlributtni  partly  to  the 
removal  of  the  necrosed  tissue  and  partly 
to  the  thoroughly  iintiseptic  and  stimulat- 
ing character  of  the  ointment  used. 


AI.BUMINArE  OF  IRON. 

nV  I..  H.    WATHON,   M.   D,, 
CmCAiH)^    H.L. 

(Reprinted  from  the  Georgia  Jaurnai  of 
Mi'tiitim  ttHii  Surgery,  Savannah,  (Jn., 
April,  iSgt),) 

At  least  one  drug  has  stood  the  test  of 
time,  ill  id  pliy-^^iciia^ns  of  our  day  are  using 
the  same  medicine  used  by  Hippocrates 
and  Galen. 

Even  in  prehistoric  times  we  are  told  of 
the  use  of  iron.  In  the  dim  ages  of  the 
pa?>t,  the  fable  runs,  Iphicles  appealed  to 
Melampus,  a  physician,  for  a  remedy  for 
impotency,  Melainpus'  advice  was  fur  him 
to  procure  a  rusty  sword^  scrape  off  the 
scales,  put  them  in  good  wine  and  drink  it 
ut  his  meals.  Not  a  bad  prescription  that 
for  modern  timrs  ! 

No  drug  has  been  better  advertised  than 
iron.  **Ueef.  wine  and  iron,**  is  the  Shib- 
boleth modern  pharmacists  conjure  with. 
The  lay  public,  always  credulous,  delights 
ill  the  sonorous  sound  of  beef,  wine  and 
iron.  It  represents  to  them  health  and 
strength  and  vitality.  The  merit  of  iron 
us  a  medicine  has  never  been  questioned  by 
physicians,  but  we  have  learned  much  from 
modern  research  in  regard  to  its  use  and 
much  in  regard  to  the  combinations  which 
give  us  the  best  results. 

Iron  exists  in  the  body  in  the  form  of  an 
albuminate.  Physiological  chemists  tell  us 
that  when  iron  enters  the  stomach,  it  is  not 
fitted  for  resorption  unless  in  the  form  in 
which  it  .exists  in  the  body  of  the  foetus  in 
utero,  an  albuminate.  "It  is  quite  proba- 
ble/' says  the  Ameruan  Journal  of  Chem- 
isiry^  **that  iron  is  quite  generally  present 
in  the  animal  tissues  in  connection  with 
nuclcin  compounds,"  but  its  existence  in 
hccmoglobin  is  notew^orthy,  because  it  has 
kmg  been  known,  and  because  the  import- 
ant property  of  combining  with  oxygen 
seems  to  be  connected  with  the  presence  of 
this  cUnient.  According  to  analyses  made, 


the  proportion  varies  somewhatin  different 
animals  from  0.335  to  0.47  per  cent.  In 
the  circulating  fluid  we  find  three  proteids, 
librinogen,  serum  globulin  and  serum  al- 
bumen. Serum  albumen  belongs  to  the 
group  of  native  albumens,  and  the  source 
and  origin  of  the  iron  supply  we  find  in  the 
body,  is  the  proteid  substances  of  our 
fotxl.  These  proteid  substances  trans- 
formed into  peptones  and  prote<:»ses,  go  to 
form  serum  albumen  ^  the  main  source  of 
tissue  nourishment. 

Bunge,  speaking  of  the  therapeutic  ac- 
tion of  iron  compounds,  says — referring 
to  the  important  part  played  by  haemoglo- 
bin in  the  animal  economy — "it  i*i  very 
improbable  that  iron  in  the  form  of  inor- 
ganic salts  introtluced  into  the  body,  be- 
comes converted  into  haemoglobin  by  syn- 
thesis," Although  the  absolute  amount  of 
iron  in  the  system  is  very  small^  not  more 
than  from  three  to  four  grammes,  its  pres- 
ence is  essential  that  proper  oxygenation 
of  the  tissues  and  metabolism  take  place. 
Iron  is  not  alone  found  in  the  blood,  but 
in  the  liver,  spleen  and  kidneys. 

The  liver  particularly  has  a  certain 
amount  of  hiematin  stored  away»  which 
partially  supplies  any  waste  of  the  h;(?mo- 
globin.  Feeding  iron  in  large  quantities 
does  not  increase  the  amount  found  in  the 
urine»  says  Forster,  Zfitschrift  fur  HioL^ 
1893:  lie  fed  a  dog  38  days  with  washed 
meat  containing  0.83  grammes  of  iron  and 
recovered  from  the  faeces  3. 58  grammes. 
Here  was  a  loss  of  2.66  grammes  from  the 
body  although  iron  was  fed.  There  was 
none  in  the  urine,  however. 

Stockman  has  shown  that  the  amount  of 
iron  ingested  each  day  in  an  ordinary  die- 
tar}'  only  amounts  to  from  6  to  11  milli- 
grammes (^^  to  I  gr,)  while  the  daily  loss 
is  as  much.  As  the  intake  is  so  small,  a 
reserve  is  provided,  as  I  have  earlier  saiii, 
by  the  liver,  whose  cells  rapidly  take  up 
any  excess  of  the  metal  when  given  in  an 
absorbable  form  like  an  albuminate.  Fer- 
alboid,  for  instance,  of  which  the  dose  is 
exceeding  small,  and  perhaps  as  readily 
absorbable  as  any  form  of  the  albuminate 
on  the  market  (the  dose  being  \  to  Jgr.) 
would  furnish  all  the  iron  necessary*  with- 
out overloading  the  liver  or  irritating  the 
gastro-intestinal  iract,  which  is  a  verj^  im- 
portant point  in  treating  chlorosis,  when 
there  is  usnally  gastric  irritation;  and  it  is 
doubtful  v(  \tOTi  Vs.  -i^as^j^saR^  \s^  'Cj^^^vi^.^*^ 
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tines.  So  Ion ^  ago  as  1824,  Wohkr  ad- 
vanced this  opinion,  and  R  let /in  sky,  in 
1S54,  experiinenting:  upon  himself  and 
finding:  in  his  fii^ces  as  mach  iron  as  he 
swallowedii  concurred  in  it.  When  organic 
iron  is  eliminated  from  the  diet  the  hitmo- 
globin  falls  rapidly,  but  the  red  corpuscles 
are  not  diminished  in  number,  although »  as 
in  chlorosis,  there  are  many  pale,  nucle- 
ated ones. 

The  liver  takes   up    any  excess  of  the 
metal.     Zaieski  and   Vay  sliowed  that  the 
inm  arrested  by  the  liver  combines  with 
the  nucleo-alburaens  and  can  only  be  sep- 
arated   by    incineration;    and     Hunge  has 
shown  that  artilicial  peptic  dij^estion  of  the 
ynlk  of  eggs  yields   a  nuclein  containing 
iron.     As  the  yolk  contains  no  hiiemoglO' 
bin,  and  as  during  incubation  no  iron  can 
enter  from  without,   the  iron  holding  nu- 
clei n  must  furnish  the  haemoglobin  of  the 
chick.      This  nuclein  he  calls  hematogen. 
As  iron  is  an  integral  constituent  of  haem- 
oglobin,   and  indispensable    for  the   con- 
veyance of  oxygen,   so  also  it  is  an  indis- 
pensable   constituent    of    food.     In    iron 
starvation   iron    is    evidently    eliminated, 
even  though   in  diminished  amounts.     As 
the   iron  salts   are    but   slightly  absorbed 
from  the  intestines   it  is  a  question  if  this 
small  absorption  has  any  merchantable  value. 
The  iron  we   use,   the  iron  which   fur- 
nishes the   supply   needed   by  the  h«*mo- 
globin,   we  gain   through  the  food  in  the 
form  of  proteids.     In  using  iron  as  a  med^ 
icine    we   must   select   one   possessing   as 
nearly  as  possible  a  form  which  resembles 
the  hicmatogen  of  Bunge.     We  might  also 
call  feral  bo  id  an  isomer,    so  nearly  in  its 
physical  aspect  does  it  approach  the  form 
in  which  iron  is  found  in  blood  and  tissues. 
According  to  Cloetta  {Ar^hiv  fur  ejcperi- 
mtnhiU  Path,  and  Pharnmcin,  1897),  the 
organic  combination  of  iron  with  albumi- 
noid matter  is  necessary   to  ensure  its  ab- 
sorption.    Ten  dogs  experimented  on  with 
soup,  made  of  starch  glucose  and  distilled 
water,  were  found  to  absorb  the  iron  in  the 
form  of  an  albuminate,  but  not  inorganic 
iron.     We   can   only  conclude  from  these 
numerous   experiments    made  by   leading 
physiological  chemists  that  of  all  the  in  in 
compounds  the  albuminate  is  the  best  when 
iron  must  be  given  in  case  of  iron  poverty. 
The  great  importance  of  maintaining  a 
normai percentage  af  iron  in  the  blood  is 
/vs£  i5tv/7    vt'/)efi    the  letter  is  diminished 


from  any  cause.  In  such  cases  we  have 
ansvmia  and  chlorosis.  In  chlorosis,  every 
function  is  disturbed.  Profound  mental 
depression  often  exists;  the  patient  is  dis* 
inclined  to  work,  the  muscles  are  weak^ 
the  face  pale  and  waxy;  there  is  a  venous 
"hum"  in  the  neck.  Slow^  shallow  respir- 
ation with  active  fermentation  in  stomach 
and  bowels.  When  properly  treated  with 
iron  all  this  changes.  In  most  cases  of 
chlorosis  we  find  the  gastric  mucosae  in  a 
catarrhal  state;  washing  of  the  stomach  is 
often  necessary  before  administering  food 
and  iron.  It  is  readily  seen  that  iron  salts 
as  ordinarily  given  will  only  increase  the 
gastric  irritation,  and  the  iron  will  pass  off 
by  the  bowels  in  the  form  of  a  diarrha-a,  or 
obstinate  constipation  may  be  the  result. 
We  cannot  be  too  careful  in  these  cases  of 
chlorosis  to  ascertain  if  there  be  any  evi- 
dence of  ulcus  ventriculi.  We  may  find  our 
indigestible  iron  salts  will  cause  more  harm 
than  we  can  readily  repair.  In  these  cases 
especially  1  use  feral boid  in  doses  of  one- 
third  of  a  grain,  it  is  not  astringent,  does 
not  irritate  a  sensitive  membrane*  and  is 
readily  assimilated.  In  all  forms  of  oHgo- 
cytkemia,  then,  feralboid  will  undoubtedly 
give  us  the  nearest  approach  to  an  easily 
assimilable  form  of  iron,  when  we  can  use 
iron^  and  the  speediest  results  in  renewing 
the  lost  haemoglobin  of  the  blood  corpuscles. 
Only  recently  I  have  seen  its  efficacy  in 
a  case  of  chlorosis.  The  young  lady  had 
previously  been  under  my  care  and  a  coii- 
tinued  use  of  iron  in  various  inorganic 
forms  had  not  benefited  her.  The  result 
of  the  use  of  iron  albuminate  was  remark- 
able and  at  this  writing  the  color  is  begin- 
ning to  show  itself  in  the  cheeks  and  the 
weak,  piping  voice  so  characteristic  of 
chlorotics  is  being  replaced  by  a  firm, 
steady  tone,  1  can  only  conclude  by  say- 
ing: jVu//um  /<rrrum  nisi  ai/tur/tinfjfiffft. 
JOO  STATK    STRKET. 


Yabsley — Did  I  understand  you 
to  say  yotir  uncle's  attack  of  rheu- 
matism was  cured  by  Christian 
Science? 

Mudge — No;  I  said  bis  attack 
of  Christian  Science  was  cured  by 
rheumatism. — Sfar  of  the  Magi, 
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^  A  yyUTIVE  3ALT  OF  LITHIA. 

^  INDICATIONS: 

^  Gout,  rheumatism,  uric  acid  diathesis,  con- 

^  stipation,  acute  and  chronic,  hepatic  torpor, 
^  obesity,  Bright's  disease,  albuminuria  of  preg- 
J|  nancy,  asthma,  incontinence  of  urine,  gravel, 
1  cystitis,  uro-genital  disorders,  chronic  lead  pois- 
^  oning,  headache,  neuralgia,  neurasthenia  and 
^  lumbago.  It  is  also  indicated  in  all  cases  where 
^  there  is  a  pronounced  leaning  to  corpulency, 
4J  reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy.  In  malaria  because  of  its 
wonderful  action  on  the  liver  increasing  two-fold 
the  power  of  quinine.     Hay  Fever. 

Prepared  Only  for  the  Medical  Profession. 

A  Lar^e  Book  of   aoo  FageSt  containing^  the  ^ 

literature  and  clinJcal  reports  complete,  on  this  potent  ^^ 

drug,  sent  to  you  on  application.  f 

Obtatnabte  from  yonr  druggist^  or  four  oimcea  direct  from  this  office,        L 

carriage  prepaid,  on  receipt  of  one  dollar.  ^^ 

VA5S  CHEHICAL  CO.,  ^ 

Danbury,  Conn.,  U.  S.  A.     ^ 
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3    Caroid  Laxative 
Tablets. 

A  LAXATIVE  PAR  EXCELLENCE. 

3     Caroid,  gr.  z. 

Cascara  Sagrada,  gr.  a. 
Podophyllin,  gr.  }i. 
Ext.  Belladonna,  gr.  ^. 

CHOCOLATE  COATED. 

Caroid  is  a  corrective  of  gastric  and  intestinal 
irregularities.  It  is  not  only  a  useful  aid  in  checking 
&  diarrhoea,  but  in  relieving  constipation.  Combined 
^  with  the  laxative  principles  of  Cascara  Sagrada, 
Podophyllin,  etc.,  as  in  ** Caroid  Laxative  Tablets/'  it 
produces  most  excellent  results.  The  fluidity  of  the  S 
bile  is  augmented,  a  more  generous  outflow  ensues, 
and  the  peristaltic  action  of  the  bowels  is  consequently 
increased,  Caroid  Laxative  Tablets  have  been  uni. 
fi  formly  pronounced  by  physicians  a  most  desirable 
^  combination,  for  the  relief  of  chronic  constipation, 
especially  in  women  and  those  who  lead  a  sedentary 
life. 
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**^    JUST  A  WORD. 

We  have  no  excuse  for  presenting  these  pages  containing  the  sayings  of  doctoi's 
from  ail  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  lis  entirefy  ttnsolicited  in  the  regalar  order  of  business, 
and  they  present  an  array  of  testimony  in  thialion  s  favor  that  it  would  be  difficult  to 
duplicate.  The  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  Ihe  dis- 
eases which  result  from  an  excess  of  uric  acid  in  the  blood.  It  is  prepared  only  for  the 
medical  profession, 

A  large  pamphlet  of  200  pages  containing  papers  published!  in  medical  jouroals 
will  be  sent  free  on  application.     It  is  free  for  the  asking. 

IMPORTANT: — If  for  any  reason  you  cannot  procure  thialion  from  your  druggist 
we  will  send  four  ounces,  carriaK:€  prepaid,  on  receipt  of  om  dollar . 


DOCTORS'  SAYINGS. 


Pr,  F.  E.  Burgevin,  writes  from  Ward» 
I.  T,,  under  date  of  Oct.  24,  18991  *'The 
package  of  thialion  I  purchased  from  you 
last  summer  was  used  with  excellent  re- 
sults. Now  I  want  another  bottle  for  this 
same  case,  and  one  for  each  of  two  others. 
All  these  patients  have  urinary  derange- 
ments and  a  form  of  mild  chronic  rheuma- 
tism." 

Dr.  E.  T.  Danlelson,  Lebanon,  Conn., 
writes  under  date  of  Dec.  20,  1899: 
*'Your  blotter  with  letter  of  Henry  S.  Pole, 
M.  D,,  duly  received,  1  have  several  times 
used  thialion  and  am  much  pleased  with 
its  action." 

Dr.  A.  G,  Crump,  Wiiliarasbridgc,  N. 
Y.  C,  under  date  of  May  17,  1899,  writes: 
*T  am  using  a  great  deal  of  thialion,  and 
would  like  to  know  what  the  laxative  prin- 
ciple contained  in  it,  is.  I  am  getting 
very  satisfactory  results  from  its  use." 

Dr.  H.  W.  Buckingham,  Burnside,  Pa., 
under  date  of  May  28,  1900,  writes:  **I 
have  introduced  your  thialion  here,  at  Ma- 
hoffey,  Glan  Campbell,  Patton  and  Clear- 
field, and  am  the  only  physician  that  has 
prescribed  it  in  this  section.  It  is  a  splen- 
did  remedy  and  the  other  physicians  no 
doubt  will  begin  prescribing  when  they 
see  the  good  results  I  am  getting  with  it. 
One  firm  alone  has  sold  more  than  a  gross 
on  my  prescription." 

Dr.  S,  W.  Bogan,42i  G  St.,  N.  W,, 
Philadelphia,  Pa.,  writes:  "I  have  used 
thialion  on  three  .ca^  with  |p{M*keil  and 
avorablc  results.^' 


Milton  P.  Creel,  M.  D,,  Central  City, 
Ky.,  Feb.  3,  1900,  says:  '*t  have  em- 
ployed  thialion  in  my  practice  and  recom- 
mended it  in  my  consultations,  and  it  has 
brought  me  results  that  are  most  satisfac- 
tory." 

Dr,  S.  A,  Colfman,  lola,  Kan.,  writes 
under  date  of  April  20,  igoo  as  follows: 
"Enclosed  please  find  P.  O,  order  for  $1, 
for  which  send  nte  four  ounces  of  thialion. 
Am  getting  fine  results  from  its  use  in 
rheumatism." 

Jno.  B.  Cavitt,  M.  D.,  writes  from 
Wheelock,  Tex.,  on  Peb.  5,  1899:  *'I 
have  been  suffering  for  quite  awhile  with 
chronic  liver  trouble.  Last  year  I  com- 
menced to  use  your  thialion,  and  have  got- 
ten much  relief  from  its  use." 

Dr.  A.  H.  Carpenter,  128  Olive  St., 
Cleveland,  O.,  writes:  *'I  have  taken  your 
preparation,  thialion,  with  great  benefit. 
Where  in  Europe  is  it  to  be  had  (with  par- 
ticular reference  to  London,  Paris  and 
Berlin)?" 

W.  Booth  M.  D.,  Alamosa,  Col.,  writes, 
Jan.  19,  1900:  ''Please  find  enclosed  M, 
b.  for  $5.00,  for  which  please  send  me  six 
bottles  of  thialion.  The  effects  upon  this 
man  and  his  wife  have  been  such  that  1  do 
not  know  when  they  may  stop  using  it." 

Dr,  J.  A.  Hall,  Palatka,  Fla.,  Sept,  25, 
1900,  has  this  to  say;  My  wife  is  a  great  suf- 
ferer from  headache.  She  has  taken  three 
bottl**-  f  t^Ti^i'-'i  und  it  has  cured  her  of 
astl  I  in  her  great  relief  from 
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§     Caroid  Laxative    g 
Tablets. 

A  LAXATIVE  PAR  BXCELLENCB. 

9     Caroid^  gr.  i* 

Cascara  Sagrada,  gr*  3, 
Podophyllin,  gr,  ^. 
Ext.  Belladonna,  gr.  ^. 

CHOCOLATE  COATED. 

Caroid  is  a  corrective  of  gastric  and  intestinal 
irregularities.  It  is  not  only  a  useful  aid  in  checking 
diarrhcea,  but  in  relieving  constipation.  Combined 
with  the  laxative  principles  of  Cascara  Sagrada, 
Podophyllin,  etc.,  as  in  "Caroid  Laxative  Tablets,"  it 
produces  most  excellent  results^  The  fluidity  of  the 
bile  is  augmented,  a  more  generous  outflow  ensues^ 
and  the  peristaltic  action  of  the  bowels  is  consequently 
increased,  Caroid  Laxative  Tablets  have  been  uni. 
formly  pronounced  by  physicians  a  most  desirable 
combination,  for  the  relief  of  chronic  constipation, 
especially  in  women  and  those  who  lead  a  sedentary 
life. 

THE  AMERICAN  FERMENT  CO^, 

JERSEY  CITY.  N.  J. 
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JUST  A  WORD. 

We  have  no  excuse  for  presenting  these  pages  containing  the  sayings  of  doctors 
from  all  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  us  entirely  unsolicited  in  the  regular  order  of  business, 
and  they  present  an  array  of  testimony  in  thialion 's  favor  that  it  would  be  difficult  to 
duplicate.  The  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  the  dis- 
eases which  result  from  an  excess  of  uric  acid  in  the  blood.  It  is  prepared  only  for  the 
medical  profession. 

A  large  pamphlet  of  200  pages  containing  papers  published  in  medical  journals 
will  be  sent  free  on  application.     It  is  free  for  the  asking. 

IMPORTANT: — If  for  any  reason  you  cannot  procure  thialion  from  your  druggist 
wc  will  send  four  ounces,  carriage  prepaid,  on  receipt  of  one  dollar. 


DOCTORS'  SAYINGS. 


Dr.  F.  E.  Burgevin,  writes  from  Ward, 
I.  T.,  under  date  of  Oct.  24,  1899:  *'The 
package  of  thialion  I  purchased  from  you 
last  summer  was  used  with  excellent  re- 
sults. Now  I  want  another  bottle  for  this 
same  case,  and  one  for  each  of  two  others. 
All  these  patients  have  urinary  derange- 
ments and  a  form  of  mild  chronic  rheuma- 
tism." 

Dr.  E.  L.  Danielson,  Lebanon,  Conn., 
writes  under  date  of  Dec.  20,  1899: 
"Your  blotter  with  letter  of  Henry  S.  Pole, 
M.  D.,  duly  received.  I  have  several  times 
used  thialion  and  am  much  pleased  with 
its  action." 

Dr.  A.  G.  Crump,  Williamsbridge,  N. 
Y.  C,  under  date  of  May  17, 1899,  writes: 
"'I  amusing  a  great  deal  of  thialion,  and 
would  like  to  know  what  the  laxative  prin- 
ciple contained  in  it,  is.  I  am  getting 
very  satisfactory  results  from  its  use." 

Dr.  H.  W.  Buckingham,  Burnside,  Pa., 
under  date  of  May  28,  1900,  writes:  "I 
have  introduced  your  thialion  here,  at  Ma- 
hoffey,  Glan  Campbell,  Patton  and  Clear- 
field, and  am  the  only  physician  that  has 
prescribed  it  in  this  section.  It  is  a  splen- 
did remedy  and  the  other  physicians  no 
doubt  will  begin  prescribing  when  they 
see  the  good  results  I  am  getting  with  it. 
One  firm  alone  has  sold  more  than  a  gross 
on  my  prescription." 

Dr.  S.  W.  Bogan,42i  G  St..  N.  W., 
Philadelphia,  Pa.,  writes:  *'I  have  used 
thialion  on  three  .cases  with  jnarked  and 
favorable  results." 


Milton  P.  Creel,  M.  D.,  Central  City, 
Ky.,  Feb.  3,  1900,  says:  **I  have  em- 
ployed thialion  in  my  practice  and  recom- 
mended it  in  my  consultations,  and  it  has 
brought  me  results  that  are  most  satisfac- 
tory." 

Dr.  S.  A.  Coffman,  lola,  Kan.,  writes 
under  date  of  April  20,  1900,  as  follows: 
"Enclosed  please  find  P.  O.  order  for  $1, 
for  which  send  nie  four  ounces  of  thialion. 
Am  getting  fine  results  from  its  use  in 
rheumatism." 

Jno.  B.  Cavitt,  M.  D.,  writes  from 
Wheelock,  Tex.,  on  Feb.  5,  1899:  *'I 
have  been  suffering  for  quite  awhile  with 
chronic  liver  trouble.  Last  year  I  com- 
menced to  use  your  thialion,  and  have  got- 
ten much  relief  from  its  use." 

Dr.  A.  H.  Carpenter,  128  Olive  St., 
Cleveland,  O.,  writes:  "I  have  taken  your 
preparation,  thialion,  with  great  benefit. 
Where  in  Europe  is  it  to  be  had  (with  par- 
ticular reference  to  London,  Paris  and 
Beriin)?" 

W.  Booth  M.  D.,  Alamosa,  Col.,  writes, 
Jan.  19,  1900:  "Please  find  enclosed  M . 
O.  for  $5.00,  for  which  please  send  me  six 
bottles  of  thialion.  The  effects  upon  this 
man  and  his  wife  have  been  such  that  1  do 
not  know  when  they  may  stop  using  it." 

Dr.  J..\.  llall,  Palatka,  Fla.,  Sept.  25, 
I  goo,  has  this  to  say:  My  wife  is  a  great  suf- 
ferer from  headache.  She  has  taken  three 
bottles  of  thialion  and  it  has  cured  her  of 
asthma  and  has  given  her  great  relief  from 
the  violent  headache." 
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It  makes  your  patientj 


APE 

The  Ideal  Tom* 


Medical  Properties^^-TONIC,    STOMACHIC,    ANTISP^ 


FORMULA.  M 

Nucis  Vomicajj  (ientiana  Purpurta,  Calumba  Jateorrhiza,  (Quassia  Amara  Li|^um, 
Pruntis  Virginiana,  Prinos  Verticillatus,  Simaruba  Araara,  8pira?a  Tomcntosa,  Cin- 
chona Rubrum,  Sumbul  Moschatus,  Aurantii  Cortex,  AmniaticSj  Vinum  Xericum 
Fortior. 


Your  patients  will  not  have  to  wait  to  eat  as  they  do  wi 
is  taken.  Try  it.  Take  it  yourself  just  before  dinner,  doctc 
become  convinced  that  it  is  a  remedy  you  have  long  been  lo 
ounce  bottle,  one  dollan     The  dose  for  an  adult  is  one  or  tv 

Remember  that  it  is  manufactured  only  for  physicians 


THE  VALLE' 


If  ycm  cannot  procure  Apetol  from  your  druggist  we  will,  on 
rticeipt  of  one  dollar,  send  one   i6  uz.  bottle^  express  paid. 

Distributing  A^nts  for  Oreat  Britain  and  Colonies  (excepting  Canada):    ThQ 

Canada:    Dart  dc  Chapra^ 
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eat ^eat  right  away. 


ind  Appetizer. 

IODIC.  APPETIZER,   APHRODISIAC,  INVIGORAN  F. 


INDICATIONS. 

r^oss  of  appclite,  indijjtfSlion,  flatulency,  hystena,  hypochondria,  colic,  pains  fn 
the  stomach,  dianhti^a  arising  from  weakness  and  relaxation  of  the  dij^estive  organs, 
convulsions,  weak  stomach,  diflicult  and  painful  digestion,  liver  troubles  including 
jaundice,  vomilinfr,  seasickness.  Lassitude,  eructations,  dyspepsia,  headache  fro»n 
indig;estion,  sexual  debility,  etc.  Promotes  peristalsis  through  its  stomachic  efifects. 
It  so  materially  aids  the  digestion  that  it  furthers  the  formation  of  rich  bl«MM|. 


lost  tonics.     They  will  eat  at  once,  ten  minutes  after  the  dose 
id  see  what  effect  it  has  on  the  healthy  stomach,  and  you  will 

^g  for.     Get  your  druggist   to   procure  it  for  you.     Sixteen 

iblespoonfuls. 

\d  is  made  by  the 

[CHEMICAL  CO., 

Danbury,  Connecticut,  U.  5.  A. 

krl5ty  &  Co.,  4t  10,  12  Old  Swan  Lane,  Upper  Tliames  Street,  London,  B*  C. 
|i  Craig  Street,  MoutreaL 
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THE   EVOLUTION  OF  ANTISEPTICS, 
By  J.  S.  Tyree,  Chemist, 


To  the  Medical  Profession  : 

You  already  know  much  more  about  the 
practical  appikation  of  Antiseptics  than  1 
do;  but  1  know — or  at  least  I  think  1  know 
— ini>re  about  their  composition  and  manu- 
facture th^n  you  do.  Otherwise  I  would 
not  presume  to  address  you. 

All  except  the  very  youngest  of  you  can 
remember  when  the  operating^  room  was 
kept  in  a  cloud  of  antiseptic  spray.  Car- 
bolic acid  and  corrosive  sublimate  carried 
the  honors  and  corroded  the  hands,  Hp>5 
and  tyes  of  the  attendants.  The  surgeon 
worked  under  a  disadvantage*  He  was  a 
navigator  in  a  London  fog.  His  clothing 
was  permeated,  his  olfactories  were  of- 
fended*  respiratory  tract  irritated  and  his 
patient  half  strangled — all  this  without  be- 
ing effectually  protected! 

A  dearer  understanding-  of  the  laws  of 
bacteriology  and  antisepsis  taught  us  that 
we  were  lame  in  our  deductions  and  wast- 
ing most  of  our  ammunition.  The  surgeon 
is  no  longer  compelled  to  operate  in  a 
blinding  antiseptic  spray  in  order  to  protect 
his  patient. 

We  have  also  discovered  that  to  be  anti- 
septic a  material  need  not  be  an  irritant. 

Tyreti's  Antiseptic  Powder  is  perfectly 
and  cmphaiicaJly  nonirritant,  without  any 
sacrifice  of  its  efficacy,  P*urthermore,  //  is 
an  dhical  priparntion^  unaccompanied  by 
secrecy  or  mysticism,  and  it  disappoints 
neither  physician  nor  surgeon,  since  it  in- 
variably meets  every  requirement  of  a 
Thorough  Antiseptic. 

The  next  serious  and  decidedly  practical 
tjuestion  is  as  to  the  cost  of  antiseptics. 
1  he  extensive  use  of  these  agents,  inter- 
nally, externally  and  topically,  makes  tlie 
matter  of  cost  of  much  importance.  As  a 
physiologic  chemist  I  have  been  wrestling 
\dth  this  subject  for  years,  I  reasoned  in 
this  wise: 

Pharmaceutic  Chcmistr)'  has  revolution- 

lied   the  dispenser's  art  by  means  of  the 

itahth^n  ,ind  roncenlration  of  alkaloids  aiKJ 

^t^r/ic^ pr/ncfple^i,      Uoctors  no  longer  pit- 


scribe  a  pint  of  infusion,  a  wineglassful  of 
a  decoction  J  or  a  bolus  of  crude  drugs  as 
large  as  a  robin's  Qgg.  Of  all  tht^se  the  real 
potency  was  a  matter  of  conjecture.  They 
now  have  at  command  tablets  and  g^ranules 
representing  the  one-thousandth  part  or  a 
grain  of  byoscine,  the  hundredth  of  a  grain 
of  strychnia,  or  the  tenth  of  a  grain  of 
aloin.  These  constitute  'Wrnis  of  Preci- 
sion*' and  they  know^  exactly  what  they  are 
giving  their  patients,  and  run  no  risk  of 
accidental  overdosage. 

I  maintain  that  I  have  done  for  antisep- 
tics what  pharmacy  has  done  for  the  dis- 
pensing of  drugs.  I  supply  you  in  Tytec^ 
Antiseptic  Powder  with  a  scientifically 
compounded  antiseptic,  a  happy  blending 
of  the  best  known  substances  for  antiseptic 
purposes*  (See  Formula.)  1  o£fer  you  no 
talk  about  mysterious  essences  or  hypothet- 
ical chemical  formuhe  in  connection  with 
this  preparation.  To  the  pressed-for-tinie 
surgeon  or  physician  a  dozen  symbols,  with 
attached  co-efEcients — (CjgHagOegNH) 
SO4  is  quite  as  opaque  as  so  much  Sanscrit. 
A  teaspoonful  of  Tyree's  Antiseptic  IViwder 
added  to  a  pint  of  boiled  or  distilled 
water  gives  you  a  pint  of  perfectly  fresh 
and  thoroughly  effective  antiseptic  solu- 
tion at  a  cost  of  a  few  cents  instcrad  of  a 
dollar. 

Doctors,  as  a  rule,  earn  enough  to  enable 
them  to  grow  rich;  but  they  spend  so  much 
that  they  generally  die  poor,  *'It  is  the 
little  foxes  that  gnaw  the  vines,"  It  is  the 
little  driblets  thLit  leak  out  the  fortunes. 
Furthermore,  anliseplics  have  become  a 
household  necessity.  Kver)'  domestic  med- 
icine cupboard  now  keeps  a  stock  on  hand 
for  the  thousand  and  one  minor  ills  and 
accidents  that  are  constantly  occurring. 
This  makes  the  question  of  cost  doubly 
important. 

Send  direct  to  mc  or  to  Messrs.  Thomas 
Christy  &  Co.,  4-12  Old  Swan  Lane,  Upper 
Thames  St.,  London,  England,  for  a  box. 
It  will  cost  you  but  one  dollar  and  will 
make  eight  gallons  uf  solution. 
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Have  You  Ever  Tried 
In  Your  Practice^ 


I 


I 


If  s  the  Ideal  ^  ^ 
Preparation  of  Iron. 

In  prescribing  Feralboid  you  jgive  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only» 

Feralboid  plain,  gr.  y^. 

With  quinine,  feralboid  ^^  gr.,  quinine  t  gr. 

With  quinine  and  strychnia,  feralboid  X  **""<»  quinine  I  gr.,  strychnia  yi^' gr. 

With  tnanganesc,  feralboid  |^  g:r.,  manganese  i  gr. 

If  not  procurable  of  your  druggist,  send  us  $i,oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select. 

THE  ARGOL  CO., 

CHEMISTS, 


Geoeml  Agents  for  Great  Britain  and  Colcmics:     rhoraas  Christy  &  Co,,  4^  in&ad  wa  Old  Swoa 

l^ne.  Upper  Thames  Street^  London^  E,C,,  England, 

A^ntH  for  Canada:    Dart  tt  Chapman,  641  Craig^  Street,  Montreal. 
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The  Real  Thing 

lYgTOb 

The  Surgical  Prop. 


Invaluable  to  the  office.    An  ideal  antiseptic  ointment. 


FORHULA: 
Hydrarg^yrl  bichloride  Oleum  eucalyptus  (Australian), 

ForitiaUHt  Benzo-boracic  acid. 


Prepared  only  for  the  Medical  Profession, 

If  you  cannot  procure  I.yplol  from  your  druggist,  we  will,  on 
receipt  ol  one  tlullar,  send  one  full  pound  jar,  express  paid. 


THE    ARGOL    CO.. 

CHEMISTS. 
0anlit&rr»  Conn.*  U*  S.  A* 
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Edflorials*  of  this  long  convalescence   from 

—  trifling  injuries  to  the  joints?" 

The  aged  man  that  coflfers-up  his  gold  It  haS  OCCUfred  tO  US  that  these 

Is  plagued  with  cramps  and  gouts  and  painful  fits.  , 

—Shakespeare,     cases  may  bc  quite  properly  classed 
S^^^S^LTcXsTn&tst^^^^^^  With  those  Of  arthritism  or  gout. 

WHAT     IS    THE    CAUSE    OF^^/^^^f  J"  ^^^^  "^^^^^^^ 
LONG     CONVALESCENCE     Tilney  s  letter  (- A  Stiff  Knee-joint 


FROM  TRIFLING   IN- 


Relieved**)  which  appeared  in  our 
^  December  issue  (pp.   398-399): — 

JURIES  TO  THE  **Evenincasesin  which  the  swollen 

JOIN  lb.  ^^^  inflamed  joint  is  traced  to  a 

Not  a  few  of  our  correspondents  sprain  or  injury,  uratic  deposits 
have  reported  successful  results  of  may  immediately  center  at  that 
late  from  the  employment  of  thial-  point  and  thus  serve  as  a  further 
ion  in  the  treatment  of  old  cases  of  source  of  irritation  and  hindrance 
lame  and  partially  stiffened  joints  to  natural  recovery.  Especially  is 
due  originally  to  some  strain  or  in-  this  likely  to  be  the  case  if  the  pa- 
jury.  In  some  instances  improve-  tient  is  already  suffering  from  an 
ment  was  manifest  from  the  outset,  excess  of  urates  in  the  circulation 
even  though  other  methods  of  treat-  at  the  time  of  the  injury,  *'  In  other 
ment  had  failed  and  the  joint  had  words,  owing  to  the  local  conges- 
remained  tender  and  swollen  for  two  tion  following  upon  a  traumatism, 
years  or  more,  during  which  time  the  lymph  or  synovia  at  this  point 
the  patient  had  been  to  a  great  ex-  (for  which  the  urates  are  known  to 
tent  disabled.  The  inquiry  now  have  a  predilection)  becomes  sat- 
comes  to  us — **What  is  the  cause  urated  or  rather   suQer-c.-^^vsct-^^i^'^ 
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with  this  substance,  and  precipita-  1900  (Cf.  Medical  Record,  Sept.  22, 

tion  will  inevitably  take  place  into  1900),  to  wit: 

the  contiguous  fibrous  tissues.  »*This  relationship  of  the  so-called  gouty 

Urates  have  a  well-marked  pro-  and   rheumatic  condition  of  the  system 

,     -  should  always  be  taken  into  consideration 

pensity  to  seek  out  and  attack  the  \^  connection  with  every  traumatism  that 

fibro-serous  structures  connected  implicates  the  joints.    If  such  a  state  of 

.  ,    ^,      ,               ^                    ^        .  the  system  is  found  to  be  present,  it  must 

With  the  locomotor  apparatus ;  1.  e. ,  ^e  given  due  consideration  in  the  general 

those  structures  subject  to   move-  management  of  the  case;  otherwise  recovery 

ment  and  strain  It  is  well  known  "^^^^  ^^  greatly  retarded.  In  one  instance 
ment  ana  stram.     it  is  weii  Known,   ^^^^  ^^^^  ^^^^^  ^^  observation,  a  severe 

too,  that  acid  is  produced  as  a  re-  wrench  to  one  of  the  great  toes  had  occurred 

suit  of  muscular  activity  (e.  g.,  of  in  a  gentleman  past  fifty  years  of  age    This 

J    \      ^  ^  mjury  was  followed  by  all  the  characteristic 

contraction),  and   thus  the    urates  symptoms  common  to  an  ordinary  attack 

in     the     circulation    at    the    point  of  so-called  subacute  or  chronic  goui.     So 

,  J    J     /  -11  long  as  the  case  was  treated  as  one  of 

Strained    or    wounded    (especially  simple  traumatism,  which  was  the  method 

the  joints)  are  precipitated  out  and  pursued   before  he  came  under  my  care, 

,  ^        p         r     .-t  A  there  was   no  pronounced  or  permanent 

become -a  center  for    further    de-  improvement.       From    the    moment    the 

posits.  condition  was  regarded  as  being  primarily 

At  fir<;t if  Haio-'q  contention  be   traumatic  in  its  origin,   and,  in  a  large 

At  nrst— It  ±iaig  S  contention  oe    ^^^^^^^^  secondarily  kept  in  motion  by  the 

true — the    deposited    urates     are  gouty  suboxidation  condition  of  the  system 

colloidal   or  gelatinous   in   nature,    ^^^^'^  preceded  the  traumatism,  and  that 

^  .       '    the  treatment  was  modified  in  accordance 

as  in  the  arthntism  of  rheumatism,    with   this   latter  view,    improvement   was 

and   may  be   alternately  absorbed   steady,  and  a  permanent  cure  was  speedily 

J  J        T»  T  effected.  Here  the  traumatism  precipitated 

and  removed.     But,    if  no  means  the  so-called  gouty  attack,  if  I  may  so 

are  observed  to  increase  the   solv-    state  it,  and  the  only  line  of  treatment  that 

r  .  1       1^  1        1     .  u  i.  4.    could  be  effectual  was  one  directed  toward 

ency    of  the  blood,    the   urates   at   removing    the    suboxidation   state   of  the 

this  point  attract  other  urates,  and,   system." 

if  allowed  to  remain  sufficiently  It  is  evident  that  rest  of  the 
long,eventually  become  crystalline  affected  joint  is  an  important  con- 
in  the  form  of  sodium  biurate  (as  sideration  in  the  treatment  of  these 
in  the  arthritism  of  gout) — and.  a  cases,  inasmuch  as  usage  of  the 
partially  stiffened  joint  results,  part  must  cause  increased  acidity 
This  question  has  already  been  re-  and  consequent  precipitation  of 
ferred  to  by  Prof.  William  H.  the  urates  contained  in  the  blood 
Porter,  of  New  York,  in  an  article  and  lymph.  Massage,  on  the  other 
entitled,  **To  What  Extent  Does  hand,  may  serve  to  stimulate  the 
Rheumatic  and  Gouty  Diathesis  activity  of  the  surface  vessels,  and 
Enter  into  Traumatic  Joints,  i.  e.,  thus  aid  indirectly  not  only  inpre- 
Sprains  and  Bruises,"  which  was  venting  capillary  stasis  and  ob- 
read  before  the  Massachusetts  struction,  but  in  removing  waste 
Medical   Society,  Boston,  June  13,   from  the  region  of  the  joint.     Of 
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much  greater  importance,  however,  ual  service  as  a  solvent  of  the 
are  the  means  adopted  to  increase  urates.  On  the  contrary,  it  is 
the  alkalescence  of  the  blood  and  probable  that  the  small  amount  of 
its  solvency  for  the  urates,  which  lithia  thus  absorbed  into  the  cir- 
niust  be  absorbed  and  removed  to  culation,  is,  as  Haig  believes,  **at 
prevent  further  irritation.  Not  once  waylaid  by  the  phosphate  of 
only  must  the  urates  be  absorbed  soda  present,  forming  with  it  a 
into  the  circulation,  but  they  must  nearly  insoluble  triple  phosphate ; 
be  removed  from  the  body  entirely;  thus,  not  only  is  little  or  no  lithia 
and  this  may  be  accomplished  by  left  to  combine  with  uric  acid,  but 
way  of  the  emunctories,  i.  e.,  by  the  lattei"  is  in  a  measure  deprived 
increasing  the  functional  activity  of  its  natural  solvent  (the  neutral 
of  kidneys,  liver  and  bowels.  We  phosphates),  and  is  consequently 
believe,  therefore,  that  it  is  owing  thrown  down  as  a  deposit." 
chiefly  to  its  well-known  solvent  When  thialion  is  administered, 
and  eliminative  virtues,  in  this  re-  on  the  other  hand,  its  alkaline  con- 
spect,  that  thialion  has  proven  so  stituent  unites  more  readily  than 
efficacious  in  the  treatment  of  lithia  with  the  soda  salts  of  the 
these  cases.  circulation,    increasing    them    in 

amount  (i.  e. ,  increasing  the  blood's 

alkalescence),    while  the  lithia  is 
LITHIA  vs.  THIALION  ;THEIR  left  free  to  combine  with  the  uric- 

DIFFERENCE  IN  ACTION       ^^j^  ^,  ;„  ^he  test-tube.  The  well- 
AND  WHY.  known  alkaline  salts  of  soda  and 

The  request  has  so  often  come  potash  produce  similar  results,  but 
to  us,  to  offer  an  explanation  for  to  a  much  lesser  degree.  It  will 
the  radical  difference  observed  in  be  seen,  therefore,  that  while  the 
the  action  of  thialion  as  compared  citrate  or  carbonate  of  lithia,  taken 
with  the  various  lithia  preparations  singly,  partially  cleanses  the  blood 
on  the  market  (e.  g.,  tablets,  salts,  of.  uric  acid  by  precipitating  it  into 
granular  effervescent  salts,  miner-  the  bodily  tissues,  thialion  removes 
al  waters,  etc.),  that  we  have  deemed  it  in  solution  by  way  of  the  kid- 
it  advisable  to  state  briefly  here  neys,  and,  furthermore,  by  increas- 
our  views  on  this  point.  In  the  ing  the  soda  salts,  produces  the 
first  place,  it  should  be  understood  additional  therapeutic  effect  of  a 
that  lithia, as  ordinarily  prescribed,  cholagogue  agent  in  stimulating 
in  the  form  of  the  citrate  or  the  flow  of  bile  and  initiating  per- 
carbonate,  is  only  partially  absorb-  istaltic  action  of  the  bowels, 
able  as  such,  and  in  so  small  quan-  It  has  for  some  time  been  ad- 
tities  as  to  be  of  little  or  no  effect-  voc^l^d  \i^    vi>\x  \i^^\-  :^\it<^^s>f<.>i<x^^ 
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that  the   natural   mineral   waters  UTILITY  OF  THE  URIC  ACID 
were  too  weak  in  their  alkaline  in-       MONTHLY,  AND  HOW  IT 
gredients    to    ever   become   very  CAN  BE  MADE  MORE 

effectual  as  uric  solvents.     It  was  INTERESTING, 

over  ten  years  ago,  that  Prof.  Abra- 

ham  Jacobi,  of  New  York,  in  an       ^hile  it  is  one  of  our  chief  ob- 

article  entitled  "Therapeutics  of  i^""^^  ^^  '^^^'^S  **»'«  l'"Ie  journal, 

Infancy    and    Childhood"     (Pub-  *«  acquaint  the  profession  with  the 

lished  in   Archives  of  Pediatrics,  ^^l^^"'  ^"^^  eliminative  properties 

Jan.,    1890),   made  the  following  ^^  ^  comparatively  new  chemical 

Significant  statement:  s^'^'  ^^^  ^^'^  '^  ^^  ""  '"eans  our 

,       ,,,./.  r    u-  1.  o"ly  purpose.     We  are  equally  de- 
"In  cases  of  renal  calculi  (most  of  which     ■  .L  ^    .,  /    , 

consist  of  uric  acid),  particularly  those  cases  Sirous    that    the    Contents    of    the 

which  occur  in  gouty   families,    the   diet  [^qnthly    shall    prove     of    SOme 

should  be  limited  to  but  a  moderate  quan-  _        ..      ,      ..,..      ...  ,  _ 

tity  of  strongly  nitrogenous  food.    The  Practical  Utility  to  its  readers.  To 

patient  must  be  encouraged  to  drink  much  accomplish    this   most  effectually, 
water  alkaline  waters  to  be  prefeiT^^^^^  ^  j^^^j^^  physician 

natural  lithia  waters  (though  the  best)  con-  ,     .  J     Y^    J  ^*'-*«" 

tain  less  than  the  occasion  calls  for,  thus  who  is  interested  in  the  subject  to 
those  which  are  «ri//f«W/v  prepared  have  ^n  exchange  of  ideas;  and  letters 
the  advantage  over  those  prepared  by  *=*  ' 
nature."  oi  this  character  have  been  pub- 
It  will  at  once  be  seen  that  when  lished  from  time  to  time  in  our 
thialion  is  properly  taken  accord-  Correspondence  department,  to- 
ing  to  the  directions— i.  e.,  dis-  gether  with  our  comments  relative 
solved  in  a  glassful  of  hot  water—  thereto.  We  feel,  however,  that 
an  artificial  alkaline  lithia  water  there  are  still  many  interesting 
will  be  administered  which  fulfils  features  which  remain  to  be  dis- 
the  indications  not  met  by  natural  cussed,  and  for  this  reason  we  are 
waters,  as  described  by  Jacobi ;  anxious  that  the  most  co-dial  re- 
and  it  is,  doubtless,  partly  for  this  lationship  may  be  established  be- 
reason  that  the  results  of  treat-  tween  our  correspondents  and  our- 
ment  in  these  cases  have  proven  selves.  An  expression  of  opinion 
so  much  more  satisfactory  to  those  o^  query  however  trivial  it  may 
physicians  who  have  tried  both  seem  to  its  author,  may  serve  to 
methods.  present  the  point  in  an  entirely 
new  light  to  others,  and  thus  be- 


Pleased  to  Meet  Him. — *'You 


come  a  means  of  imparting  useful 
information. 


always  look  pleased  when  you  meet  „„        .    *.                ,        ,    , 

Tibbs  "  When  it  is  remembered  that  a 

^*Ves;  he  once  tried  to  cheat  me  copy  of  the  Monthly  is  mailed  to 

ci/j(/ couJdn^t.  " — ^jc.  every  English-speaking  physician 


URIC  ACID  MONTHLY.  5S 

of  the  world  (nearly  200,000), com-  HOT  ALKALINE  BATHS, 

prising  the  practitioners  of  Great  ^^^  ^^^^^^.^^  ^^^  ^^            ^^^^ 

Bruam,    Umted   States,    Canada,  ^^j,^^  ^^  ^j^^  interesting  fact  that 

India,    Ceylon,     Australia,    New  ,        u  4.  v.  ^u                   1       ^   • 

^     1      J    t/ .     ,    „r        T    ,.           ,  when  hot  baths  are  employed  in 

Zealand,  British  West  Indies  and  .       ^.          vuu  ..u-  i-         •     ^u 

.'    .     ,      .  .          ^    ,,     .  conjunction  with  thialion,  in  the 

the    principal    cities    of    Mexico,  ^  ^  ^.^     .    r        ^     ^u          ^• 

^          ,     .        .            ,    ...       /.   '•  treatment  of  gout  and  rheumatism. 

Central   America  and  Africa  (m-  j^^^  ^^  ^^^            .^  ^^             ^^^^ 

eluding   Egypt),    it  will  be  seen  ^^^^    ^^^^    ^.^^^^^^    ^j^^    ^^^^^^ 
that  clinical  experiences  common  Whenever    the   latter  have  been 

to  one  locality,  and  which  appear     -■  ^    .    -  ,        -^  •        -a  ^u  *. 

^    ,.  ,    .       -^'  ,         *:\        given  twice  a  day,  it  is  said  that 

of  slight  importance  to  the  resident  ^j^^  ^^^^.      ^^^^  ^^  ^j^j^,j^^  ,^  ^ 

physician  because  of  their  frequent  ^^  j^^^^^^  ^.^^  be  sufficient 

occurrence,maybe(whcn  reported)  ^^    ^^^^^^  ^^^  j^^j^  ^j^^  ^^j^^  ^,. 
of  the  greatest  assistance  to  other  u^ij^g 

practitioners  whose  work  is  laid  ^j^^'  f^^^^^-  j^^  has  been 
down  along  lines  as  they  exist  in  recommended:  The  patient  en- 
anotherandquitedifferent  locality.  ^^^^  ^^e  bath  (temperature  loo- 
We  believe,  therefore,  that  our  ^  o  ^  ^  ^^^  remains  in  it  about 
readers  will  contribute  materially  ^^^  ^.^^^^^  ^^^^  ^  ^^^^  ^j 
to  the  value  of  the  Correspond-  bicarbonate  of  soda  is  put  into 
ence  column,  by  offering  any  sug.  ^ach  bath.  After  the  bath,  the 
gestion  relative  to  our  mam  sub-  -^^^  ^^  ^^^pp^^  -^  blankets, 
ject,  ("Uric  Acid")-e.  g.,  by  re-  ,^j^  ^^  ^  ^^^^^  and  allowed  to 
porting  cases,  propounding  ques-  perspire  freely  for  twenty  minutes 
tions,  relating  personal  experi-  ^^^  j^alf  an  hour;  after  which  his 
ences.  etc., -and  in  this  way  en-  ^^^  j^  thoroughly  rubbed  with 
hance  the  utility  of  the  Uric  Acid  ^^^^^^  ^^^^^  towels.  He  then  re- 
MoNTHLv  and  render  it  a  practic-  ^.^^^  ^^^  ^^e  night, 
al  help  to  the  busy  practitioner  in  ^^e  above  method  has  been 
his  every-day  work.  If  this  end  employed  thus  far,  only  in  acute 
can  be  attained,  we  shall  feel  that  ^^^^^^^  ^^  ^^^  rheumatism, 
"commercial  interest  is  not  the  ^^  ^^^j^  esteem  it  a  favor,  there- 
only  nor  even  the  most  important  j^^^^  ^^ould  we  receive  further  re- 
"interest-to  be  kept  m  view  m  pons  from  any  of  our  readers  who 
publishing  this  journal.  ^^^,  ^ave  tried  a  similar  plan  in 
other  diseased  conditions. 


A  Chicago  negro  in  his  prayer, 
remembered  '*de  white  element  in       Would  you  rid  yourself  of  atire- 
our  population." — £x,  .  some patien t, present  your bUU-Ets.. 
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Orisfinal  Article* 


GOUT  AND  RHEUMATISM. 

Their  Relationship. — Careful 
investigation  of  the  works  of  an- 
cient authors  has  revealed  the  fact 
that  no  distinction  between  gout 
and  rheumatism  was  at  first  recog- 
nized. Neither  Hippocrates  nor 
Galen  saw  reason  to  differentiate 
these  two  affections,  and  it  is  even 
doubtful  if  the  author  of  the  term 
^^podagra*\  supposed  to  be  Ar^t^e 
of  Cappadocia  (138  A.  D.),  had 
any  distinct  notion  of  the  existence 
of  gout,  since  he  only  applied  this 
term  in  connection  with  all  articu- 
lar affections  of  the  foot.  The 
word,  **rheumatism",  was  used  to 
designate  any  painful  affection  of 
the  muscles,  nerves,  or  joints,  and 
included  even  intestinal  colics.  In 
fact,  all  of  the  morbid  conditions 
which  we  now  recognize  either  as 
gout  or  as  rheumatism,  were  at 
first  classified  under  the  general 
head  of  **arthritism",  and  this  lat- 
ter term  corresponded  very  close- 
ly with  our  modern  conception  of 
it,  viz:  **The  condition  in  which 
there  is  a  tendency  to  joint  dis- 
ease," (**Nat.  Med.  Diet.")— and, 
we  may  add,  vitiation  of  the  con- 
nective tissue  and  its  derivatives. 

It  is  now  a  well-recognized  fact 
that  the  arthritism,  denominated 
**gout,"  is  characterized  by  the 
presence  in  the  organism  of  an  ex- 
cess of  the  salts  of  uric  acid,  and 
that  manifestations  of  the  disorder 
are  due  to  the  precipitation  of  the 
less  soluble  bi-urates  in  the  various 
connective  tissues,  especially  the 
synovial  membranes  and  cartilages. 
When  these  u ratio  deposits  occur 


in  the  joints,  forming  tophi  which 
set  up  inflammatory  reaction  and 
pain,  the  condition  is  known  as 
**regular"  or  **articular"  gout;  but 
if  the  deposits  occur  in  other  tis- 
sues of  the  body  (e.  g.  muscular, 
nervous,  glandular,  etc.),  the  symp- 
toms produced  are  those  of  **irreg- 
ular,"  **ab-articular,**  or  **visce- 
ral"  gout.  In  the  joints,  owing  to 
the  lessened  vascularity  and  low 
alkalinity  of  the  parts,  the. urates 
are  precipitated  out  in  such 
amount  and  retained  so  long  as  to 
become  crystallized  in  the  form  of 
the  sodium  bi-urate,  and,  as  such, 
is  readily  recognized  in  any  autop- 
sical  finding.  But,  in  'irregular'* 
gout,  this  is  seldom  the  case,  for 
the  deposits  are  more  minute  and 
become  frequently  absorbed,  al- 
though even  here  the  effects  may 
be  s^en  in  the  hardening  and  thick- 
ening of  the  affected  tissues,  as  of 
the  coats  of  arteries  and  parenchy- 
ma of  glands — e.  g. ,  of  kidneys  and 
liver. 

The  arthritism  of  articular  rheu- 
matism differs  from  that  of  articu- 
lar gout,  chiefly  because  of  the 
larger  joints  affected,  the  more 
soluble  form  of  the  uratic  deposits, 
and  because  other  materials  (of  a 
septic  nature)  may  be  the  exciting 
factor — as  in  gonorrhoea  and  other 
infectious  diseases.  The  so-called 
** rheumatism"  of  other  tissues, 
however,  (muscles,  nerves,  etc.), 
may  for  all  practical  purposes  be 
classed  with  *  irregular"  gout,  ex- 
cept when  caused  by  a  septic  agent 
as  mentioned  above,  and  even  then 
the  treatment  (i.  e.,  eliminative)  is 
of  a  similar  character.  As  to  the 
difference  in  the  anatomical  condi- 
tions prevailing  in  the  rheumatic 
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joint  as  compared  with  that  of 
gout,  we  are  probably  indebted 
more  to  the  original  researches  of 
Prof.  Alexander  Haig,  of  London, 
than  to  those  of  any  other  modern 
i  nvestigator.  The  difference  is  ac- 
counted for  by  this  author  by  ap- 
plying the  laws  of  chemistry.  If 
the  colloid  uric  acid  is  allowed  to 
remain  for  a  considerable  period 
of  time  in  any  given  locality,  and 
is  added  to  from  time  to  time  or 
precipitated  by  the  ingestion  of 
acid  foods  and  drinks,  a  combina- 
tion finally  takes  place  with  the 
soda  salts  present  in  the  circula- 
tion, and  bi-urate  of  sodium  crys- 
tals are  deposited,  resulting  event- 
ually in  gout.  In  the  fifth  edition 
of  his  celebrated  work,  *  *Uric  Acid 
as  a  Factor  in  the  Causation  of 
Disease"  (pp.  628-629),  he  says: 

•*The  uric  acid  with  which  I  am  con- 
cerned in  this  book  probably  exists  as  uric 
acid  or  a  quadrurate,  either  in  solution  or 
colloid  form;  and  only  when  considering 
gout  have  I  to  deal  at  all  with  the  bi-urate  of 
sodium,  and  that  only  after  the  arthritic  ir- 
ritation has  been  produced.  *  *  *  When 
uric  acid  is  being  retained  in  the  body  by 
the  action  of  an  acid  it  is  as  a  special  or 
colloid  urate,  but  still  in  suspension  and 
non-crystalline.  And  when  it  is  being  ex- 
creted in  excess  as  the  result  of  taking  an 
alkali  the  latter  again  meets  with  it  in  the 
blood  or  tissues,  probai)ly  as  uric  acid  or 
a  quadrurate.  *  *  *  In  acute  rheumatism 
the  arthritis  is  often  only  a  matter  of  a  few 
hours,  for,  even  if  it  continues,  the  irrita- 
tion may  leave  one  joint  and  go  to  another, 
proving  that  the  urate  is  soluble  and  can 
be  moved  from  place  to  place.  *  *  *  Tn 
gout,  on  the  other  hand,  the  urate  is  not 
only  present  in  greater  quantity  in  the  one 
joint  affected,  but  it  remains  longer,  and  so 
the  bi-urate  is  deposited,  and  this  may  go 
on  for  some  time  as  long  as  the  blood  is 
rich  in  urates  attracting  other  urates  to  it, 
so  that  the  tophus  grows  steadily  larger 
and  larger.  Here  we  have  undoubtedly  to 
deal  with  the  bi-urate,  and  have  to  consider 


its  solubility  in  any  attempt  we  may  make 
to  dissolve  and  remove  it. 

Associated  Manifestations. — 
It  has  been  seen  that  in  articular 
gout  and  rheumatism  we  are  deal- 
ing with  the  presence  of  a  chemic 
agent  in  the  circulation,  which  in 
one  case  becomes  deposited  in  the 
joint  in  a  nearly  insoluble,  crys- 
talline form,  while  in  the  other  it 
is  in  a  comparatively  soluble  form, 
more  readily  absorbed  and  re- 
moved, either  as  colloid  urates  or, 
in  some  instances,  as  septic  or  toxic 
material  from  an  inflammatory 
center  or  the  gastro-intestinal 
tract.  It  follows  from  this,  that 
in  rheumatism  and  **irregular" 
gout  we  are  bound  to  meet  with 
various  symptoms  resulting  from 
the  irritation  caused  by  the  pres- 
ence of  this  same  agent  in  other 
tissues,  especially  in  those  which 
are  subject  to  strain,  exposure,  or 
injury  (e.  g.,  from  over-use  or 
abuse).  This  fact  has  already  been 
recognized  in  our  classification  of 
such  muscular  and  nervous  disor- 
ders as  myalgia,  torticollis,  lum- 
bago, sciatica,  etc.  ;  that  is,  they 
are  considered  essentially  rheu- 
matic or  gouty  in  nature.  But  for 
some  reason,  certain  other  associ- 
ated manifestations  of  muscular 
and  nerve  involvement,  as  of  the 
cardiac  muscle  and  central  nervous 
system  (resulting  in  endocarditis, 
chorea,  etc.)  have  been  denomi- 
nated **sequels"  of  rheumatism 
(or  of  gout),  when,  as  a  matter  of 
fact,  they  are  in  reality  symptoms 
or  manifestations  of  that  disorder. 

The  deposition  of  urates  in  the 
heart  muscle  or  its  valves,  or  in 
the  arterial  coats,  causing  endo- 
and  peri-carditis,  or  arterial  ather- 
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oma  (leading  to  apoplexy),  is  as 
much  an  indication  of  general 
**arthritism*'  as  are  any  of  the 
joint  symptoms  which  we  recog- 
nize as  gout  or  rheumatism.  The 
same  may  be  said  of  many  of  the 
neuralgias,  in  which  the  painful 
symptoms  are  due  to  the  mechan- 
ical and  chemical  irritation  caused 
by  the  deposition  joi  this  same 
agent  in  the  nerve-sheaths — as  in 
the  gouty  headache,  toothache, 
tic-doulour  e  ux,  etc.  In  the 
stroma  of  glandular  organs  a  sim- 
ilar effect  is  produced  and  in  a 
similar  manner,  resulting  in  the 
induration  or  hardening  of  this 
tissue,  as  seen  in  the  cirrhotic 
liver  or  kidney.  Let  us,  then, 
recognize  this  important  clinical 
fact,  viz:  that  it  is  not  only  in 
the  cartilages  of  the  joints,  but  in 
the  connective  tissue  of  any  organ 
in  the  body  that  we  may  look  for 
manifestations  of  nutritional  dis- 
turbance and  vitiation,  whenever 
the  blood  becomes  charged  with 
an  excess  of  that  material  which 
is  known  to  cause  gout  and  rheu- 
matism. 

Among  ttie  manifold  phenomena 
of  the  **gouty"  constitution  in  chil- 
dren may  be  mentioned  enuresis, 
chorea,  night  terrors,  certain  forms 
of  eczema,  and  sensitive  or  irrita- 
ble mucous  surfaces  resulting  in  a 
tendency  to  **catching  cold. "  The 
theory  of  **excretory  irritation"  is 
offered  as  an  explanation  in  these 
cases,  i.  e.,  the  eruption  of  the 
skin  and  catarrh  of  the  mucous 
membrane  being  caused  by  an  at- 
tempt on  the  part  of  these  organs 
to  serve  as  channels  of  exit  of  the 
irritant  gouty  material  from  the 
body.    Prof.  James  Tyson,  of  Phil- 


adelphia, in  a  recent  article  on  this 
subject  of  the  gouty  symptoms, 
says: 

*  'As  undoubted  in  my  own  mind  (as  that 
gout  is  the  result  of  uric  acid)  is  it  that  the 
uric  acid  (gouty)  diathesis  is  frequently  re- 
sponsible for  any  idiosyncrasy  in  which  de- 
pression 0/  spirits  is  a  constant  symptom. 
Extreme  modesty,  a  want  of  self-Tcliance, 
and  a  disposition  to  avoid  society,  in  addi- 
tion to  moodiness,  irritability,  and  bad  tem- 
per, are  a  part  of  the  same  condition.  To 
this  is  often  added  what  is  called  bilious- 
ness, and  we  commonly  say  the  liver  is  tor- 
pid; but  when  we  say  this  we  do  not  always 
have  a  definite  notion  of  what  we  mean. 
It  is  certain,  however,  that  there  is  often 
constipation,  and  the  pulse  is  frequently 
slow.  This,  with  scanty,  darkened  urine 
and  copious  sediment,  constitutes  the  well- 
known  condition  to  which  the  word  iitA- 
amia^  in  its  more  limited  sense,  is  applied, 
the  word  being  also  used  as  synonymous 
with  uric  acid  diathesis.  The  symptoms  of 
this  well-known  condition  I  assign  to  an 
accumulation  or  retention  of  uric  acid  and 
allied  substances  in  the  blood.  This  propo- 
sition has  its  most  satisfactory  proof  in  that 
which  constitutes  its  successful  treatment, 
viz.:  measures  to  increase  the  elimination 
and  diminish  the  ingestion  of  uric  acid." — 
{The  Canadian  Jour,  of  Med.  and  Surg., 
March,  1901.) 

THE  TREATMENT. 
Preventive.  — If  we  would  ward 
off  a  threatened  attack  of  gout  or 
rheumatism,  we  must  acquaint 
ourselves  with  a  few  well-known 
chemical  laws  to  begin  with.  While 
it  is  true  that  rheumatism  is  some- 
times due  to  the  absorption  of  sep- 
tic  material  (the  condition  causing 
it  being  usually  easily  recognized), ' 
yet  it  is  so  often  due  to  the  same 
bio-chemical  factor  as  gout,  that 
the  prophylactic  treatment  of  the 
two  disorders  may  be  conveniently 
considered  here  under  one  head. 
In  the  first  place,  then,  we  should 
take  measures  to  prevent  a  strong- 
ly acid  urine.     Why  ?    Because  in- 
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creased  acidity  of  the  urine  indi- 
cates a  condition  of  the  system  in 
which  the  bodily  fluids  are  lacking 
in  a  proper  degree  of  alkalinity. 
It  is  well  known  that  the  urates 
are  insoluble  in  an  acid  solution, 
and  are  therefore  more  likely  to 
be  precipitated  according  as  the 
degree  of  acidity  is  raised.  The 
blood  and  tissue  juices  are  normal- 
ly alkaline  —  only  sufficiently  so, 
however,  to  hold  its  inorganic  salts 
and  waste  elements  in  solution. 
Suppose  that  this  normal  degree 
of  alkalescence  is  represented  by 
loo;  now,  if  by  any  means  this 
should  be  reduced  to  90  (as  is  in- 
dicated by  a  strongly  acid  urine), 
the  urate  salts  are  likely  to  be 
thrown  down  in  such  localities  as 
are  least  alkaline — i.e.,  in  the  con- 
nective tissues  of  joints,  muscles, 
etc. 

But  what  causes  a  strongly  acid 
urine?  We  know,  for  one  thing, 
that  it  is  more  acid  in  the  cold, 
winter  months  of  January  and  Feb- 
ruary. Why?  Principally  because 
acid  perspiration  from  the  skin  is 
checked,  the  bodily  fluids  become 
charged  and  are  proportionately 
less  alkaline.  This  is  doubtless 
one  reason  why  gout  and  rheuma- 
tism are  more  common  at  this  par- 
ticular season  of  the  year.  It  is 
evident,  therefore,  that  we  should 
endeavor  as  far  as  possible  in  these 
cases  to  prevent  chilling  of  the  sur- 
face. We  may  go  further  than  this : 
we  may  adopt  some  rational  means 
to  keep  the  surface  of  the  body 
warm.  Other  factors  commonly  in- 
strumental in  producing  this  con- 
dition, are — acid  fruits  and  drinks 
and  acid  fermentation  in  tlie  gas- 
tro-intestinal  tract.      Let  us,  then. 


avoid  foods  and  liquids  that  cause 
indigestion  in  a  given  case,  and 
especially  avoid  over- feeding.  Of 
course,  such  foods  or  drinks  as 
are  known  to  contain  uric  acid,  or 
the  raw  material  (xanthins,  nu- 
cleins,  etc.)  from  which  uric  acid 
is  formed  withm  the  body,  should 
be  restricted  to  the  minimum. 

Remedial. — ^We  are  not  neces- 
sarily obliged  to  be  simply,  or 
passively  on  the  alert  and  avoid 
this  or  that,  in  order  to  prevent 
acid  urine;  but  we  may  do  some- 
thing. We  may  ingest  an  extra 
quantity  of  water  and  thus  to  a 
certain  extent  neutralize  acidity. 
Furthermore,  we  may  directly 
counteract  this  tendency  by  fur- 
nishing to  the  system  such  salts  as 
will  increase  the  necessary  alka- 
line constituents  of  the  blood  and 
raise  its  solvency  to  a  point  which 
will  hold  its  inorganic  salts  and 
tissue  waste  in  solution.  If,  at 
the  same  time,  we  stimulate  the 
activity  of  the  excretory  organs 
and  increase  the  elimination  of  this 
waste,  the  precipitation  and  for- 
mation of  deposits  will  be  reduced, 
and  the  gouty  or  rheumatic  attack 
rendered  less  likely.  In  addition 
to  this,  by  stimulating  the  meta- 
bolic function  of  the  liver,  there 
will  be  less  formation  and  reten- 
tion of  under-oxidized  waste,  and 
a  corresponding  immunity  estab- 
lished against  the  **gouty"  habit. 

An  alkaline  cholagogue,  there- 
fore, is  indicated.  For  this  rea- 
son certain  of  the  salts  of  sodium 
(phosphate,  salicylate,  etc.)  have 
proven  beneficial  in  these  cases, 
particularly  in  acute  rheumatic  at- 
ta(.ks.  But  in  those  more  stub- 
born  chronic  cases,  in  which  the 
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urates  have  already  become  depos-  tiful  solvent'  in  the  test  tube,  but  believes 
ited  in  the  connective  tissue  of  that  when  taken  into  the  circulation  it  is  at 
.    .    ^  J        1         1  /  1  once   waylaid  by    the  phosphate   of  soda 

joints  and  elsewhere  (muscles,  present,  forming  with  it  a  nearly  insoluble 
nerve-sheaths,  stroma  of  glands,  triple  phosphate;  thus,  not  only  is  little  or 
etc. ),  it  is  necessary  to  furnish  (in  no  lithia  left  to  combine  with  uric  acid,  but 
addition)  an  alkali  with  which  the  the  latter  is  deprived  of  its  natural  solvent 
.  <     ^     .  ,  .,,        .^      (the  neutral  phosphates),and  IS  consequently 

uric  acid  of  the  urates  will  unite  thrown  dowlas  a  deposit.  When  thialion 
more  readily  than  with  sodium,  is  administered,  on  the  other  hand,  its 
and  thus  remove  bv  absorption  the  alkaline  constituent  unites  more  readily 
deposits  previously  formed.  The  ^^an  lithia  with  the  soda  salts,  increasing: 
-     '  y^        ..•'     ^        r         ,.  them  m  amount  (1.  e.,  mcreasmii:  the  bloods 

latter  exist  as  bl-urate  of  sodium,  alkalescence),  while  the  lithia  is  left  to  com- 
and  it  is  only  by  saturating-  the  bine  with  the  uric  acid  as  in  the  test  tube, 
tissue  juices  with  an  alkaline  sol-  The  well-known  laxative  alkaline  salts  of 
vent  for  which  the  urate  radical  soda  and  potash  produce  similar  results,  but 
,  ^  £c     ..         ^1     ^     ^1        to  a  much  lesser  degree.     It  will  be  seen, 

has  a  greater  affinity,  that  the  therefore,  that  while  the  citrate  or  carbonate 
tophus  can  be  dissolved  and  re-  of  lithia,  taken  singly,  cleanses  the  blood  of 
moved  by  way  of  the  circulation,  uric  acid  by  precipitating  it  in  the  bodily 
Lithia  is  known  (to  the  chemist)  tissues  thialion  removes  it  in  solution  by 
^     ,  ,  iV.t^-Li.  way  of  the  kidneys,  and,  furthermore,  by 

to  be  such  a  solvent,  but  the  prac-  i^/reasing  the  soda  salts,  produces  the  ad- 
titioner  himself  does  not  always  ditional  therapeutic  effect  of  a  cholagogue 
obtain  from  its  eniplovment  the  agent  in  stimulating  the  flow  of  bile  and 
results  which  might  be' expected,  initiating  peristaltic  action  of  the  bowels." 
(  oncerning  this  subject,  we  can,  The  elimination  of  gouty  de- 
perhaps,  do  no  better  than  quote  POsits  by  the  administration  of  al- 
our  previous  statement,  which  was  kalies  is  probably,  as  the  late  Sir 
made  in  answer  to  a  query  by  Dr.  William  Roberts  points  out,  a 
Young  in  the  February  ((iout  Is-  somewhat  slow  process.  In  pre- 
sue)  last  year,  to  wit:  scribing   thialion    in    such    cases, 

therefore,   it  is  usually   advisable 
-Does  thialion  differ  in  its  therapeutic  ^^,  institute  a  prolonged  treatment 
effects  from  the  citrate  of   hthia    tablets,  •     .  .  -r  \ 

which  we  have  heretofore  been  using?  The  consisting  of  several  short  COUrses. 
latter  havehad  a  deleterious  effect  upon  my  The  best  results  Will  be  obtained 
patient,  in  that  he  lost  ground  for  a  month  by  prescribing  the  remedy  in  such 
while  using  them.  This  has  called  to  my  dosage  as  will  secure  its  full  SVS- 
mind  the  statement  of  Haig  which  Osier    ^        •  .-r      .  ^     ^i  .      ^ 

gives  in  his  ]>ractice  of  .Aledicine  under  ^MniC  eltectS  at  the  outset,  as 
"Lithiximia,"  which  is  opposed  to  the  indicated  by  its  cholagogue  action 
prevalent  ideas   regarding    lithia    and   its    and   production  of   alkaline    urine. 

fiTT^tcW^d''^^'^'  ''''"  ^"^  """"'^  ^^^^'''  ^^''^   ^^^^^   purpose,    a   teaspoonful 
>  appreciaec.^^   ^^^   Younc;    M.  D.  (dissolved  in  a  glassful  of  hot  wa- 

Everett,  Mass.,  Feb.  ii,  1901.           '  ter),  taken  an  hour  before  meals, 

Answer:     We   are  verj'  glad   that  this  ^^>^   '^   ^^'^'^'^»   ^^'^l    usually    be   suffi- 

questicm  has  been  asked,  for  it  directs  at-  Cient,  after  which  the  dose  may  be 

tentitm  to  an  important  point.      Thialion  reduced  tO  twicc,  or  even  once  per 

is  a  dflinite  chemical  compound,  differing  ^|,^^,^      Qn  the  first  dav,   however,  a 

in  lis  therapeutic  action  from  a  smiple  lithia  ,    -                  ,           .            ';   ^         1          1 

salt  in  ll.al  it  is  roml.incd  with  a  laxative  <1"«'^  m-^y    »'«    given   at  tWO-llOUrly 

alkali.    I laij;  admits  that  lithia  is  a  '  biaii-  intervals,  until  a  free  alvine  evao- 
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uation  from  the  bowels  is  pro- 
duced, which  usually  occurs  after 
the  third  or  fourth  dose.  Through- 
out the  entire  treatment,  the  re- 
action of  the  urine  should  be  held 
just  beyond  the  neutral  point 
(slightly  alkaline)  as  indicated  by 
frequent  litmus  tests. 

In  closing,  we  will  state  that  we 
agree  with  Prof.  Haig  that  **one 
often  appears  to  get  more  benefit 
as  regards  the  clearing  up  of  old 
gouty  troubles,  from  several  short 
courses  of  alkaline  uric  acid  sol- 
vents, with  pauses  between^  than 
from  a  single  long  course;  and 
each  time  one  starts  afresh,  one 
gets  a  large  excretion  of  uric  acid, 
though  towards  the  end  of  the 
previous  course  it  had  been  but 
little  increased."  When  following 
out  this  suggestion,  in  the  use  of 
thialion,  the  reports  which  have 
been  received  have  proved  most 
satisfactory. 


cians  of  the  world,  our  readers  will 
confer  upon  us  a  great  favor  by 
notifying  us  of  the  death  or  change 
of  address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 


Correspondence* 

This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
relative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  mailing 
list  of  all  English  speaking  physi- 


HEADACHE. 

Editor  Uric  Acid  Monthly: 

Please  accept  thanks  for  your  **Uric  Acid 
Excess,"  which  I  have  read  with  much 
interest;  whoever  is  "guilty,"  certainly 
"knows  his  book."  I  am  now  treating  a 
lady  who  has  suffered  for  years  with  the 
most  violent  headaches,  and  who  has  been 
treated  by  the  "best"  in  oiir  city.  She  is 
now  taking  thialion  as  directed  on  the  bot- 
tle, and  the  headache,  which  was  due  two 
weeks  ago,  has  not  shown  up  to  date.  I 
have  her,  and  her  sisters,  cousins  and  aunts 
interested,  and  her  mother  requests  me  to 
write  you  as  to  the  price  of  the  drug  if  or- 
dered from  you  direct,  in'  ^  doz.  or  i  doz. 
bottles.  It  can  be  got  ten  here  from  "Saulter's 
Cut  Price  Store"  at  95c.  per  bottle.  Thank- 
ing you  for  your  favors,  and  especially  for 
showing  me  the  light,  I  am. 
Yours  truly, 

A.  C;.  LosEK,  M.  I)., 

Albany,  Dec.  6,  igoi. 

749  Broadway. 

Answer:  As  stated  in  .our  September 
issue,  we  believe  that  the  unsuccessful  re- 
sults so  often  obtained  from  the  use  of 
drugs  in  the  treatment  of  headaches,  may 
be  attributed  to  the  fact  that  the  symptom 
is  usually  treated  rather  than  the  underly- 
ing constitutional  disorder  which  gives  rise 
to  it.  In  the  majority  of  instances,  "head- 
ache" is  the  manifestation  of  an  auto-tox- 
ajmia,  due  to  the  retention  of  waste  tissue 
products  in  the  circulation  or  the  absorp- 
tion of  ptomaines  from  the  gastro-intestinal 
tract.  Probably,  in  a  large  percentage  of 
cases,  the  liver  has  failed  to  complete  the 
transformation  of  proteid  waste,  and  the 
latter  is  retained  in  the  circulation  in  its 
under-oxidized  form;  i.  e.,  as  uric  acid  or 
its  forerunners — xanthin,  adenin,  etc.  The 
capillaries  become  partially  obstructed  with 
this  colloid  material  (especially  when  the 
blood  is  rendered  le-s-s*  ^VlsaJccofc  V^^\sbw  •!c<cvn> 
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cause),  and  there  ensues  the  usual  chain  of 
symptoms  resulting  from  "collaemia," — 
c.  g.,  depression  of  spirits,  headache,  scan- 
ty urinary  flow,  -loss  of  appetite,  etc.  It  is 
evident,  therefore,  that  the  effects  produced 
from  the  employment  of  a  sedative,  or  an 
antipyretic  agent  of  the  nature  of  acetan- 
ilid,  can  be  only  temporary.  Instead  of 
removing  the  toxin  at  fault  from  the  sys- 
tem, it  is  merely  driven  out  of  the  blood 
into  the  tissues  for  a  brief  season,  only  to 
return  (when  the  normal  alkalinity  of  the 
blood  is  resumed)  and  repeat  its  former 
disturbances.  To  effect  anything  like  per- 
manent relief  in  these  cases,  it  is  essential 
that  we  go  to  the  root  of  the  matter;  i.  e., 
stimulate  excretion  and  eliminate  toxic 
waste.  We  feel  assured  tHat  the  satisfac- 
tory results  obtained  in  the  case  reported 
by  Dr.  Losee  may  be  attributed  to  the  well- 
known  solvent  and  eliminative  virtues  of 
thialion  in  this  respect.  Concerning  the 
question  of  price,  we  will  say  that  the  doc- 
tor may  order  for  his  patient  (through  the 
wholesaler  or  manufacturer)  at  the  rate  of 
$io  per  doz. 


spoonful,  t.  i.  d.,  for  a  week  or  ten  days. 
In  emergency  cases,  however,  such  a  pro- 
cedure is  of  course  impossible;  but  we  be- 
lieve that  the  same  precautionary  measures 
observed  after  the  operation  will  prove  of 
no  little  importance  in  determining  its  suc- 
cess and  insuring  a  more  satisfactory  con- 
valescence. We  would  have  been  pleased 
to  receive  from  Dr.  Dunn  a  more  definite 
statement  concerning  the  nature  of  the 
cases  upon  which  his  experience  with  the 
drug  has  been  based,  and  trust  that  he  may 
yet  find  it  convenient  to  favor  us  with  a 
few  clinical  reports  of  such  a  character. — 
[Editor. 


FROM    THE    BOER    SOUTH    AFRI- 
CAN  WAR. 

Editor  Uric  Acid  Alonthly: 

Kindly  forward  me  by  return  mail  your 
free  copy  of  pamphlet  on  Uric  Acid  Dia- 
thesis and  Allied  Subjects — the  book  of  200 
pages.  I  have  just  returned  from  the  Boer 
South  African  War,  and  have  already  tried 
your  thialion  with  astonishing  success.  I 
intend  to  further  prove  its  therapeutic  vir- 
tues here.     I  am,  sir. 

Yours  truly, 
S.  Smithson  Dunn,  M.  B., 
Surgeon-Capt.  4th  1.  !>.  C, 
Adelaide,  South  Australia,  Nov.  19,  1901. 
67  North  Terrace. 

NoTK:  The  brief  report  given  here  of 
the  successful  employment  of  thialion  in 
military  practice  is  of  no  little  significance 
in  illustrating  the  value  of  the  uric  solvent 
and  eliminantas  an  effective  aid  in  surgical 
work.  The  importance  of  stimulating  the 
organs  of  excretion  and  cleaning  out  waste 
products  from  the  system  before  an  opera- 
tion, has  been  strongly  emphasized  by  Prof. 
( ioelet,  of  New  York,  who  rcc(minieiuls 
ih/aJjon  for  this  purpose,  in  doses  of  a  lea- 


A   WORD   FROM    EGYPT. 

Editor  Uric  Acid  Monthly: 

1  beg  to  acknowledge  the  receipt  of  your 
Uric  Acid  Monthly.  Will  you  kindly 
let  me  have  a  sample  of  thialion,  also  a 
book  containing  the  clinical  reports,  etc., 
as  stated  in  page  377,  Nos.  10  and  11  of 
the  Uric  Acid  Monthly.  I  remain, 
Yours  fraternally, 
M.  Frangopanagis,  M.  D., 

Cairo,  Egypt,  Dec.  6,  1901. 

Note:  A  copy  of  our  200-page  pamph- 
let has  been  mailed  to  the  doctor,  also  one 
4-0Z.  bottle  of  thialion.  Ilis  high  reputa- 
tion as  a  specialist  on  diseases  of  women 
and  children  affords  him  unusual  oppor- 
tunities for  the  employment  of  such  a  drug, 
and  we  await  with  considerable  interest  the 
therapeutic  results  which  may  be  obtained 
in  this  field — in  that  quarter  of  the  globe. — 
[Editor. 


SECOND   BOTTLE    DIFFERENT. 

Editor  Uric  Acid  Monthly: 

Inclosed  find  $1,  for  which  please  send 
me  4-0Z.  bottle  of  tliialion  as  per  advertise- 
ment. Let  me  explain.  At  first,  after 
reading  the  Uric  Acid  Monthly,  I  went 
to  my  druggist  and  bought  a  bottle  of  thi- 
alion, and  took  it  according  to  directions, 
thinking  it  was  all  right.  When  this  was 
gone  I  went  back  ami  got  another  bottle, 
which  was  vastly  diffcrint.  Of  course,  I 
don't  know  which  one  was  right.  I  haven't 
taken  quite  all  of  the  second  bottle,  but, 
as    I    had    my   suspicions   concerning   its 
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genuineness)  have  quit  taking  it.  I  don't 
think  I  have  been  much  benefited,  only 
as  my  tongue  has  cleaned  off  nicely. 
My  hands  and  finger  joints  appear  sore 
and  are  getting  quite  stiff.  I  suspect  uric 
acid  deposits.  Any  suggestions  will  be 
thankfully  received. 

Yours  truly, 
James  Johnston,  M.  D., 

Hudson,  McLean  Co.,  III.,  Dec.  8,  1901. 

A NSWKR :  A  material  difference  observed 
in  the  physical  appearance  of  the  salt  in  any 
two  bottles  can  be  satisfactorily  accounted 
for  on  only  one  ground,  i.  e.,  substitution. 
Complaints  of  a  similar  character  have  been 
made  before,  and,  in  such  cases,  we  usual- 
ly suggest  to  the  doctor  that  he  at  once  in- 
form the  druggist  of  his  suspicions.  Should 
appearances  around  the  cork  indicate  that 
the  bottle  had  been  tampered  with,  we 
would  advise  that  its  acceptance  be  refused, 
for  it  is  quite  probable  that  some  cheap 
granular  salt,  similar  in  form,  has  been  sub- 
stituted. From  the  brief  statement  given 
in  this  instance,  we  cannot,  of  course,  say 
positively  that  one  of  the  bottles  did  not 
contain  thialion;  but  we  should  be  inclined 
to  adopt  such  an  opinion  if.  the  doctor  re- 
fers to  its  physical  qualities  in  saying  the 
two  samples  were  "vastly  different." 

The  first  letter  written  by  Dr.  Johnston, 
in  which  he  gave  a  brief  outline  of  the 
symptoms  complained  of,  was  published  in 
the  Correspondence  column  in  our  last  pre- 
vious issue.  His  is  evidently  a  case  of 
chronic  constipation  and  gouty  rheuma- 
tism. As  the  disorder  is  one  of  long  stand- 
ing in  a  patient  of  advanced  years,  we  are 
not  at  all  surprised  that  the  primary  effects 
produced  by  the  remedy  are  of  the  kind 
above  described.  In  removing  old  deposits 
from  the  joints,  one  of  the  first  indications 
of  success  is  the  pricking  and  shooting 
pains,  complained  of  for  a  time,  in  the  lo- 
calities chiefly  affected,  and  which  are 
doubtless  caused  by  the  absorptive  process 
itself.  The  same  effect  iS  often  observed 
upon  taking  a  thorough  course  of  treat- 
ment (baths)  at  the  hot  alkaline  springs. 
Two  bottles  of  thialion  are  hardly  sufficient 
to  effect  the  removal  of  old  uratic  deposits 
in  the  finger-joints,  and  we  would  advise 
the  continuance  of  the  remedy  for  a  much 
longer  time  before  becoming  discouraged 
with  the  results.  Better  results  are  some- 
times obtained  by  giving  several  short 
courses  of  the  treatment,  ivith  intervals  be- 


tween^ as  suggested  in  our  article,  **Gout 
and  Rheumatism,"  in  the  present  issue. 
In  a  case  of  this  character,  sutHcient  doses 
of  the  salt  should  be  given  to  produce  an 
alkaline  reaction  to  the  urine  at  the  outset, 
after  which  the  dose  may  be  reduced  to 
once  or  twice  per  day,  the  second  dose  be- 
ing taken  the  last  thing  before  retiring  at 
night. 


OBSTINATE  CONSTIPATION. 

Editor  Uric  Acid  Monthly: 

I  want  to  know  about  thialion.  I  have 
an  old  man  with  very  obstinate  constipa- 
tion. The  author  of  a  paper  on  "Diseases 
of  the  Aged,"  at  a  recent  medical  society, 
recommended  "thialion." 

Very  truly  yours, 
Benj.  G.  Dyer,  A.  M.,  M.  D., 

Gilbert  Station,  la.,  Dec.  20,  1901. 

Answer:  We  have  taken  pleasure  in 
forwarding  to  the  doctor  a  copy  of  our  200 
page  pamphlet  entitled  "Uric  Acid  Ex- 
cess," in  which  the  properties  of  ^hialion 
are  given  somewhat  in  detail,  and  in  which 
appear  two  or  three  clinical  articles  on  the 
uses  of  thialion  in  "constipation."  Should 
he  desire,  we  will  also  be  pleased  to  mail 
him  a  copy  of  the  Uric  Acid  Monthly, 
Vol.  I,  No.  4,  which  is  devoted  entirely  to 
the  subject  of  constipation.  Thialion  has 
been  found  of  utility  in  this  disorder,  in 
that  particular  class  of  cases  in  which  the 
urine  is  scant,  high  colored,  strongly  acid 
and  loaded  with  urates;  i.  e.,  whenever  the 
symptoms  indicate  the  "gouty"  habit.  In 
a  clinical  lecture,  delivered  at  the  Hospital 
College  of  Medicine,  Louisville,  Ky.,  Prof. 
J,  M.  Mathews,  in  considering  the  treat- 
ment of  constipation,  says:  "I  am  forced 
to  believe  that  the  majority  of  these  cases 
have,  as  a  basis,  a  constitutional  derange- 
ment. In  trying  to  solve  the  problem,  it 
was  observed  that  many  of  these  patients 
were  of  a  rheumatic  or  gouty  diathesis. 
Acting  upon  this  hypothesis,  I  have  treated 
them  by  combating  this  special  trouble  and 
have  found  that  in  many  cases  the  consti- 
pation would  take  care  of  itself.  There 
are  many  preparations  that  you  can  use  for 
this  purpose,  but  the  best  is  some  form  of 
lithia.  Waters  containing  this  salt  will  be 
found  of  service  if  taken  in  large  quanti- 
ties and  for  a  long  period  of  time.  How- 
ever, in  my  own  ^ractice^  L  ^x^^^t  \.vi  Ns&fc 
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the  drujj  in  a  more  concentrated  form.  I 
have,  therefore,  been  using  for  some  time 
a  preparation  of  lithia  known  as  thialion, 
with  a  marked  degree  of  success.  I  direct 
that  it  be  taken  in  teaspoonful  doses,  given 
in  a  full  glass  of  hot  water  before  each 
meal.  My  theory  is  that  in  the  rheumatic 
or  gouty  subject  the  intestines  are  brought 
under  the  same  conditions  that  the  disease 
or  diseases  are  made  manifest  in  other  por- 
tions of  the  body.  The  muscular  coat  of 
the  intestines  is  particularly  affected  by 
this  gouty  condition,  and  in  consequence 
loses  its  contractile  power.  Anyway,  I 
have  cured  patients  of  the  confirmed  con- 
stipation habit  by  this  drug  alone." 


RHEUMATOID  DEFORMANS  IM- 
PROVED. 

Editor  Uric  Acid  Monthly: 

I  would  be  pleased  to  receiye  your  book 
on  "Uric  Acid,"  etc.  I  have  been  (and  am 
now)  using  thialion.  I  have  found  it  to  act 
well  in  gouty  and  rheumatic  troubles.  I 
have  improved  a  case  of  rheumatoid  defor- 
mans, which  has  been  under  lots  of  medi- 
cal men,  and  no  drug  acted  as  well  as  thial- 
ion. Yours  respectfully, 

A.  I.  Young,  M.  I).,  F.  R.  C.  V. 

Duntrune,  Whitefield  Lane,  Eng.,  Dec. 
12,  1901. 

Note:  The  disorder,  which  is  designa- 
ted in  the  Nomenclature  of  Diseases,  Royal 
College  of  Physicians,  London,  as  "rheu- 
matoid," or  "arthritis  deformans,"  is  vari- 
ously known  in  this  country  under  the  titles 
of  "rheumatoid  arthritis,"  "nodosity  of 
the  joints"  (Haygarth),  and  "chronic  rheu- 
matic arthritis,"  or  "rheumatic  gout"  (AiU 
ams).  It  is  frequently  observed  in  elderly 
people,  especially  women,  whose  finger  and 
wrist  joints  become  enlarged  and  deformed, 
and  in  whom  a  previous  "gouty"  or  "rheu- 
matic" history  can  usually  be  obtained.  In 
some  instances  the  cause  may  be  traced  to 
a  blow  or  injury,  whitlow,  etc.,  in  which 
case  it  is  evident  that  the  deposits  in  the 
joints  (in  a  person  already  subject  to  the 
"arthritic"  taint)  occur  in  some  such  man- 
ner as  we  have  suggested  in  our  leading 
editorial  in  the  present  issue.  Although 
this  is  one  of  the  most  stubborn  disorders 
^y}lh  u'hich  the  physician  has  to  deal,  yet 
u'c  Ji/ivc  aJre.'uly  received  a  numl^er  of  ilat- 


tering  reports  concerning  the  use  of  thial- 
ion in  these  cases.  In  long-standing  cases 
it  is  probably  impossible  to  remove  the  de- 
posits entirely  by  absorption;  but  improve- 
ment may  be  obtained  (as  stated  in  the  let- 
ter just  quoted)  from  the  use  of  thialion  after 
other  drugs  have  failed. — [Editor. 


"CHINIC,"  KINICORQUINICACID. 

Editor  Uric  Acid  Monthly: 

It  is  with  much  interest  that  I  read  all 
literature  coming  from  your  office.  I  use 
thialion  constantly  in  my  practice  with 
much  satisfaction.  But  I  write  now  for 
information.  In  the  June  25,  1901  edition 
of  the  Aluenchener  Mcdicinische  Wochen- 
schriftj  occurs  an  article  entitled  "The 
Influence  of  Alcohol  and  Fruit  Upon  the 
Formation  of  Uric  Acid,"  with  special 
reference  to  china  (?)  acid.  Can  you  refer 
me  to  any  further  literature  upon  the  influ- 
ence of  fruits  in  the  uric  acid  diathesis? 
Please  tell  me  what  "china"  acid  is — where 
in  nature  most  abundantly  found,  etc. 
None  of  my  dictionaries  nor  works  on 
chemistry  mention  this  substance.  Thank- 
ing you  in  advance  for  the  courtesy  I  am 
sure  you  will  be  glad  to  extend,  I  am, 
Respectfully  yours, 
E.  I>.  Morgan,  M.  D., 

Fitchburg,  Ingham  Co.,  Mich.,  Dec.  16, 
1901. 

Answer:  The  article  referred  to,  in 
the  German  periodical,  contained  the  re- 
ports of  Dr.  Weiss'  experiments  and  stud- 
ies upon  the  influence  of  alcohol  and  fruit 
upon  the  excretion  of  uric  acid  in  the 
urine.  He  found  that  the  administration 
of  eight  lemons  appearetl  to  produce  a 
slight  diminution  in  the  excretion  of  uric 
acid.  He  also  found  that  a  quart  of  apples 
iviih  the  peels ^  when  administered,  caused 
a  sharp  diminution  in  the  quantity  of  uric 
acid  that  lasted  for  two  days.  He  regards 
this  as  due  to  the  slight  amount  of  (chinic?) 
kinic  acid  in  the  apple  peels,  and  consid- 
ers that  this  acid  is  more  efficient  than  the 
various  other  remetlies  hitherto  used  in  the 
treatment  of  uric  acid  diathesis. 

While  we  agree  with  the  author  of  the 
above  experiments  that  the  citric  acid  of 
lemons  and  the  malic  acid  of  apples  (or  the 
kinic  acid  of  the  peels)  will  cause  a  dimi- 
nution of  the  excretion  of  uric  acid, we  can- 
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not  accept  his  conclusions  that  this  mode 
of  treatment  would  therefore  be  desirable. 
On  the  contrary,  we  should  strive  to  elim- 
inate  uric  acid  from  the  system  and  not 
cause  its  retention.  Acids  or  acid  fruits, 
where  administered,  simply  diminish  the 
alkalinity  of  the  blood  and  cause  a  precipi- 
tation of  the  urates  in  the  tissues,  thus  re- 
moving them  from  the  circulation  for  the 
time  being  and  consequently  from  the 
urine.  But,  while  this  form  of  treatment 
may  relieve  temporarily  such  toxic  symp- 
toms as  are  due  to  an  excess  of  urates  in 
the  blood — i.  e.,  headache,  vertigo,  de- 
pression, etc.,  yet  it  is  likely  to  usher  in  an 
attack  of  gout  or  rheumatism,  or  aggra- 
vate an  already  existing  attack.  We  should 
not  only  endeavor  to  remove  the  toxin 
from  the  circulation,  but  from  the  body 
entirely — ^and  this  is  the  object  of  the  true 
uric  acid  solvent  and  eliminant. 

Kinic  (or  quinic)  acid,  C.7  H.12  06, 
constitutes  the  astringent  principle  of 
plants  and  is  very  widely  diffused  in  the 
vegetable  kingdom.  It  belongs  to  the  tan- 
nic acid  series,  and  is  obtained  in  greatest 
amount  from  the  bark,  rind  or  peel.  A 
recent  German  preparation  contains  it  as 
an  active  ingredient.  It  causes  the  reten- 
tion of  uric  acid  in  the  body,  and  its  con- 
sequent disappearance  from  the  urine. 
From  our  standpoint,  it  is  contra-indicated 
in  gout  or  rheumatism;  in  fact,  it  is  con- 
tra-inilicated  in  any  form  of  the  uric  acid 
diathesis,  since  it  is  our  duty  to  eliminate 
and  not  to  "k>ck  up"  poison  in  the  system. 


DOKS  ALL  THAT  IS  CLAIMED  FOR 
IT. 

Editor  Uric  Acid  Monthly: 

I  have  used  two  bottles  of  thialion  on 
myself,  and  find  it  will  do  all  that  you 
claim  for  it.  My  purchases  of  the  drug 
have  been  made  from  the  Van  Vleet  Drug 
Co.,  Memphis,  Tenn. 

Respectfully, 
J.  C.  Throgmorton,  M.  D., 

Earl,  Ark.,  Dec.  14,  1901. 

Note:  It  may  appear  to  conservative 
physicians,  who  have  not  yet  tested  thiali- 
on in  their  practice,  that  we  are  prone  to 
exaggerate  the  therapeutic  virtues  of  this 
drug.  Realizing,  however,  that  such  fears 
might  be  engendered,  we  have  endeavoretl 


to  refrain  from  optimism,  and  to  err,  if  at 
all,  on  the  side  of  caution.  Our  present 
day  knowledge  of  bio-chemical  processes 
is  still  in  its  infancy,  and  it  is  possible,  of 
course,  that  a  drug  may  be  recommended 
for  use  in  diseased  conditions  for  which  it 
is  not  indicated.  But  this  is  not  the  fault 
of  the  drug.  We  have,  therefore,  endeav- 
ored to  restrict  its  employment  to  those 
cases  in  which  there  is  no  reasonable  doubt 
of  the  diagnosis.  If  the  symptoms,  in  a 
given  case,  indicate  faulty  metabolism, 
and  the  retention  of  waste  products  in  the 
system  of  the  uric  acid  type,  we  believe 
that  the  patient  will  receive  greater  benefit 
from  the  employment  of  thialion  than  from 
any  other  remedy.  This  is  all  that  is 
claimed  for  ii\and  it  is  enough! — [Editor. 


A  PAPER  WORTH  READING. 

Editor  Uric  Acid  Monthly: 

Kindly  send  me  your  book  of  200  pages 
offered  in  Uric   Acid   Monthly.      The 
latter  is  a  paper  worth  reading. 
Yours  truly, 
Elmer  G.  Paxton,  M.  D., 
Rochester,  N.  Y.,  Dec.  26,  1901. 
113  North  St. 


TWO-THIRDS   OF   OUR   DISEASKS. 

Editor  Uric  Acid  Monthly: 

A  friend  of  mine  has  handed  me  a  copy 
of  your  Uric  Acid  Monthly  for  perusal, 
which  seems  to  me  to  throw  a  considerable 
degree  of  light  upon  the  cause  of  two-thirds 
of  our  diseases.  I  should  esteem  it  a  favor 
if  you  would  oblige  me  with  a  copy  of  your 
200-page  pamphlet,  and  also  any  back 
numbers  of  the  Uric  Acid  Monthly  of 
which  you  may  have  copies.  Again  thank- 
ing you,  I  remain, 

Yours  faithfully, 
Tracy  C.  Ashcroft,  M.  D., 

Clapham,  London,  Eng.,  Dec.  9,  1901. 

q  Fitzwilliam  Road. 

Answer:  While  we  are  not  prepared  to 
accuse  uric  acid  and  its  relatives  of  being 
instrumental  in  producing  ^Hwo^thirds*^  of 
our  diseases,  yet  we  agree  with  Haig  that 
a  far  greater  number  of  diseases  have  a 
circulation  origin  (toxic  in  character)  than 
is  generally  supposed.      We  believe,   too, 
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that  the  more  fully  this  subject  is  investi- 
gated, the  greater  will  be  the  number  of 
disorders  included  under  this  category. 
Especially  do  we  expect  to  see  many  of 
the  obscure  "neuroses"  so  classified.  Care- 
ful investigators  are  already  half  inclined 
to  attribute  that  mysterious  disorder, 
**chorea,"  to  the  same  primary  constitu- 
tional cause  (or  diathesis)  as  rheumatism 
and  gout. 


A  BRIEF  CLINICAL  NOTE. 

Editor  Uric  Acid  Monthly: 

Thinking  it  may  be  of  some  interest  to 
you,  I  send  you  the  following  clipping 
from  my  note  book;  to  wit: 

^'October,  (Bristow,  I.  T.)— Mrs.  M. 
H.,  aged  52.  Symptoms — a  dull  aching 
pain  in  the  back  over  the  right  kidney; 
urine,  strongly  acid  in  reaction,  turning 
blue  litmus  markedly  red;  cannot  retain 
urine  for  any  length  of  time;  lives  in  a  ma- 
larious district.  Of  late  prescribed  thialion. 
The  case  is  slowly  getting  better." 
Respectfully  yours, 

L.  Stansburg,  M.  D., 

Lewiston,  Okla.  Ter.,  Dec.  21,  1901. 


A  NECESSITY    IN    BRIGHT'S    DIS- 
EASE. 

Editor  Uric  Acid  Monthly: 

We  would  be  grateful  to  you  for  a  dona- 
tion of  thialion.  We  appreciate  the  splen- 
did qualities  of  thialion,  and  have  come  to 
look  upon  it  as  a  necessity  in  cases  of 
Bright's  disease,  etc. 

Very  truly  yours, 
De  Witt  Brugler,  M.  D., 
Sec'y  Blue  Cross  Medical  Aid, 

Philadelphia,  Pa.,  Dec.  10,  1901. 

1502  Marshall  St. 

Note:  We  were  glad  to  furnish  the 
doctor  with  such  a  "donation"  as  he  re- 
quests, and  were  especially  interested  to 
'  learn  of  the  successful  results  obtained  by 
himself  and  associates  in  the  employment 
of  thialion  in  Bright's  disease.  The  doc- 
tor's request  was  made  in  the  name  of  "The 
Blue  Cross  Medical  Aid  of  Philadelphia," 
of  which  he  is  the  secretary.  The  "Aid" 
was  established  in  1&96  "for  the  benefit  of 
//ir  respectable  working  cla.ss/'  and  has  its 


chief  dispensary  at  1502  Marshall  St.  It 
is  a  branch  of  the  famous  Blue  Cross  Med- 
ical Institute,  which  has  established  (in 
Philadelphia  and  Carversville,  Bucks  Co., 
Pa.),  well-known  sanitariums  and  dispen- 
saries and  a  nurse  institute,besides  furnish- 
ing "district  work"  and  "visiting  nurses." 
It  is  in  such  a  field  as  this  that  an  effective 
uric  solvent  and  eliminant  should  prove  of 
inestimable  value. — [Editor. 


CHRONIC  ORCHITIS,  URTICARIA, 
AND  UHICACIDyEMIA. 

Editor  Uric  Acid  Monthly: 

I  have  been  receiving  copies  of  the  Uric 
Acid  Monthly,  and  am  more  than  pleased 
with  it,  and  hope  you  will  continue  to  send 
it  to  me.  I  wish  very  much  to  call  your 
attention  to  the  case  of  Mr.  H.,  which  has 
baffled  the  skill  of  many  a  physician,  my- 
self among  the  rest.  Mr.  H.  is  a  middle- 
aged  gentleman,  or  a  little  past,  say  50. 
For  years  he  was  a  victim  of  sexual  neuras- 
thenia. He  resided  several  years  in  Mis- 
souri, and  while  there  had  chills  and  fever, 
which  were  suppressed  with  quinia.  From 
thence,  some  years  ago,  he  moved  to  Illi- 
nois, where  he  lived  for  several  years  and 
had  no  chills.  A  few  years  ago  he  moved 
to  Minnesota,  where  he  has  since  resided. 
He  has  had  several  attacks  of  orchitis,  and 
epididymitis  in  the  last  ten  years.  Right 
testicle  is  enlarged,  soft  and  spongy,  or 
elastic;  and  is  about  three  times  the  size  of 
a  normal  testicle.  Both  are  tender  and 
sore  to  the  touch.  He  informs  me  that 
the  trouble  of  the  testes  was  caused  by  a 
bruise  from  riding.  I  have  treated  the 
case  off  and  on  for  years.  He  is  a  dyspep- 
tic; and,  every  fall  and  spring  for  6  or  8 
years,  has  had  chills  up  and  down  the  spine 
about  every  8  or  10  days  to  three  weeks, 
followed  by  fever  of  103"  (no  sweating  after 
fever),  and  bone  pains,  burning  of  the 
water,  pain  over  the  region  of  the  kidneys 
in  the  back,  and  uric  acid  deposits  in  the 
urine.  About  the  time  these  chills  began, 
some  eight  years  since,  there  came  on  the 
back  of  his  hands  an  itching,  burning  erup- 
tion,— but  nowhere  else.  At  times  it  gets 
nearly  well,  then  flares  up  again,  gets  red, 
inflames,  and  sometimes  there  are  little 
watery  vesicles.  It  is  worse  from  apj^lica- 
tion  of  heat,  from  touch  and  washing,  or 
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from  eating  cereal  foods,  or  bacon,  or,  in 
fact,  from  eating  anything  that  disagrees 
with  his  stomach.  Patient  borrows  trpuble; 
is  nervous  and  fearful;  lacks  energy.  When 
he  was  a  boy,  and  later  when  a  young  man, 
in  cool  weather,  he  says,  while  undressing 
and  while  in  bed  his  arms  and  legs  would 
itch  and  burn  terribly.  He  would  then 
scratch  and  bleed,  but  no  eruption  followed 
the  scratching.  For  years,  after  lifting  or 
running,  he  has  a  drawing  pain  over  region 
of  kidneys  in  the  back.  Has,  at  times, 
flying,  shifting  nerve  and  muscular  pains, 
with  continual  ringing  or  buzzing  in  the 
ears.  No  pains  in  limbs  or  nerves  during 
the  night,  or  while  in  bed,  but  during  the 
day,  after  exposure  to  the  cold.  One  phys- 
ician claimed  he  had  some  years  ago  a  spe- 
cific trouble,  but  he  does  not  think  so,  and 
I  see  no  evidence, — except  possibly,  very 
remote  symptoms  of  it.  When  he  worries 
a  good  deal  about  his  condition  he  will  pass 
large  quantities  of  nervous  urine,  as  limpid 
almost  as  snow-water,  and  a  specific  gravity 
of  1.002.  Then,  as  soon  as  this  passes  off, 
(perhaps  in  twenty-four  hours),  the  urine 
■  will  be  normal,  or  will  have  a  specific  gravity 
of  1. 01 5  to  1.020.  No  albumin  nor  sugar. 
The  main  trouble  seems  to  be  in  the  nerv- 
ous system  and  kidneys.  Some  M.  D.'s 
say  he  has  sarcocele;  others  say  hydrocele; 
others,  a  deposit  in  the  interstitial  tissue 
of  testicle.  Gelsemium  controls  the  nerv- 
ous urination  very  effectually,  but  does  not 
effect  a  cure.  If  you  think  it  a  case  for 
thialion,  please  send  me  some,  as  there  is 
none  here,  and  1  will  report  after  giving, 
riease  send  me  also  the  book  of  200  pages, 
and  oblige.  Very  truly  yours, 

F.  H.  Whitney,  M.  I)., 

La  Crescent,  Minn. 

December  31,  1901. 

Answer  :  The  chronic  inflammatory  en- 
largement of  the  testis,  in  this  case,  would 
seem  to  have  been  due  originally  to  an  in- 
jury— probably  "horse-back  riding."  For 
the  local  treatment  we  would  recommend 
the  application  of  adhesive  straps  (of  diach- 
ylon plaster)  in  the  manner  suggested 
and  illustrated  by  Prof.  Andrews  in  the 
"Reference  Handbook  of  the  Medical 
Sciences,"  Vol.  in,  312.  At  any  rate,  the 
scrotum  should  be  supported  in  a  net  or 
suspensory  bandage,  and  the  patient  cau- 
tioned as  to  violent  exercise.  Rest,  in  the 
horizontal  posture,  is  sometimes  a  necessai  y 
adjunct  to  successful  treatment. 


The  tegumentary,  gastric  and  ner\'ous 
symptoms  complained  of  here  would  seem 
to  be  all  due  to  the  same  constitutional 
fault;  i.  e.,  auto-toxamia.  The  low  specific 
gravity  of  the  urine  indicates  retention  of 
urinary  solids  within  the  system.  It  is 
evident  that  the  excretory  organs  (especially 
kidneys)  are  but  illy  performing  their  work. 
The  skin  is  making  spasmodic  efforts  to  be- 
come the  vicarious  avenue  of  escape  for 
waste  products  that  should  be  eliminated 
by  way  of  the  genito-urinary  tract.  The 
tegumentary  irritation  and  eruption  are  the 
inevitable  consequence.  Nature  is  making 
an  effort  here  to  throw  off  toxic  material. 
Let  us  aid  her  in  this  attempt!  But  let  us 
do  so,  by  opening  the  way  through  the 
natural  sewers  of  the  body.  Remove  the 
"pent-up  waste"  in  the  circulation  by  way 
of  the  kidneys  and  bowels.  First,  we  may 
materially  aid  in  flushing  out  these  chan- 
nels, by  directing  the  patient  to  ingest  con- 
siderable quantities  of  water, — two  quarts 
or  more  a  day  if  necessary.  At  the  same 
time,  we  may  hyperalkalize  the  blood  and 
stimulate  the  glandular  activity  of  the 
emunctories,  by  prescribing  an  effective 
uric  acid  solvent,  an  eliminant;  i.  e., 
carrying  off  the  urates  in  solution.  We 
have  no  hesitation,  therefore,  in  recom- 
mending thialion  in  this  case.  It  is  a 
stubborn  one,  but  we  believe  that  consider- 
able relief  should  be  obtained.  On  the  first 
day  we  should  thoroughly  empty  out  the 
intestinal  tract,  by  giving  teaspoonful  doses 
at  two-hourly  intervals,  for  four  or  five 
doses,  (always  dissolved  in  a  glassful  of 
hot  water).  For  the  ensuing  fortnight,  a 
teaspoonful  may  be  given  three  times  daily, 
an  hour  before  meals.  Keep  the  urine 
slightly  alkaline,  by  giving  only  the  morn- 
ing dose,  from  that  time  on.  As  the  pa- 
tient improves,  the  dose  may  then-  be 
gradually  reduced  or  given  less  frequently. 
We  should  be  pleased  if  the  doctor  would 
favor  us  with  a  further  report  of  this  highly 
interesting  case. 


GOT  SOME  IDEAS  FROM  IT. 

Editor  Uric  Acid  Monthly: 

Inclosed  find  P.  O.  order  for  one  dollar, 
for  which  please  send  me  one  bottle  of  thi- 
alion. Also  kindly  forward  me  the  200- 
page  book.  I  have  been  a  constant  reader 
of  the  Uric  Acid  Monthly  for  a  lotw^ 
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time,  and  have  gotten  a  good  many  valuable 
ideas  from  it.  I  intend  to  give  thialion  a 
fair  trial.  Yours  truly, 

W.  E.  DoAN,  M.  I)., 
Proprietor  Doan's  Sanitarium. 

Miami,  I.  T.,  Dec.  30,  1901. 

Answer:  We  are  gratified  to  learn, 
from  the  expressions  contained  in  the  pre- 
ceding two  letters,  that  the  Monthly  has 
been  of  some  practical  utility  to  our  cor- 
respondents, and  it  will  be  our  aim  in  the 
future  to  further  increase  its  value  in  this 
respect.  For  the  better  accomplishment  of 
this  purpose,  we  ask  the  cooperation  of 
our  readers  in  the  manner  suggested  in  our 
editorial  on  this  subject  in  our  present  is- 
sue. 


LOW  SPECIFIC  GRAVITY. 

Editor  Uric  Acid  Monthly: 

I  have  a  patient,  a  young  man, 
about  30,  hardware  dealer,  who  suffers  with 
a  continual  back  ache.  He  is  well  in 
every  other  respect.  His  urine,  however, 
is  like  water, — clear  and  without  sediment. 
After  two  days'  standing,  it  was  as  clear  as 
filtered  water.  Specific  gravity,  1.002;  re- 
action, alkaline.  Urinates  oftener  when 
there  is  pain  in  the  back.  He  has  regular 
habits;  uses  no  liquor.  Can  you  give  ad- 
vice as  to  his  ailment,  and  what  your  treat- 
ment would  be?  I  await  your  answer  be- 
fore prescribing,  as  I  do  not  wish  to  use 
thialion  without  good  results,  for  it  has 
given  excellent  results  thus  far  to  every 
patient  I  have  treated  and  I  have  used 
nearly  75  bottles  during  the  past  year.  It 
is,  without  exception,  the  best  uric  acid 
solvent  I  have  ever  found.  What  is  the 
best,  test  for  sugar,  and  where  can  I  obtain 
it? — I  mean  the  best  device  for  testing 
sugar  in  the  urine.  Thanking  you  for  past 
favors,  I  am,  Yours  very  truly, 

T.  S.  Stoll,  M.  1)., 

Smithland,  Iowa,  Jan.  i,  1902. 

Answkr:  The  simplest  and  most  prac- 
tical urinary  test  for  sugar,  is  that  known 
as  *'Fehling's  Test."  It  can  be  obtained 
from  any  retail  druggist.  Full  directions 
accompany  each  package.  In  the  case 
above  described,  it  is  evident  from  the  per- 
sistent low  specific  gravity  of  the  urine 
that  there  is  a  retention  within  the  system 
oi  f/rjnnry  solids.     We   are   a    little   sur- 


prised that  the  urine  should  show,  an  alka- 
line reaction,  and  are  inclined  to  attribute 
it  to  ammoniacal  decomposition  after  void- 
ance.  We  think  that  it  would  show  an 
acid  reaction,  if  tested  immediately  after 
being  passed.  If  the  urine  is  alkaline 
when  voided,  we  should  determine  at  once 
whether  this  is  due  to  a  fixed  alkali  or  to  a 
volatile  alkali.  The  former  is  of  no  par- 
ticular significance,  but  the  latter  indicates 
cystic  trouble.  To  settle  this  point,  per- 
form the  following  simple  test: 

"The  litmus  paper  that  has  been  turned 
to  blue  by  the  urine  is  exposed  to  the  air 
until  it  becomes  dry.  If  the  blue  color 
then  remains,  the  change  was  due  to  a 
fixed  alkali;  if  not,  to  a  volatile  alkali." 

Of  course,  it  is  impossible  for  us  to  offer 
a  positive  diagnosis  here  from  the  brief  out- 
lines given.  Judgment  in  the  matter  must 
be  largely  formed  from  considering  the  spe- 
cific nature  of  the  pain  (whether  localized 
or  diffuse,  spasmodic  or  persistent,  dull  or 
lancinating,  etc.),  and  the  length  of  time 
it  has  existed.  Jts  exact  location,  too,  is 
a  matter  of  consequence.  There  seems  to 
have  been  no  previous  history  here  to  indi- 
cate stone  in  the  kidney,  therefore  we  are 
inclined  to  the  opinion  that  the  patient  is 
suffering  from  rheumatic  pains  in  the  mus- 
cles of  the  back.  The  retention  of  urinary 
solids  would  seem  to  give  color  to  this  be- 
lief. Therefore  we  would  suggest  that 
thialion  be  given  in  the  manner  usually 
recommended  in  such  cases.  We  would 
suggest,  too,  that  massage  and  the  hot 
water  bag  be  applied  over  the  affected  sur- 
face. 


USED  WITH  MARKED  SUCCESS 
IN   HAY  FEVER. 

Editor  Uric  Acid  MontJily: 

'IMease  send  me  your  200  page  book  men- 
tioned in  the  Uric  Acid  Monthly.  1 
have  been  prescribing  thialion  in  cases 
where  it  was  indicated  with  marked  suc- 
cess— more  especially  in  my  own  case;  i.  e., 
stomach  trouble  and  hay  fever.  I  believe 
the  whole  difficulty  proceeded  from  uric 
acid  poisoning. 

Yours  respectfully, 

A.  D.  Beach,  M.  D., 

Olathe,  Kans.,  Jan.  3,  1902. 

Answkr:  Concerning  the  vexed  ques- 
tion of  "uric  acid  poisoning"  in  iisetiologic 
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relationship  to  hay  fever,  we  can  do  no 
better  than  to  quote  our  previous  utterances 
on  this  head,  which  appeared  in  our  "Asth- 
ma and  Hay  Fever  number,  p.  206-7;  to 
wit :  * '  That  something  besides  an  'external 
irritant'  is  necessary  to  produce  this  com- 
plaint is  evidenced  from  the  immunity  en- 
joyed by  country  people,  who  are,  as  one 
writer  suggests,  'surrounded  by  a  pollen- 
laden  atmosphere  during  the  whole  period 
of  vegetation,  as  the  dust  in  the  roads 
is  often  several  inches  deep  during  the  dry 
weather  of  the  summer,  and  passing  teams 
raise  clouds  of  dust  that  float  in  the  air  for 
several  minutes.  The  natives  of  these  rural 
localities  are  not  free  from  the  irritant  pol- 
lens that  cause  hay  fever  in  city  dwellers,  for 
the  ever-present  ragweed  grows  in  luxuri- 
ance, and  the  golden  rod  blooms  by  every 
roadside  and  their  pollens  float  on  every 
breeze.'  The  fact  that  victims  of  hay  fever 
are  found  among  those  of  sedentary  habits ; 
among  professional  and  business  men  of 
the  populous  centers,  with  whom  ingestion 
of  food  is  out  of  proportion  to  physical 
fxercisc;  among  the  inhabitants  of  cities 
who  indulge  most  freely  in  the  meats  and 
sweets  of  the  table;  and  especially  among 
the  'gouty'  inclined, — is  a  strong  indica- 
tion of  its  toxemic  origin." 


SUBSTITUTE  FOR  CALOMEL. 

Editor  Uric  Acid  Monthly: 

I  am  in  receipt  of  several  numbers  of 
your  journal,  and  have  read  many  articles 
111  it  with  interest  and  profit.  The  letter  of 
IVesident  Cyrus  Graham,  of  the  Ohio  Valley 
Medical  Association,  (in  the  December  No.) 
regarding  the  use  of  thialion  as  a  substi- 
tute for  calomel,  is  extremely  significant. 
When  the  substitute  is  adopted  and  used 
by  the  profession,  you  will  have  achieved 
one  of  the  greatest  triumphs  in  the  history 
of  medicine.  I  would  be  pleased  to  re- 
ceive a  copy  of  the  "Free  Book"  of  over 
200  pages,  advertised  in  Dec.  No.,  p.  430. 
With  kind  regards,  I  am. 

Yours,  etc., 
T.  M.  Carroll,  M.  D., 

Springfield,  Ohio.  Jan.  6,  1902. 

320  W.  Main  St. 

Answer:  Dr.  Graham's  letter,  to  which 
allusion  is  made  here,  contained  a  brief  re- 
port of  his  experience  in  the  use  of  thialion 


in  the  treatment  of  malaria.  lie  says:  "My 
experience  in  the  use  of  thialion  has  been 
highly  satisfactory.  During  the  past  two 
months  I  have  been  using  it  in  malarial, 
troubles.  I  exhibited  thialion  in  eight 
cases  of  malaria  and  did  not  g^ve  calomel. 
In  five  cases  I  used  calomel.  I  found 
thialion  more  satisfactory."  As  our  corres- 
pondent has  said,  this  testimony  is  "ex- 
tremely significant,"  and  it  becomes  doubly 
so  when  it  is  supplemented  by  the  state- 
ments of  hundreds  of  other  physicians, 
whose  experience  has  been  precisely  the 
same.  Throughout  the  malarial  South, 
thialion  is  now  being  used  by  the  majority 
of  the  profession  in  preference  to  calomel, 
as  an  adjunct  to  quinine  in  the  treatment 
of  malaria.  While  thialion  may  never  be- 
come a  substitute  for  calomel  in  certain 
acute  cases  (as  an  hepatic  congestion),  yet  in 
all  chronic  cases  it  is  bound  to  become  so. 
We  believe  that  the  day  is  not  far  distant, 
when  every  intelligent  physician  will  recog- 
nize the  fact  that  thialion  is  a  remedy  to  be 
used  in  preference  to  calomel,  whenever 
the  object  desired  is  to  stimulate  the  liver 
to  action — and  especially  in  malarial  cases. 


THREE  BOTTLES   TAMPERED 
WITH. 

Editor  Uric  Acid  Mmthly: 
•  Will  you  kindly  send  me  your  200  page 
book  on  thialion,  and  if  you  have  the  Uric 
Acid  Monthly  issue  on  "Diet"  will  you 
mail  that  also.  I  have  used  thialion  now 
for  the  past  fi'fteen  months  in  my  own  case 
with  better  results  than  anything  else  I 
have  ever  used.  Having  severe  headaches 
due  to  uric  acid  poisoning,  requires  me  to 
keep  up  treatment  with  additional  doses  to 
obtain  best  results.  There  are  no  organic 
lesions.  By  the  way,  I  obtained  at.  one 
time  three  bottles  of  thialion,  and  am  sat- 
isfied that  the  corks  (as  shown  by  cork- 
screw marks)  had  been  removed,  and  suffi- 
cient of  the  medicine  taken  so  that  6  bottles 
would  easily  make  an  extra  one.  This  can 
easily  be  done  in  the  form  put  up;  and  the 
cost  an  inducement  for  profit.  I  am, 
Respectfully  yours, 

J.  U.  Rkei),M.  D., 

Crofton,  Pa.,  Jan.  6,  1902. 

Answer:     We     have   been   pleased   to 
mail  the  200  page  pamphlet   as   requested; 
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but,  in  regard  to  the  "Diet"  issue  of  the  The  constipation  was  periodical 
Monthly,  we  may  say  that  it  is  not  yet  jf  j  ^sed  no  medicine  to  relieve  it. 
pubhshed — probably  will  not  be  until  April     .  r^  j        ^-  r  i 

or  May.    We  are  hardly  surprised  thatf  in  After  a  duration  of  a  week  or   ten 

these  days  of  "substitution,"  the  cupidity  days,  it  would  be  self-limited  by 

of  a  druggist  would  induce  him  to  remove  terminating   in  a  diarrhoea  for   a 

a  portion  of  the  contents  of  certain  bottles  ^  ^j.  ^^^  Afterwards  I  WOuld 
for  the  purposes  of  pecuniary  eain:   but  it         -:  r-       ^^         r    ^      i^li- 

would  seem  that  such  a  drug|ist  was  not  enjoy  a  fair  State  of  health  for   a 

entitled  to  the  confidence  of  his  patrons  in  week  or  two. 

any  other  respect,  and,  that,  especially   in  After  years  Of  the    above  alter- 

compounding  prescriptions  he  is  not  to  be  mating  condition  of  affairs,  there 

trusted.     Why  not  state   to  him  frankly  **      ,                     j  ^i      t-i- 

your  suspicions,  and,  unless  a  satisfactory  ^f-^^  ^  change,  and  the  blllOUS  pe- 

cxplanation  is  forthcoming,  withdraw  your  riod    WOuld   begin    to    appear  with 

patronage  and  give  it  to  another,  and  more  the     constipation.      There     was    a 

reliable  business  man.  manifest     intestinal     indigestion, 

:o: with  bloating,   causing  irritability 

of  heart  which   first  made  its  ap- 

Reports  of  Cases*  pearance  about  eighteen  years  ago. 

—  This  grew  worse  as  age  came   on 

Editor  Uric  Acid  Monthly:  until    I   had   frequent  serious  at- 

I  have  been  using  thialion  for  tacks  of  heart  failure,  which  I 
the  last  six  months,  and  have  had  could  only  partially  control  by  the 
excellent  results,  with  but  few  ex-  use  of  calomel,  which  I  would  use 
ceptions.  I  first  procured  it  by  when  I  observed  the  bilious  attack 
having  my  attention  attracted  to  coming  on.  That  was  my  only  re- 
it  through  the  Uric  Acid  Month-  lief  (which  failed  many  times)  un- 
LY,  which  you  were  kind  enough  to  til  about  six  months  ago,  when  I 
send  me  1  have  been  afflicted,  first  commenced  to  take  thialion. 
myself,  for  many  years,  since  I  Since  using  this  remedy  I  have 
was  a  soldier  in  the  y.  S.  service  only  had  one  attack  of  heart  trouble 
during  the  late  rebellion,  at  which  and  that  was  about  one  week  ago. 
time  I  incurred  disability  from  two  I  had  not  taken  any  thialion  for 
sources:  one  from  disease,  and  one  two  months,  and  had  begun  to  feel 
from  injury.  My  disease  was  first  a  little  of  my  old  bilious  trouble 
from  malaria  (that  deadly  south-  again.  After  this  last  attack  had 
crn  malaria)  which  terminated  in  subsided,  however,  I  immediately 
typhoid  fever,  leaving  me  with  a  took  a  large  dose  of  thialion  which 
disordered  hepatic  function  (un-  acted  delightfully  on  both  the  bil- 
doubtedly  chronic  malaria)  which  iary  and  renal  secretions.  I  am 
has  given  me  much  trouble  all  my  happy  to  say  that  I  have  been  feel- 
life  since,  and  I  am  now  sixty  ing  well  ever  since, 
years  old.  My  other   disability  was  caused 

For  the  first  ten  or  twelve  years  l)y  receiving  injury   to   the  back 

I  was  afflicted    with    constipation,  while   in     the   service,  paralyzing 

with   headache    periodically,    and  my  lower  extremities  so  that  I  was 

the  consequent  malaise  peculiar  to  unable  to  walk  for  some  months, 

that  pathological  condition.  Although     recovering   so    that    I 
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could  walk,  I  have  always  been 
suffering:  from  lameness  of  the 
back,  with  more  or  less  weakness 
of  my  lower  limbs. 

About  fifteen  years  ago  my 
trouble  began  to  manifest  itself  in 
the  form  of  a  paresis  with  atrophy 
of  muscles  atandabout  my  ankles, 
which  has  grown  slowly  but  stead- 
ily worse  until  now  I  am  compelled 
to  walk  lame.  After  reading  the 
Uric  Acid  Month lv  I  came  to 
the  conclusion  that  i  was  a  subject 
of  * ' nricacidivmki /*  and  that,  per- 
haps, if  I  would  take  thialion,  1 
would  get  relief  for  my  feet  and 
limbs,— not  looking  for  relief  in 
my  other  complaint.  I  went  to 
my  druggist  and  procured  a  battle, 
which  1  used  according  to  instruc- 
tions. The  result  was,  that  I 
received  but  little  if  any  benefit  to 
my  feet  and  limbs,  but  obtained 
great  relief  from  my  bnJous  tor- 
pidity and  intestinal  indigestion. 
I  have  since  had  but  little  of  my 
bilious  trouble,  having  been  more 
free  from  it  the  last  few  months 
than  for  years  before; and,  as  pre- 
viously stated,  have  had  only  one 
attack  of  heart  trouble,  1  am 
quite  sure  that  if  I  had  taken  one 
good  dose  of  thialion  the  day  be- 
fore, I  should  have  escaped  even 
that  attack. 

Since  my  first  experience  with 
thialion,  1  was  so  well  pleased 
with  it  and  became  so  well  satis- 
fied that  it  w^as  a  real  uric  acid 
solvent  and  sovt^reign  remedy  that 
I  have  recommended  and  pre- 
scribed it  in  about  one  dozen  cases. 
1  have  had  marked  success  in  at 
least  half  the  cases,  with  fair  suc- 
cess in  the  next  fourth,  and  w  ith 
failure  in  the    remaining  fourth  of 


the  cases.  T  am  the  only  physi- 
cian that  has  ever  thus  far  pre- 
scribed it  in  our  city,  and  hence  I 
am  the  pioneer  in  introducing  it 
here.  I  will  describe  to  you  two 
of  my  most  successful  cases: 

The  first  case  was  my  nephew, 
L.  S. ,  2o  yrs,  old.  Family  history  : 
his  mother  (yet  living)  has  been 
afflicted  with  w^hat  she  presumes 
to  call  rheumatism  for  many  years, 
and  for  which,  now  and  then,  I 
have  prescribed  for  her,  especially 
when  she  sullered  from  her  more 
severe  paroxysms.  I  have  diag- 
nosed her  complaint  as  ^^rheuma- 
toid  arthritis."  Her  larger  joints 
(of  lower  limbs)  are  stifTened  so 
much  as  to  greatly  affect  her  loco- 
motion; and,  in  walking  over  the 
carpeted  floor,  you  can  hear  the 
muffled,  grinding  sound  of  the 
stiffened  joints,  a  sound  something 
similar  to  that  heard  in  w^alking 
over  soft  and  melting  snow.  There 
is  also  a  family  history  of  phthisis 
on  both  sides  of  this  family. 

The  young  man  is  very  tall  and 
slender,  with  the  consumptive  hab- 
it,— i.  e»,  hollow  breast  and  stoop- 
ing shoulders,  with  weak  lungs. 
I  have  attended  him  in  three  se* 
vere  attacks  of  pneumonia  in  the 
last  three  years.  His  knees  and 
ankles  manifested  the  same  muf- 
fled, grinding  sound  as  his  moth- 
er's when  walking,  and  he  has  had 
some  rheumatism.  Since  his  fif- 
teenth year,  he  has  had  an  acne- 
form  rash,  (acne  indurata)  or 
pustular  eruption  on  the  face  and 
shoulders,  but  most  severely  on 
his  shoulders,  extending  from  the 
lower  cervical  region  to  the  lower 
points  of  the  scapular  spaces,  in- 
cluding the   interscapular  space. 
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The  skin  was  so  thickly  studded 
with  an  indolent  pustular  eruption 
that  you  could  not  put  the  finger 
down  upon  it  without  touching  one 
or  more  of  the  pustules.  These 
pustules  were  .in  all  stages  of  in- 
flammatory activity  from  the  initial 
reddened  point  to  the  ripened  pus- 
tule filled  with  pus.  The  receding 
nodular  cicatrix  with  a  dark  scab, 
or  the  bluish  tubercular  nodule 
would  remain  for  a  long  time;  thus 
a  bluish  hard  mass  formed  under 
the  skin,  feeling  to  the  touch  like 
a  shot, — evidence  of  a  once  active 
pustule.  Although  there  may  be 
some  reason  to  suspect  tubercular 
elements  connected  with  the  pus- 
tular eruption,  yet  I  suspected  that 
uric  acid  played  the  most  import- 
ant part  in  it,  and  1  procured  and 
prescribed  thialion  for  him  as  an 
experiment. 

Before  giving  the  remedy,  I  ex- 
amined the  patient's  urine  for 
acidity  and  specific  gravity,  and 
found  the  following  elements: 
Color,  dark  amber;  odor,  normal; 
specific  gravity,  1.020;  reaction 
strongly  acid.  He  at  that  time 
was  complaining  of  rheumatism  of 
right  shoulder.  I  put  him  on  tea- 
spoonful  doses  of  thialion,  in  cup 
of  hot  water,  half  hour  before 
each  meal,  t.  i.  d.,  and  had  to 
keep  him  on  that  dose  for  five  days 
before  the  necessary  constitution- 
al effect  of  bilious  action  and  al- 
kalinity of  urine  manifested.  1 
examined  the  urine  every  day,  and 
at  the  end  of  five  days  the  renal 
secretions  contained  the  following 
elements:  Color,  very  light  and 
cloudy  (a  floating  cloud  in  the 
urine)  having  the  appearance  as  of 
milk  mixed   in  the   urine,  render- 


ing it  opaque.  Odor,  normal; 
specific  gravity,  1.032;  reaction  al- 
kaline. His  subjective  symptoms 
were  all  aggravated.  Complained 
of  vertigo,  nausea  and  rheumatic 
pains,  with  stiffness  all  over  the 
body.  The  pustular  and  other 
objective  symptoms  were  much 
improved.  The  pustules  blanched 
and  desquamated.  I  now  put  him 
on  teaspoonful  doses  of  thialion, 
once  a  day,  half-hour  before  break- 
fast. At  the  end  of  ten  days  all 
was  changed.  The  urine  present- 
ed the  following  elements:  Color, 
light  amber  and  normal;  odor, 
normal;  specific  gravity,  1.024; 
reaction  slightly  acid.  Symptoms 
subjective  and  objective,  indicated 
a  normal  state  of  health.  The 
pustules  had  all  entirely  disappear- 
ed, leaving  white,  leuco-dermic 
spots.  His  rheumatism,  with  the 
muffled,  creaking  sound  of  joints, 
was  gone  from  lower  extremities, 
and  he  said  he  could  take  a  long 
and  full  breath  as  he  had  never 
been  able  to  do  before.  He  took 
just  one  four  ounce  bottle  of  thial- 
ion, which  certainly  worked  mar- 
velous results  in  his  case.  It  is 
now  three  months  since  taking  the 
treatment,  and  he  has  remained 
free  from  the  eruption  and  all  oth- 
er symptoms  of  bodily  ailment  up 
to  the  present  time.  I  advised 
him  to  procure  a  bottle  of  thialion 
and  keep  it  by  him,  and  at  any 
time  that  any  of  the  symptoms 
might  appear,  to  take  a  few  doses 
of  it.  Believing  as  I  do,  that  in 
a  case  of  uric  acid  diathesis  the 
symptoms  will  reappear  after  a 
time  unless  the  subject  is  very  care- 
ful in  habits,  etc.,  I  consider  it 
prudent,  after  having  found  a  rem- 
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edy  that  relieves,  to  keep  it  con- 
stiititly  on  hand  to  use  if  symptoms 
reappear. 

Case  11.  J.  E.,  aged  50  years, 
is  of  a  decidedly  nervous  tempera* 
ment,  appearinj:^  as  if  being  poorly 
nourished.  Every  spring  and  fall 
he  has  been  subject  to  attacks  of 
bilious,  acute  dyspepsia  with  pain 
in  stomach,  and  indigestion  of  a 
bilious,  malarious  character,  with 
continuous  torpidity  of  liver  and 
constipation.  1  have  treated  him 
for  three  or  four  years,  whenever 
there  was  an  exacerbation  of  his 
symptums  giving  him  partial  re- 
lief with  mercurials  and  tonics. 
His  occupation  is  that  of  a  brick- 
maker,  and  during  the  fore  part  of 
the  summer  he  made  a  kiln  of 
brick,  but  it  was  diflicult  for  him 
lo  con  tin  Lie  at  his  work  owing  to 
his  ill  health.  At  the  close,  in 
burning  the  kiln,  he  caught  a  cold 
and  had  a  return  of  his  old  malady 
in  an  aggravated  form,  t.  e.»  pain 
in  stomach,  indigestion,  nervous- 
ness and  insomnia,  w^ith  the  addi- 
tion of  marked  sub-acute  articular 
rheumatism  of  It; ft  knee  and  shoub 
der  and  right  arm,  which,  when 
he  came  to  me  (his  arm)  was  con- 
tracted and  drawn  up.  He  could 
not  extend  it  and  the  pain  was 
very  severe.  He  came  to  me, 
saying:  '* Doctor,  I  have  gotten  ray 
old  complaint  again  worse  than  I 
ever  had  it  before;  besides,  I  have 
gotten  the  rheumatism  of  the  worst 
kind.  1  can't  sleep;  1  can't  eat, 
and  1  am  awfully  nervous  and 
restless.  Can  you  do  anything  for 
me  this  time?  If  you  think  you 
can't  I  will  have  to  go  to  some 
sanitarium?*'  1  said:  **Yes,  I  think  I 
can,  but  I  will  give  you  a  different 


treatment  than  I  have  heretofore. 
At  other  times,  I  gave  you  some- 
thing to  simply  stimulate  action  of 
the  liver^  which  only  gives  you 
relief  for  a  time  leaving  the  prin- 
cipal cause  in  the  blood,  and  in 
course  of  time  it  loads  the  liver  up 
again  and  your  old  complaint  ap- 
pears as  bad  as  ever  and  possibly 
worse.  Now,  I  propose »  if  I  treat 
you,  to  give  yoo  a  course  of  sys- 
temic treatment,  and  radkaUy 
eliminate  the  cause  fro  in  the  sys- 
tem.'^ I  realized  that  his  w^as  a 
marked  case  of  uricacidemia  and  I 
consequently  put  him  on  thialion. 
At  the  commencement  of  the 
treatment  before  giving  the  reme- 
dy I  examined  the  patient*s  urine, 
which  presented  the  folio  wing  prop- 
erties: Color,  tight  amber;  normal. 
Odor,  normal;  specific  gravity, 
i.oiH;  reaction,  very  acid,  I  put 
him  on  the  usual  three  doses  of  a 
teaspoon fu I  of  thialion  half  hour 
before  each  meal  He  took  it  thus 
for  two  days  (I  had  instructed  him 
to  take  it  that  way  for  at  least 
three  days),  when  he  said  to  me: 
**Doctor,  I  can't  take  that  medi- 
cine so  often,  in  such  large  doses» 
because  it  is  physicking  me  almost 
to  death.**  In  examining  the 
urine  at  this  time,  I  found  it  still 
strongly  acid,  I  hardly  then  knew 
what  to  do  but  ordered  him  to 
take  it  in  somewhat  reduced  doses, 
i.  e. ,  only  twice  a  day, — before 
breakfast  and  in  the  evening  just 
before  retiring.  At  the  end  of  ^s^ 
days  it  had  still  kept  his  bowels 
quite  loose  and  he  was  claiming  to 
feel  worse  in  all  respects  and  was 
very  much  discouraged  (and  I  con 
fess  I  felt  a  little  discouraged  my- 
self),   but    I    encouraged    him    to 
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Stick  to  the  treatment  by  telling 
him  I  knew  he  would  be  better 
soon.  At  this  time,  the  urine  pre- 
sented on  examination,  the  follow- 
ing properties :  Color,  white  and 
opaque  as  of  one-third  milk ;  odor, 
fetid;  specific  gravity,  1.036;  re- 
action, strongly  alkaline.  I  now 
recommended  one  dose  of  thialion, 
teaspoonful  each  day  before  break- 
fast. PYom  now  on  he  began  to 
improve,  the  urine  began  to  clear 
up  and  at  the  end  of  two  weeks  he 
declared  himself  a  well  man.  At 
this  time  the  urine  presented  the 
folio  wing  properties :  Color,  light 
amber,  clear  and  normal ;  odor, 
normal;  specific  gravity,  1.024; 
reaction,  slightly  acid.  The  pa- 
tient said  he  was  hungry  all  the 
time ;  could  sleep  soundly  all  night, 
and  felt  well  all  day. 

After  he  recovered,  he  immedi- 
ately went  to  work  and  made  an- 
other kiln  of  brick  and  did  his 
own  moulding,  a  thing  he  could 
not  do  for  the  last  year  before. 
He  procured  the  second  bottle  of 
thialion  and  used  it  during  the 
next  month  and  has  remained  well 
up  to  the  present  time,  in  better 
health  than  he  has  been  for  sev- 
eral years.  It  is  now  over  three 
months  since  he  first  took  thialion, 
and  as  he  is  yet  feeling  well,  you 
have  a  strong  advocate  in  him  for 
thialion. 

I  am  myself  a  thorough  advocate 
of  the  anti  uric  acid  treatment  by 
thialion.  I  believe  it  is  the  dawn 
of  a  new  era  of  therapeutics,  that 
will  result  in  the  cure  of  a  large 
class  of  chronic  diseases  that  have 
been  the  shuttlecock  of  the  pro- 
fession and  over  which  ''''Failure' 


for  the  long  past  has  been  written 
in  capital. 

Fraternally  yours, 

E.    L.  SCHLOTTERBUCK,   M.    D., 

Ligonier,  Ind.,  Nov.  15,  1901. 


Clinical  Notes* 
REPORT  OF   A  RARE  CASE. 

BY  W.   H.   BENTLIEY,  M.  D.,  LL.  D., 
WOODSTOCK,  KY. 

(Reprinted   from  the  Medical  Summary, 
March,  1901.) 

The  following  case  is  one  of  so 
rare  occurrence,  if  not  wholly 
unique,  that  I  feel  that  it  is  my 
duty  to  report  it  : 

May  II,  1899,  Mrs.  J.,  a  married 
woman,  aged  forty-seven  years, 
consulted  me.  She  stated  that 
three  years  previously  she  had 
completely  passed,  without  serious 
inconvenience,  her  climacteric  pe- 
riod, or,  as  she  termed  it,  the 
**turn  of  life."  She  said  that  for 
fifteen  years  previously  she  had 
enjoyed  perfect  health,  but  soon 
after  passing  her  **turn  of  life" 
she,  in  her  own  words,  **began  to 
take  on  fat"  and  feel  an  extraordi- 
nary fullness  and  to  lose  energy. 
After  this  she  noticed  a  small  pim- 
ple or  tumor  on  the  back  part  of 
her  left  hand  near  the  base  of  the 
thumb ;  tliat  it  continued  to  grow 
to  its  present  size,  that  of  a  pep- 
per corn,  in  a  few  months  and  then 
ceased  to  grow.  In  the  meantime 
other  similar  tumors  appeared,  first 
on  the  hands  and  feet,  then  on  her 
wrists  and  ankles,  and  finally  ex- 
tended themselves  over  her  entire 


URIC  ACID  MONTHLY. 


person,  but  never  becoming  larger 
than  the  first  one  mentioned.  At 
the  time  she  said  they  were  thick 
and  plentiful  over  all  her  body; 
that  they  were  not  sore  and  that 
they  caused  her  no  inconvenience 
except  when  irritated  by  her  cloth- 
ing. I  examined  those  on  her 
hands,  wrists,  feet,  and  ankles. 
They  were  very  plentiful  and  of 
all  sizes,  from  that  of  a  pepper 
corn  of  the  size  of  half  a  wheat 
seed  down  in  regular  gradation  to 
the  point  of  a  pin.  They  were  firm 
to  the  touch  and  seemed  movable 
beneath  the  skin  like  a  wen.  Be- 
sides this  affection  she  had  had 
two  attacks  of  what  her  doctors 
called  rheumatism.  The  first  was 
confined  entirely  to  the  hands,  fin- 
gers, feet,  and  toes;  the  second, 
besides  the  former,  extending  to  the 
elbows  and  knees.  Her  fingers  and 
toes,  besides  being  stiff  and  crook- 
ed, exhibited  enlarged  joints.  I 
thought  her  so-called  rheumatism 
was  gout,  and  so  told  her,  but  she 
wanted  relief  from  the  eruptive  af- 
fection. I  frankly  informed  her 
that  I  did  not  understand  this  af- 
fection and  that  I  could  not  recall 
anything  that  enlightened  me  in 
the  least,  but  suggested  that  a 
course  of  some  good  alterative  med- 
icine might  be  of  service,  as  her 
skin  was  both  dusky  and  sallow. 
Accordingly,  I  prescribed  an  eight- 
ounce  mixture  of  iodid.  potass., 
sarsaparilla,  and  stillingia.  After 
using  this  she  wrote  me  that  **the 
medicine  had  cleared  the  color  of 
her  skin,  had  caused  her  to  feel  bet- 
ter than  she  had  felt  for  years,  but 
had  no  effect  on  the  *breakingout. '* 
I  (lid  not  again  hear  from  Mrs. 
J.  until  an  early  hour  on  the  29th 


of  the  ensuing  July.  Then  her  son 
came  for  me  in  haste,  having  rid- 
den most  of  the  distance,  fifteen 
miles,  in  the  night.  I  responded, 
arriving  about  noon. 

As  the  heart  was  involved  in 
this  very  serious  attack  of  gout,  I 
used  some  nitro-glycerine  with  an 
anodyne  to  obtund  the  pain,  but  I 
relied  on  thialion,  which  I  had 
abundantly  tested,  to  control  the 
gout — an  offspring  of  uric  acid.  I 
stayed  until  next  day  and  left  the 
patient  comfortable,  with  every 
prospect  of  a  speedy  recovery.  I 
left  four  ounces  of  thialion  with 
instructions.  September  i6th  I  had 
an  application  for  more  thialion, 
the  patient  stating  that  under  its 
use  according  to  my  instructions 
the  fingers  and  toes  were  losing 
their  stiffness  and  enlargements. 
In  response  I  sent  her  eight  ounces 
of  thialion. 

I  did  not  again  hear  from  this 
patient  until  the  15th  of  the  ensu- 
ing October,  when,  in  company  of 
one  of  her  sons,  she  paid  us  a 
visit.  She  and  my  wife  had  once 
been  intimate  friends  and  hers 
was  a  most  welcome  visit.  She 
was  then  completely  rid  of  the 
skin  trouble  as  well  as  her  arth- 
ritic affection. 

Recently  I  wrote  her,  wishing 
to  know  if  she  still  remained  well. 
I  desired  the  information  before 
writing  this  article.  In  reply  she 
says:  **I  am  in  perfect  health.  I 
never  have  a  pain  or  an  ache,  and 
my  skin  is  as  smooth  and  free  from 
any  breaking  out  or  other  blemish 
as  that  of  any  year-old  child." 

It  may  be  that  some  of  our 
readers  will  be  impressed  by  this 
as  old  Mr.   T.    was  by  the.  a^^^*^- 
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tive  of  his  young  friend,  a  school  outcome  of  progress  of  the  profes- 

teacher.  sion  in  the  recognition  of  clinical 

The  young  man,   in  whom  Mr.  truth.     It  may  be  said  that  this 

T.  had  always  aroused  the  great-  view  has  done  much  toward  the  al- 

est  admiration,   told  him  that  he  leviation  of  human  suffering  since 

(the  young  man)  had  seen  one  man  the  correct  treatment  is  now  in- 

strike  another  on  the  neck  with  his  stituted  when  the  cause  has  been 

fist  and  that  the  man  so  stricken  overlooked.     If  we,  however,  look 

fell  stone  dead.  for   the   development    of    typical 

**\Vell,"  said  Mr.    T.,    **if  you  cases  of  gout,  we  shall  find  as  we 

had  not  seen  this  would  you  have  do   when    going   through  an  epi- 

believed  it?"  demic  of   typhoid  fever  that  few 

The  young  man  confessed  that  cases   correspond    exactly  to   the 

perhaps  he  would  not.  text-book  descriptions.     But  gout 

Mr.  T.   replied:      *'Well,   I  did  in  its  manifestations  may  be  mild 

not  see  it.'*  or  severe  —  just  to  the  extent  that 

At  any  rate,   I  assure  the  read-  the   patient's   system  is  poisoned 

ers  of  the  truth  of  this  report.  with  uric  acid. 

The  question  with  me  is  and  has  The  treatment  of   gout  in  any 

been,  could  an  excess  of  uric  acid  shade  of  its  expression,  as  regards 

iti  the  patient's  blood  have  caused  severity  calls  for  the  regulation  of 

the  above  described  condition?  diet  on  one  hand  and  administra- 
tion of  such  remedies  as  will  coun- 

teract  or  eliminate  the  uric  acid 

T-TT-c     T)T>uA7-AT  uxTr^T7      A  XT T^i  ontheothcr.     Among  thc  artlclcs 

p5t7  a  'p a^^xth^T^T^^  o^  ^^^^  wl^i^h  ^^^^^  patients  can 

rREA  TMEN  T  OF  GOUT.  ^^j^^  without  detriment  may  be  put 

BY  CHARLES  w.  MCiNTYRE,   M.  D.,   dowu— fish,  raw  oystcrs,  fat  bacou, 
NEW  ALBANY,   INI).  chickcn,  game.    In  the  way  of  far- 

inaceous  foods  —  cracked    wheat, 
{K^y^nxit^ixomt\i^  Carolina  Medical  Jour-  oatmeal,     hominy,     whole     wheat 
;.a/.  January,  1901.)  ^^^^^^    ^^^    ^^^^^^    crackers,    dry 

It  is  a  common  belief  by  many  toast  and  macaroni  may  be  said 

physicians  that  gout  is  an  affec-  to  be   least   prejudicial.      In    the 

tion  rarely  met  with  in  the  United  way  of  vegetables,  baked  potatoes, 

States.     This  view  is  very  errone-  green  peas,  string  beans,  cabbage, 

ous,   as  practical   and    up-to-date  celery,  lettuce  may  be  eaten.    Des- 

physicians  know.     The  plain  trutli  serts  should  be  milk  pudding,  rice 

is  that  gout  in  one  or  the  other  of  and    milk    pudding,    and    stewed 

its  expressions  is  one  of  the  most  fruits  cooked  with  saccharine  for 

common     disease    conditions  en-  sweetening;    no    sugar    allowed, 

countered.  The  drinks  should  consist  of  tea 

I  believe  that  this  view  of  the  without  sugar    (saccharine),   milk 

prevalence  of  this  disease  is  now  and  buttermilk.  The  patient  should 

being  accepted  by  the  profession  avoid   veal,    pork,    duck,    turkey, 

/n  g-eneral,    which   is    the  natural  salted  or  dried  fish  or  meats,  eels. 
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mackerel,  salmon,  lobster,  eggs, 
rich  soups,  gravies,  sweet  potatoes, 
asparagus,  mushrooms,  rhubarb, 
lemons,  pickles,  vinegar,  malt  li- 
quors, wine  and  champagne.  Ad- 
herence to  this  diet  catalogue  I 
have  found  to  be  of  very  great 
importance  in  treating  my  gout 
patients,  and  I  always  tell  them 
that  unless  they  respect  this  they 
may  expect  to  have  frequent  re- 
lapses. 

Of  remedies  none  has  had  in 
the  past  greater  employment  than 
colchicum.  The  wineof  colchicum 
is  considered  by  some  physicians 
as  a  specific  for  gout.  In  fact, 
when  I  was  at  college  colchicum 
was  regarded  a  specific  for  gout. 
This  belief  has  greatly  changed 
now  and  this  view  is  far  from  be- 
ing taken  seriously.  Lithia  has 
held  its  position  with  the  advanced 
members  of  the  profession  for  a 
considerable  time,  and  its  merits 
are  not  disputed.  1  employ  a  lax- 
ative salt*  of  lithia,  thialion,  which 
has  given  me  more  satisfaction 
than  other  preparations  of  the 
drug.  It  is  well  known  that  a 
laxative,  in  those  who  suffer  with 
gout,  aids  materially  in  eliminat- 
ing the  poison.  The  superiority, 
then,  in  employing  thialion  is  that 
it  brings  to  our  service  a  pure 
lithia  which  has  a  laxative  base. 
I  exhibit  thialion-  in  doses  of  a 
teaspoonful  two  or  three  times 
daily,  giving  the  remedy  less  fre- 
(juently  as  the  condition  of  the 
patient  grows  better. 

A  patient,  aged  fifty,  sent  for 
me  in  the  night.  He  was  suffering 
with  intense  pain  in  his  great  toe, 
and  his  entire  foot  was  giving  him 
a  great  deal  of  pain.    This  patient 


was  a  hotel  keeper  and  often  drank 
too  freely  of  malt  liquors;  in  fact, 
he  made  it  a  practice  to  drink  ten 
or  fifteen  drinks  of  beer  every 
day  —  often  twice  this  quantity. 
He  ate  heartily  always  and  took 
no  systematic  exercise.  This  man 
had  had  symptoms  of  uric  acid 
poisoning  before,  but  gave  them 
no  attention.  He  was  now  in  the 
throes  of  the  gout  and  was  com- 
pelled to  go  to  bed. 

1  gave  him  an  hypodermic  in- 
jection of  morphine  to  relieve  his 
pain,  and  had  him  begin  with  the 
thialion  in  doses  of  a  teaspoonful 
every  eight  hours.  When  I  saw 
him  twenty-four  hours  afterwards 
his  bowels  had  acted  very  freely 
and  he  had  unnated  several  times, 
voiding  much  more  than  normal. 
He  felt  that  his  head  was  freer 
and  that  his  **mind  worked  bet- 
ter," as  he  put  it.  His  foot,  which 
I  had  had  wrapped  in  cotton  bat- 
ting, showed  no  further  increase 
in  swelling.  The  next  day  the  pa- 
tient was  so  far  improved  as  to  be 
able  to  sit  up  and  rest  his  foot  on 
a  chair.  Five  days. later  he  was 
able  to  resume  his  duties  as  super- 
intendent of  his  hotel.  He  took 
thialion  for  several  weeks — a  tea- 
spoonful night  and  morning — and 
has  enjoyed  in  the  last  three 
months  better  health  than  for 
years  prior  to  this  attack. 

Another  patient  was  a  lady  about 
forty  years  of  age,  who  came  to  the 
office  for  a  prescription  for  rheu- 
matism in  her  shoulder.  This  pain 
was  the  source  of  a  great  deal  of 
trouble,  and  she  said  she  had  pain 
in  her  hip  joints  before  it  appeared 
in  her  shoulder.  She  was  well 
nourished  and  was  what  might  be 
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said  to  be  a  high  liver.  She  had 
all  the  symptoms  of  uric  acid  poi- 
soning. She  was  told  this,  and 
that  her  hope  for  permanent  relief 
lay  in  adhering  to  a  correct  die- 
tary and  the  taking  of  a  remedy 
for  several  weeks. 

She  began  with  thialion  in  doses 
of  a  teaspoonful  before  each  meal. 
In  three  days  her  bowels  acted 
rather  too  often,  and  I  had  her 
take  the  remedy  only  twice  daily, 
before  breakfast  and  at  bed-time. 
In  thisdosageno  inconvenience  was 
noticed,  and  the  patient  went  on 
to  an  uneventful  recovery.  She 
took  the  thialion  four  weeks.  Af- 
ter the  fifth  day  she  ceased  to  suf- 
fer pain,  but  I  had  her  take  the 
remedy  longer  in  order  to  ob- 
tain its  action  as  an  eliminant  and 
neutralizer. 

Another  patient,  a  man  who 
took  life  easy — a  retired  merchant, 
aged  50 — complained  of  vertigo 
and  shooting  pains,  but  with  great 
'^soreness"  in  his  ankles.  His  was 
a  typical  case  of  uric  acid  poison- 
ing, and  he  was  advised  regarding 
the  diet  and  put  on  thialion  in 
doses  of  a  teaspoonful  three  times 
daily.  In  a  week  he  took  it  only 
once  a  day,  as  his  bowels  acted 
now  very  frequently.  He  began 
to  have  no  vertigo  after  the  fifth 
day,  and  has  remained  free  from 
this  trouble  since.  He  has  also 
had  no  further  **shooting"  pains, 
nor  have  his  ankles  again  given 
him  pain. 

Another  patient,  aged  forty — a 
watchmaker — had  swollen  knee 
joints  and  vertigo,  with  a  history 
of  constipation  and  indulgence  in 
gout-producing  foods.  He  also 
Jiad  /ittacks  of  melancholy  which 


were  very  bad.  He  was  not  con- 
fined to  bed  and  had  come  to  the 
office  for  a  prescription.  He  was 
put  on  thialion  and  told  to  adhere 
to  the  instructions  I  had  given 
him  regarding  diet.  This  pa- 
tient gradually  recovered  from  his 
trouble,  the  period  of  time  occu- 
pied in  this  case  being  four  weeks. 
For  the  last  two  weeks  he  only 
took  one  dose  of  thialion  a  day,  a 
teaspoonful  before  breakfast. 
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(Abstract  from  the  JVew  England  Medical 
Monthly,  April,  1899.) 

One  of  the  errors  of  the  age 
is  excessive  alimentation.  The 
amount  of  food  consumed  in  this 
country  would  be  ample  if  appro- 
priated to  one-fourth,  or  better 
far,  one-half  as  many  more  indi- 
viduals. * 'Eating  to  live"  and 
* 'Living  to  eat"  are  widely  differ- 
ent in  their  results.  Those  follow- 
ing out  the  former  aphorism  as  a 
rule  of  life  rarely  have  occasion 
for  the  aid  of  a  physician ;  while  in 
the  latter  is  to  be  found  to  a  large 
extent,  the  clientele  of  the  medi- 
cal profession.  Excessive  alimen- 
tation unduly  taxes  the  liver — more 
food  being  consumed  than  is  need- 
ed, this  important  glandular  struc- 
ture is  sadly  overworked,  and  as  a 
result,  in  addition  to  the  outcrop- 
pings  of  acute  disorders,  we  find 
many  individuals,  especially  those 
who  have  reached  the  middle  per- 
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iod  of  life,  developing  quite  a 
series  of  chronic  pathological  con- 
ditions, which  if  not  effectually  dis- 
-abling  in  their  effects,  are  quite 
sufficient  to  render  life  a  burden, 
interfering  with  mental  and  physi- 
cal integrity,  and  seriously  impair- 
ing vital  power,  if  not  eventually 
leading  on  to  death,  as  an  indirect, 
if  not  as  a  direct,  cause. 

Among  many  conditions  to  which 
we  find  our  attention  so  often  called 
in  both  men  and  women,  especially 
those  of  middle  age,  may  be  men- 
tioned gout  and  the  gouty  condi- 
tion, rheumatism  and  the  rheu- 
matic condition,  neuralgia,  asthma, 
chronic  constipation,  etc.,  in  all  of 
which  to  a  greater  or  less  extent 
will  be  found  defective  hepatic  ac- 
tion. In  such  cases  uric  acid  in- 
variably exists  in  the  blood  and 
tissues  in  excess.  Normally  urea 
and  uric  acid  are  formed  by  the 
liver  in  the  average  adult  human 
being  in  each  twenty-four  hours, 
in  the  proportion  of  about  500 
grains  of  the  former  to  between  8 
and  10  grains  of  the  latter.  Both 
are  highly  nitrogenized,  crystalline 
bodies,  and  in  the  excessive  alim- 
entation which  is  the  curse  and  the 
bane  of  civilized  people,  and  es- 
pecially with  reference  to  nitrogen- 
ous foods,  this  proportion  is  varied 
by  an  increased  development  or 
production  of  uric  acid. 

It  has  long  been  known  that 
faulty  liver  action  is  attended  by 
a  series  of  phenomena  widely  vary- 
ing in  character,  from  the  acute 
attack  of  indigestion  due  to  over 
indulgence  in  rich  and  highly  ni- 
trogenized food,  to  the  more  per- 
sistent and  chronic  affections,  such 
as    neuralgia,    rheumatism,    gout, 


etc.,  in  all  of  which  conditions  the 
liver  being  unduly  taxed  there  is 
the  development,  rapidly  or  more 
slowly,  of  an  excess  of  uric  acid. 
The  chemical  equations  of  urea 
and  uric  acid  are  quite  analogous, 
and  while  one  equivalent  of  uric 
acid  may  be  broken  up  into  two  of 
urea,  the  obverse  has  not  been 
shown.  Yet,  in  the  metabolism 
of  nitrogenous  matter,  under  the 
stress  of  over  exertion  on  the  func- 
tionating powers  of  the  liver,  it  is 
reasonable  to  believe  that  the  re- 
sult is  not  perfect,  and  that  matter, 
instead  of  forming  urea,  which  is 
quite  soluble  and  readily  thrown 
out  by  the  renal  emunctories,  we 
have  an  excess  of  uric  acid,  not 
near  so  soluble,  and  which  is  only 
in  limited  quantities  capable  of  be- 
ing so  eliminated. 

Physiological  chemistry  has  made 
great  and  wonderful  strides,  its  ad- 
vance and  progress  having  been 
most  marked  indeed;  yet  pharma- 
cological chemistry  has  not  lagged 
in  the  rear.  The  latter  part  of 
this  century  has  witnessed  the  de- 
velopment of  many  new  remedies, 
including  quite  a  number  of  syn- 
thetical compounds,  as  well  as 
special  compounds  of  both  old  and 
new  drugs  and  pharmaceuticals, 
some  of  which  under  a  special  trade 
mark  or  copyrighted  protection, 
which  extends  only  to  the  special 
name  or  designation,  have  proved 
of  incalculable  value.  In  the  many 
that  have  been  introduced,  some, 
having  failed  in  sustaining  the 
claims  made  for  them,  have  been 
properly  relegated  to  obscurity. 
Yet,  others,  having  material  value 
by  reason  of  stable  and  known 
(jualities,    uniformity   of  pharma- 
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ceutical  strength  and  composition 
and  well-demonstrated  clinical  re- 
suits,  are  being  used  daily  by  many 
of  the  ablest  ami  most  reputable 
practitioners  of  the  day.  Among 
the  recent  additions  to  the  latter 
class  is  a  compound  of  lithium  and 
saline  laxatives  introduced  by  The 
Vass  Chemical  Co.,  of  Danbury, 
Conn.  ^  to  which  they  have  given 
the  name  of  thialion,  which  has 
proved  of  marked  value  in  gout  and 
gouty  conditions,  rheumatism  and 
rheumatic  conditions^  neuralgia, 
chronic  constipation  and  defective 
hepatic  action. 

Having  given  thorough  trial  to 
thialion  in  a  number  of  such  con- 
ditions, and  having  obtained  such 
universally  satisfactory  results 
therefrom,  I  have  no  hesitation  in 
earnestly  commemling  and  calling 
attention  to  it,  feeling  convinced 
that  it  will  prove  a  '^stayer/'  and 
will  be  appreciated  by  all  who  will 
give  it  a  trial.  Prominent  among 
the  factors  in  the  successful  treat- 
ment of  lithemia  or  uricacidemia, 
or  to  use  the  expression  with  which 
1  have  headed  this  article,  **Bihous- 
j^ess, "  especially  if  of  a  chronic  or 
persistent  character,  may  be  con- 
sidered first,  a  rigid  dietary  in  which 
albuminoids  and  nitrogenous  mat- 
ttir  are  restricted  to  the  minimum, 
plenty  of  outdoor  exercise  and  a 
reasonable  amount  of  labor  or  duty 
to  absorb  attention  and  prevent 
morbid  introspection;  and  second, 
the  administration  of  medicinal 
agents  to  aid  the  system  in  elim- 
inating the  excess  of  uric  acid 
formed.  In  acute  cases  the  mer- 
curial followed  by  saline  laxatives 
ordinarily  is  quite  effective;  but  in 
more   persistent   conditions   as    a 


medicinal  agent,!  have  found  thial- 
ion more  efficacious  than  any  reme- 
dy or  combination  of  remedies 
tried. 

In  gout,  rheumatism,  neuralgia, 
colchicum  has  long  enjoyed  a  high 
degree  of  professional  favor^  which 
it  has  attained  by  its  active  elini- 
inant  action,  increasing  all  the 
secretions;  yet  it  is  objectionable 
by  reason  of  its  occasional  tending 
to  purge  excessively,  its  griping 
and  the  distressing  nausea  it  some- 
times produces.  To  get  its  effects 
it  must  be  pushed.  It  unquestion- 
ably increases  the  elimination  o( 
uric  acid,  and  could  it  be  deprived 
of  its  occasional  unpleasant  effects 
would  be  more  appreciated  than  it 
has  been.  No  remedy  for  success- 
fully eliminating  uric  acid  has  so 
successively  stood  the  test  of  ex- 
perience as  lithium,  for  the  reason 
that  its  combination  with  uric  acid 
results  in  the  formation  of  a  lithium 
urate,  w^hicb  is  the  most  suliilile  of 
all  the  urates.  In  thialion  we  have 
a  combination  of  lithium  with  saline 
laxatives,  forming  the  most  active 
and  powerful  solvent  of  uric  acid, 
which  with  the  mild,  but  efficient 
laxative  effects  of  the  salines  add 
greatly  to  its  value. 

A  brief  resume  i^f  a  few^  cases  in 
which  thialion  has  been  successful- 
ly tried  is  herewith  submitted,  be- 
ginning with  the  case  of  Mr.  \V\ 
M.  P.,  white»  ret.  39,  a  commercial 
traveller,  who  was  the  subject  of 
repeated  and  persistent  attacks  of 
sick  headache,  frequently  prostrat- 
ing him  completely  for  a  week  or 
ten  days,  and  leaving  him  incapac- 
itated for  business  two  or  three 
weeks  following.  Precetling  the 
attacks  he  would  be  greatly  trou- 
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blL'd  with  melancholia;  everything 
iooked  blue  and  gloomy, and  every- 
thing seemed  to  go  wrung;  des- 
pondent and  with  indefinite  antici- 
pations of  trouble.  Bowels  would 
become  sluggish,  skin  dry,  urine 
high  colored,  with  specific  gravity 
of  r.030  to  1.035,  fiig^b'  ^cid.  Was 
always  a  hearty  eater  and  would 
nut  cuntrol  his  desire  for  meats. 
Mercurials  fobowed  by  salines  oc- 
casiimally  deferred  and  sometimes 
lighteneci  the  attacks.  In  August 
last  he  was  advised  to  take  thial- 
ion  in  teaspoonful  doses  in  half  a 
glass  of  water  every  three  hours 
until  bowels  acted  freely — then  one 
teaspoonful  in  a  gtass  of  hot  water 
half  an  hour  before  breakfast  each 
morning  for  three  or  four  weeks, 
The  result  has  been  that  he  has  not 
since  had  a  repetition,  a  longer  in- 
terval than  has  occurred  for  years. 
He  has  had  several  premonitions 
of  an  attack,  but  they  have  invari- 
alily  subsided  under  this  line  of 
treatment. 


A  CASE  OF  CHRONIC  RHEU- 
MATISM, 

PY  1..    R.    SMITH,    M,    D., 
HORNELLSVILLE,    N.    V. 

t  Reprinted  from  the  Sf.  Louis  Medical  ami 
Sur^i^ai  Jourtml^  March^  1901,) 

Six  years  ago  I  had  synovitis  of 
the  right  knee  joint  following  an 
injury  from  which  I  w^as  confined 
to  the  house  for  several  weeks,  but 
finally  recovered  wHth  slight  stiff- 
ness. 

In  January,  1H97,  the  same  knee 
began  to  eidarge,  which  gradually 
increased,  until  it  was  at  least  half 
as  large  again  as  normal.      Before 


this  time  arrived,  the  left  knee, 
left  ankle,  left  wrist,  right  elbow 
and  right  jaw  became  affected,  the 
latter  becoming  so  bad  that  I  could 
not  place  a  teaspoonful  of  food  be- 
tw^een  my  teeth.  I  satin  a  wheeled 
chair  for  twelve  weeks^  during 
which  time  I  lost  flesh  and  appetite, 
while  sleep  was  almost  out  of  the 
question,  excepting  at  short  inter- 
vals. Before  these  conditions  ap- 
peared, my  urine  was  loaded  with 
uric  acid,  and  despite  all  remedies 
and  treatment,  could  not  get  rid  oi 
it.  Being  a  physician  rayseJf,  in 
practice  since  1875,  ^  tried  every- 
thing known  to  me,  and  a  great 
many  remedies  recommended  by 
my  brother  physicians,  but  the 
conditions  remained  the  same, 
gradually  becoming  worse. 

In  October,  1898,  I  was  forced 
to  quit  work,  and  went  into  the 
Steuben  Sanitarium,  where  I  com- 
menced the  use  of  baths,  electricity 
and  massage  as  well  as  medicines, 
following  the  same  for  several 
weeks.  While  I  improved  in  some 
respects,  the  uric  acid  condition 
remained  the  same.  When  I  com- 
menced to  take  thialion,  my 
strength  was  almost  gone,  and  to 
all  appearances,  I  was  booked  for 
another  world. 

One  day,  On  Walker,  superin- 
tendent  of  the  Sanitarium,  called 
my  attention  to  an  article  published 
in  a  medical  journal,  calling  atten- 
tion to  the  use  of  thialion  in  chron- 
ic rheumatism,  and  as  it  did  not 
bear  any  symptoms  of  being  a  fake 
preparati">n,  I  told  him  to  get  me 
some  that  I  might  try  it,  as  I  knew 
of  no  better  subject  to  experiment 
on  than  a  doctor.  In  forty-eight 
hours  my  urine  was  alkaline,  an  al- 
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most  inconceivable  result.  After 
a  few  days  I  only  took  one  dose  a 
day,  viz.,  a  teaspoonful  in  half  a 
glass  of  hot  water,  and  I  just 
balanced  the  urine  from  slight  acid 
in  the  morning  to  slight  alkaline 
at  nights  In  a  short  time  my  joints 
began  to  decrease  in  size,  and  I 
continued  to  improve. 

In  July,  1899,  I  went  up  in  the 
Catskill  mountains  remaining  for 
six  weeks  for  my  general  health, 
which  did  me  worlds  of  good,  and 
I  returned  to  my  home  on  Sep- 
tember istanewman.  I  then  com- 
menced my  practice  again,  and 
have  continued  to  improve,  until 
now  I  am  as  well  as  ever,  except 
a  little  stiffness  of  the  right  knee, 
which  is  steadily  improving.  I  still 
take  a  little  thialion  occasionally, 
as  a  preventative,  as  I  have  had  all 
the  uric  acid  deposits  I  want  in  my 
joints.  I  weigh  now  within  five 
pounds  of  as  much  as  I  did  before 
this  attack.  I  never  had  rheu- 
matism before  and  do  not  expect 
to  have  it  again. 

I  have  used  thialion  in  many  cases 
since,  in  my  practice,  with  equally 
good  results,  sometimes  varying 
the  treatment  to  meet  the  condi- 
tions of  the  patient.  One  mistake 
in  all  such  cases,  is  that  they  do 
not  take  the  medicine  long  enough, 
for  it  has  to  remove  the  deposits 
through  the  blood  by  the  alkalinity 
mentioned.  Thialion  certainly  did 
for  me  what  no  other  remedy  did, 
(I  took  everything  else,  lithia  in 
all  other  forms,  gave  no  results 
whatever,  before  taking  this  prep- 
aration.) As  this  is  put  up  for 
physicians'  prescriptions,  I  can 
most  certainly  recommend  it  to 
their  use. 


Notes  and  G>mments« 

Diet  in  Rheumatic  Sore 
Throat. — In  a  paper  recently 
read  in  Chicago,  Dr.  E.  Fletcher 
Ingals  of  that  city  says:  **They 
(patients  with  rheumatic  sore 
throat)  should  be  careful  that  all 
the  excretory  organs  of  the  body 
perform  their  functions  properly. 
They  should  eat  sparingly  of  such 
albuminous  substances  as  meat  or 
eggs,  and  should  live  largely  on 
vegetables  and  fruit ;  the  vegetable 
acids  are  often  advantageous,  but 
whatever  is  eaten,  it  is  especially 
important  that  digestion  is  per- 
formed so  that  the  system  be  not 
poisoned  by  the  formation  of  pto- 
maines.— Doctors'  Magazine. 


Rheumatic  Chorea.— Although 
it  has  long  been  thought  that  some 
relation  exists  between  chorea  and 
rheumatism,  the  etiology  of  chorea 
is  yet  shrouded  in  obscurity.  Dr. 
Leonard  Guthrie  (British  Medical 
Journal^  May  18,  1901),  consid- 
ered chorea  as  a  rheumatic  mani- 
festation and  not  as  a  disease  it- 
self. Two  main  varieties  of  cho- 
rea are  recognized  (a)  splenic  or 
explosive  and  (b)  asthenic  or  pseu- 
do-paralytic. Severe  cases  of 
splenic  chorea  are  characterized 
by  spontaneous  uncontrollable  con- 
flicting movements,  increased  by 
efforts  at  voluntary  motion  and 
when  the  patient  is  under  obser- 
vation. Milder  cases  include  those 
in  which  spontaneous  movements 
cease  during  rest  or  can  be  con- 
trolled by  the  will  and  cases  of 
residual  chorea.  In  cases  of  se- 
vere  asthenic  chorea,   all    move- 
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ments  cease  and  the  patient  ap- 
pears paralyzed  from  head  to  foot. 
Rapid  emaciation  is  the  rule.  Ma- 
nia or  dementia  sometimes  ensues 
and  complete  mutism  lasting  many- 
weeks  is  common.  In  milder  cases 
movements  are  also  absent  and 
the  patient  seems  to  be  paralyzed 
in  one  or  more  limbs.  Severe 
splenic  cases  should  be  treated  by 
absolute  rest  in  bed,  and  by  pro- 
tection from  injury.  Severe  as- 
thenic cases  require  rest  in  bed, 
abundant  diet,  stimulants,  tonics, 
massage  and  galvanism. — Medical 
Record. 

[N.  B. — Incases  of  the  so-called 
**splenic"  or  **explosive"  variety 
of  this  disorder  (St.  Vitus'  Dance) 
in  which  the  accompanying  symp- 
toms indicate  the  **gouty"  or 
**rheumatic"  taint,  we  believe  that 
a  thorough  course  of  treatment 
with  an  effective  uric  solvent  and 
eliminant,  such  as  thialion,  would 
prove  of  the  greatest  utility,  and 
we  would  suggest  its  employment. 
— Editor.] 


Uric  Acid  Diathesis. — Accord- 
ing to  Danforth,  lithemic  patients 
fall  into  three  groups,  which  he 
here  describes.  By  a  lithemic  pa- 
tient he  understands  one  whose 
urine  is  habitually  strongly  acid, 
high  colored,  and  of  high  specific 
gravity,  now  and  then  slightly  al- 
buminous with  mucin,  and  occa- 
sionally small  hyaline  casts,  and 
which  deposits  uric  acid  or  mixed 
urates,  and,  perhaps,  oxalates  on 
cooling.  Such  patients  complain 
of  their  liver,  of  indigestion,  con- 
stipation, have  coated  tongues, 
foul  breath,  etc.   The  first  of  these 


types  he  calls  the  plethoric.  The 
patients  are  mostly  middle-aged, 
active  business  men,  frequently 
overworked.  He  reports  a  case 
and  discusses  the  kidney  symp- 
toms, calling  attention  to  a  paper 
read  by  him  on  catarrhal  nephritis, 
in  1885,  which  has  received  little 
attention,  but  in  which  he  des- 
cribed what  he  still  believes  is  a 
chronic  catarrhal  condition  of  the 
renal  tubules  entitled  to  consider- 
ation as  a  distinct  pathologic  en- 
tity. Besides  this  condition  he  also 
thinks  there  exists  in  these  cases  a 
certain  degree  of  interstitial  hyper- 
plasia of  the  kidneys  and  liver  not 
resulting  in  true  interstitial  neph- 
ritis. Still  another  pathologic  fac- 
tor is  the  constant  presence  of 
lithic  acid,  and  some  xanthin  com- 
pounds, which  has  much  to  do  with 
this  irritative  hyperplasia.  The 
second  type  is  the  neurotic  or  nerv- 
ous. This  presents  the  same  dys- 
peptic symptoms  as  the  former, 
but  the  subjects  are  often  consid- 
ered as  simply  neurasthenic.  The 
third  group  is  the  anemic,  in  which 
there  is  slight  albuminuria  and  a 
few  casts,  and  frequently  a  ten- 
dency to  temporary  melancholic 
depression,  with  general  gastro- 
intestinal symptoms.  The  patients 
are  mostly  women,  overworked 
mentally  or  physically.  He  thinks 
we  often  make  an  error  in  over- 
looking the  lithemic  element  in 
these  cases.  The  treatment  of 
these  types  varies.  In  the  plethoric 
type  the  vigorous  use  of  antilithics 
and  cholagogues  for  a  consider- 
able period,  and  in  lessened  doses 
thereafter,  and  a  non-nitrogenous 
diet  are  required.  In  the  neurotic 
type  change  of  scene,  neuro-tonics 
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j,^ene ration.  T  find  the  clinicians  are  in- 
clined to  class  these  children  as  neuras- 
thenics. Personally  I  have  no  hesitation 
in  saying  that  they  are  the  e,\ponetitsof  the 
degrading  effects  of  starvation.  This  con- 
dition may  and  does  exist  beside  a  perfect- 
ly normal  blood  count. 

There  is  a  family  in  this  city,  a  family  in 
which  is  found  everj'^  luxiar)'  which  wealth 
can  purchase  in  which  the  clinicians  find 
neurasthenia  a  condition  in  three  g^enera- 
tions^  and  I  have  positive  knowledg"e  that 
in  two  boys  and  a  girl  the  average  size 
both  of  red  and  while  blood  bodies  is  so 
rednced  that  it  is  hard  to  believe  thai  the 
blood  is  human. 

This  condition  of  the  size  of  the  corpus- 
cles may  also  present  another  cuntius  ab- 
normahty.  In  almost  twenty  years*  ex- 
perience I  have  seen  perhaps  a  dozen 
instances,  all  in  chlorotics,  male  as  well  as 
female,  or  in  parturient  women  of  this 
increase  in  size.  Indeed  1  am  inclined  to 
regard  this  as  the  real  underlay  of  genuine 
chlorosis.  A  number  of  times  1  have  seen 
the  curious  error  of  judgment  which  mis- 
Untk  the  size  disproportion  for  an  abridge- 
nient  of  the  diameter  of  the  red  vice  an  en- 
largement of  the  white,  which  abridgement 
an  accurate  series  of  measures  proved  to  be 
an  incorrect  assumption. 

Another  ver)^  important  series  of  changes 
from  the  normal  are  fhose  in  which  the 
color  reactions  undergi>  alterations.  This 
series  is  as  yet  too  little  understood  to  be 
discussed  tn  this  sort  of  a  way  still  we  are 
beginning  to  know  something  of  the  mean- 
ing of  the  facts  we  see. 

There  remains  one  more  condition  to  be 
considered  that  of  the  so-called  pernicious 
an;emia.  Properly  this  is  not  an  ana,'mia 
at  all  but  a  disease  of  the  blood  as  tnily 
maligriant  as  an  epithelial  cancer  or  lep- 
n^y,  although  of  a  very  different  kind. 

Expressed  in  the  shortest  terms  anarmia 
is  a  condition  of  specialized  starvation,  the 
starvation  of  the  one  vital  tissue  of  ihe 
body,  the  tissue  by  which  alone  the  func- 
tions of  respiration  and  nutrition  are  and 
can  be  carried  on.  The  primary  question 
fur  the  clinician  then  would  seem  to  be 
how  to  meet  it.  To  this  the  natural 
answer  is  give  food,  Ves,  doubtless,  but 
how? 

Did  anyone  ever  see  an  anaemic  whose 
bodily  functions  were  properly  performed, 
whose  digestion  was  good,  whose  whole  body 


was  not  more  or  less  a  machine  whose  parts 
were  working  with  sand  in  every  bearing? 
How  many  times  have  I  heard  physicians 
prescribe  "good  rich  food"  when  to  give  it 
was  to  overpower  a  digestion  already 
weakened  to  the  point  of  refusing  further 
labor. 

I  remember  once  in  my  college  days 
hearing  a  well-kooMm  teacher  of  medicine 
direct  that  a  patient  should  have  beefsteak 
and  then  hearing  him  express  bis  regret 
that  his  patient  was  suffering  from  "hope- 
less indigestion,"  when  ev^ry  student  in 
his  clinic,  who  had  had  any  experience  with 
the  underfed,  was  satisfied  that  this  would 
be  the  result. 

In  plain  words,  from  the  standpoint  of 
the  pathologist,  the  student  of  theoretical 
medicine,  and  I  cannot  claim  to  be  more, 
the  actual  need  seems  clear.  To  give  the 
blood  the  two  or  three  essential  things 
without  which  it  cannot  functionate,  salt, 
albumen,  globulins,  iron.  , 

(ilobulins  the  body  must  make  for  itself, 
for  as  yet  human  art  is  powerless,  But  in 
peptonized  milk  and  peptonized  milk  with 
eggs,  specially  with  the  egg  yolks  we  have 
a  means  of  reaching  the  most  weakened  nf 
digestive  organs,  tiie  most  broken  down  of 
nervous  systems.  Salt  is  just  as  easily  given , 
indeed  must  be  used  to  make  the  other 
palatable,     l^ut  the  iron?     Qut^n  sabi\ 

This  has  been  the  crux  of  therapeutics 
since  the  days  of  Hippocrates,  may  be  since 
before  there  w-as  a  medical  school  at  Mejii- 
phis,  and  it  is  the  crux  to-day.  t  >n  the  one 
hand  we  have  the  iron  albumen  compounds 
commonly  called  albuminates  of  which 
feralboid  is  the  last  candidate  for  popular 
approval,  on  the  other  Blaud*5  pill  or  the 
tinct.  of  the  iron  chloride. 

Which  shall  be  used?  Who  shall  decide? 
Surely  the  professional  therapeutist  and 
not  I,  but  from  my  point  of  view  I  can 
see  one  startling  truth  that  among  the 
preparations  of  iron  there  is  only  one  known 
to  me  perfectly  soluble  in  the  intestinal 
fluids,  perfectly  absorbed  by  the  vessels  <if 
the  intestine.  fhe  neutral  albuminati*. 
The  so-called  feralboid. 

Clinically  the  youngest  among  the  prep- 
arations, in  fact  not  one  hundred  days  in 
the  hands  of  the  practitioners,  it  has  al- 
ready shown  a  usefulness  in  the  treatment 
of  the  anemia  of  the  very  young,  infants 
less  than  a  year  old,  quite  unshared  hy  any 
other  preparation  known  to  the  writer. 
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A  LAXATIVE  SALT  OP  LITHtA. 

INDICATIONS: 

Gout,  rheumatism,  uric  acid  diathesis,  con- 
stipation, acute  and  chronic,  hepatic  torpor, 
obesity,  Bright*s  disease,  albuminuria  of  preg- 
nancy, asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  pois- 
oning, headache,  neuralgia,  neurasthenia  and 
lumbago.  It  is  also  indicated  in  all  cases  where 
there  is  a  pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy*  In  malaria  because  of  its 
wonderful  action  on  the  Hver  increasing  two-fold 
the  power  of  quinine.     Hay  Feven 

Prepared  Only  for  the  Medical  Profession. 

A  Large  Book  of  300  Pages,  containing  the 
literature  and  clinical  reports  complete,  on  this  potent 
drug,  sent  to  you  on  application. 

ObtaiDable  from  yfinr  druggist,   or  four  ounces  direct  from  this  office, 
carriage  prepaid,  on  receipt  of  one  dollar. 

VASS  CHEHICAL  CO., 

Danbury,  Conn.,  U.  S.  A. 
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generation.  I  find  the  clinicians  are  in- 
clined to  class  these  children  as  neuras- 
thenics. Personally  I  have  no  hesitation 
in  saying  that  they  are  the  exponents  of  the 
degrading  effects  of  starvation.  This  con- 
dition may  and  does  exist  beside  a  perfect- 
ly normal  blood  count. 

There  is  a  family  in  this  city,  a  family  in 
which  is  found  every  luxury  which  wealth 
can  purchase  in  which  the  clinicians  find 
neurasthenia  a  condition  in  three  genera- 
tions, and  I  have  positive  knowledge  that 
in  two  boy's  and  a  girl  the  average  size 
both  of  red  and  white  blood  bodies  is  so 
reduced  that  it  is  hard  to  believe  that  the 
blood  is  human. 

This  condition  of  the  size  of  the  corpus- 
cles may  also  present  another  curious  ab- 
normality. In  almost  twenty  years*  ex- 
perience I  have  seen  perhaps  a  dozen 
instances,  all  in  chlorotics,  male  as  well  as 
female,  or  in  parturient  women  of  this 
increase  in  size.  Indeed  I  am  inclined  to 
regard  this  as  the  real  underlay  of  genuine 
chlorosis.  A  number  of  times  I  have  seen 
the  curious  error  of  judgment  which  mis- 
took the  size  disproportion  for  an  abridge- 
ment,of  the  diameter  of  the  red  vice  an  en- 
largement of  the  white,  which  abridgement 
an  accurate  series  of  measures  proved  to  be 
an  incorrect  assumption. 

Another  very  important  series  of  changes 
from  the  normal  are  those  in  which  the 
color  reactions  undergo  alterations.  This 
series  is  as  yet  too  little  understood  to  be 
discussed  in  this  sort  of  a  way  still  we  are 
beginning  to  know  something  of  the  mean- 
ing of  the  facts  we  see. 

There  remains  one  more  condition  to  be 
considered  that  of  the  so-called  pernicious 
anaemia.  Properly  this  is  not  an  anaemia 
at  all  but  a  disease  of  the  blood  as  truly 
malignant  as  an  epithelial  cancer  or  lep- 
rosy, although  of  a  very  different  kind. 

Expressed  in  the  shortest  terms  anaemia 
is  a  condition  of  specialized  starvation,  the 
starvation  of  the  one  vital  tissue  of  the 
body,  the  tissue  by  which  alone  the  func- 
tions of  respiration  and  nutrition  are  and 
can  be  carried  on.  The  primary  question 
for  the  clinician  then  would  seem  to  be 
how  to  meet  it.  To  this  the  natural 
answer  is  g^ve  food.  Yes,  doubtless,  but 
how? 

Did  anyone  ever  see  an  anaemic  whose 
bodily  functions  were  properly  performed, 
whose  digestion  was  good,  whose  whole  body 


was  not  more  or  less  a  machine  whose  parts 
were  working  with  sand  in  every  bearing? 
How  many  times  have  I  .heard  physicians 
prescribe  *  'good  rich  food"  when  to  give  it 
was  to  overpower  a  digestion  already 
weakened  to  the  point  of  refusing  further 
labor. 

I  remember  once  in  my  college  days 
hearing  a  well-known  teacher  of  medicine 
direct  that  a  patient  should  have  beefsteak 
and  then  hearing  him  express  his  regret 
that  his  patient  was  sufifering  from  * 'hope- 
less indigestion,"  when  every  student  in 
his  clinic,  who  had  had  any  experience  with 
the  underfed,  was  satisfied  that  this  would 
be  the  result. 

In  plain  words,  from  the  standpoint  of 
the  pathologist,  the  student  of  theoretical 
medicine,  and  I  cannot  claim  to  be  more, 
the  actual  need  seems  clear.  To  give  the 
blood  the  two  or  three  essential  things 
without  which  it  cannot  functionate,  salt, 
albumen,  globulins,  iron.  . 

Globulins  the  body  must  make  for  itself, 
for  as  yet  human  art  is  powerless.  But  in 
peptonized  milk  and  peptonized  milk  with 
eggs,  specially  with  the  egg  yolks  we  have 
a  means  of  reaching  the  most  weakened  of 
digestive  organs,  the  most  broken  down  of 
nervous  systems.  Salt  is  just  as  easily  given , 
indeed  must  be  used  to  make  the  other 
palatable.     But  the  iron?     Qii^n  sabe. 

This  has  been  the  crux  of  therapeutics 
since  the  days  of  Hippocrates,  may  be  since 
before  there  was  a  medical  school  at  Mem- 
phis, and  it  is  the  crux  to-day.  On  the  one 
hand  we  have  the  iron  albumen  compounds 
commonly  called  albuminates  of  which 
feralboid  is  the  last  candidate  for  popular 
approval,  on  the  other  Blaud's  pill  or  the 
tinct.  of  the  iron  chloride. 

Which  shall  be  used?  Who  shall  decide? 
Surely  the  professional  therapeutist  and 
not  I,  but  from  my  point  of  view  I  can 
see  one  startling  truth  that  among  the 
preparations  of  iron  there  is  only  one  known 
to  me  perfectly  soluble  in  the  intestinal 
fluids,  perfectly  absorbed  by  the  vessels  of 
the  intestine.  The  neutral  albuminate. 
The  so-called  feralboid. 

Clinically  the  youngest  among  the  prep- 
arations, in  fact  not  one  hundred  days  in 
the  hands  of  the  practitioners,  it  has  al- 
ready shown  a  usefulness  in  the  treatment 
of  the  anaemia  of  the  very  young,  infants 
less  than  a  year  old,  quite  unshared  by  any 
other  preparation  known  to  the  writer. 
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Carol d  Laxative    I 
Tablets.  f 


A  LAXATIVE  PAR  EXCELLENCE. 

]ft     Caroid,  gn  i- 

Cascara  Sagrada,  gr.  a. 
Podophyllin,  gn  ^i. 
Ext.  Belladonna,  gr,  ^p 

CHOCOLATE  COATED. 

Caroid  is  a  corrective  of  gastric  and  intestinal 

irregularities.  It  is  not  only  a  useful  aid  in  checking 
diarrhoea,  but  in  relieving  constipation.  Combined 
with  the  laxative  principles  of  Cascara  Sagrada, 
Podophyllin,  etc.,  as  in  '*Caroid  Laxative  Tablets,"  it 
produces  most  excellent  results.  The  fluidity  of  the 
bile  IS  augmented,  a  more  generous  outflow  ensues, 
and  the  peristaltic  action  of  the  bowels  is  consequently 
increased.  Caroid  Laxative  Tablets  have  been  uni, 
formly  pronounced  by  physicians  a  most  desirable 
combination,  for  the  relief  of  chronic  constipation, 
especially  in  women  and  those  who  lead  a  sedentary 
life. 

THE  AMERICAN  FERMENT  CO., 

JERSEY  CITY,  N.  J. 
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JUST  A  WORD. 

We  have  no  excuse  for  presenting  these  pages  containing  the  sayings  of  doctors 
from  all  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  us  entirely  ufisolicited  in  the  r^^alar  order  of  business, 
and  they  present  an  array  of  testimony  in  thialion's  favor  that  it  would  be  difficult  to 
duplicate.  The*  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  the  dis- 
eases which  result  from  an  excess  of  uric  acid  in  the  blood.  It  is  prepared  only  for  the 
.medical  profession. 

A  large  pamphlet  of  200  pages  containing  papers  published  in  medical  journals 
will  be  sent  free  on  application.     It  is  free  for  the  asking. 

IMPORTANT: — If  for  any  reason  you  cannot  procure  thialion  from  your  druggist^ 
We  will  send  four  ounces,  carriage  prepaid,  on  receipt  of  otte  dollar. 


DOCTORS'  SAYINGS. 


Dr.  F.  E.  Burgevin,  writes  from  Ward, 
I.  T,,  under  date  of  Oct.  24,  1899:  "The 
package  of  thialion  I  purchased  from  you 
last  summer  was  used  with  excellent  re- 
sults. Now  I  want  another  bottle  for  this 
same  case,  and  one  for  each  of  two  others. 
All  these  patients  have  urinary  derange- 
ments and  a  form  of  mild  chronic  rheuma- 
tism." 

Dr.  E.  L.  Danielson,  Lebanon,  Conn., 
writes  under  date  of  Dec.  20,  1899: 
"Your  blotter  with  letter  of  Henry  S.  Pole, 
M.  D.,  duly  received.  1  have  several  times 
used  thialion  and  am  much  pleased  with 
its  action." 

Dr.  A.  G.  C'rump,  Williamsbridge,  N. 
Y.  C,  under  date  of  May  17,  1899,  writes: 
"I  amusing  a  great  deal  of  thialion,  and 
would  like  to  know  what  the  laxative  prin- 
ciple contained  in  it,  is.  I  am  getting 
very  satisfactory  results  from  its  use." 

Dr.  H.  W.  Buckingham,  Burnside,  Pa., 
under  date  of  May  28,  1900,  writes:  *'I 
have  introduced  your  thialion  here,  at  Ma- 
hoffey,  (ilan  Campbell,  Patton  and  Clear- 
field, and  am  the  only  physician  that  has 
prescribed  it  in  this  section.  It  is  a  splen- 
did remedy  and  the  other  physicians  no 
doubt  will  begin  prescribing  when  they 
see  the  good  results  I  am  getting  with  it. 
One  firm  alone  has  sold  more  than  a  gross 
on  my  prescription." 

Dr.  S.  W.  Boj^an,  421  (i  St.,  N.  W., 
Philadelphia,  Pa.,  writes:  "I  have  used 
thialion  on  three  cases  with  marked  and 
favorable  results." 


Milton  P.  Creel,  M.  D.,  Central  City, 
Ky.,  Feb.  3,  1900,  says:  "I  have  em- 
ployed thialion  in  my  practice  and  recom- 
mended it  in  my  consultations,  and  it  has 
brought  me  results  that  are  most  satisfac- 
tory." 

Dr.  S.  A.  Coffman,  Tola,  Kan.,  writes 
under  date  of  April  20,  1900.  as  follows: 
"Enclosed  please  find  P.  O.  order  for  $1, 
for  which  send  me  four  ounces  of  thialion. 
Am  getting  fine  results  from  its  use  in 
rheumatism." 

Jno.  B,  Cavitt,  M.  D.,  writes  from 
Wheelock,  Tex.,  on  Feb.  5,  1899:  "I 
have  been  sufifering  for  quite  awhile  with 
chronic  liver  trouble.  Last  year  I  com- 
menced to  use  your  thialion,  and  have  got- 
ten much  relief  from  its  use." 

Dr.  A.  H.  Carpenter,  128  Olive  St., 
Cleveland,  O.,  writes:  "I  have  taken  your 
preparation,  thialion,  with  great  benefit. 
Where  in  Europe  is  it  to  be  had  (with  par- 
ticular reference  to  London,  Paris  and 
Beriin)?". 

W.  Booth,  M.D.,  Alamosa,  Col.,  writes, 
Jan.  19,  1900:  "Please  find  enclosed  M. 
O.  for  $5.00,  for  which  please  send  me  six 
bottles  of  thialion.  The  effects  upon  this 
man  and  his  wife  have  been  such  that  1  do 
not  know  when  they  may  stop  using  it." 

Dr.  J.  A.  Hall,  Palatka,  Fla.,  Sept.  25, 
1900,  has  this  to  say:  My  wife  is  a  ereat  suf- 
ferer from  headache.  She  has  ta!ken  three 
bottles  of  thialion  and  it  has  cured  her  of 
asthma  and  has  given  her  great  relief  from 
the  violent  headache." 


URIC  ACID  MONTHLY. 


It  makes  your  patients 


APE 

The  Ideal  Tonic 


Medical  Properties.— TONIQ    STOMACHIC,    ANTISPA^ 


FORMULA. 

Nucis  Vomicae,  Gentiana  Purpurea^  Calumba  Jateorrtiiza,  Quassia  Amara  Ligfnum, 
V^mnus  Virginiana,  Prinos  Verticillatus,  Simamba  Amara»  Spinca  Toraentosa^  Cin- 
chona Rubnim,  Sumbtil  Moschatus,  Aurantii  Cortex,  Aromatics,  Vinum  Xericura 
Fortior. 


Your  patients  will  not  have  to  wait  to  eat  as  they  do  with 
is  taken.  Try  it  Take  it  yourself  just  before  dinner,  doctor, 
become  convinced  that  it  is  a  remedy  you  have  long  been  lool 
ounce  bottle,  one  dollar.     The  dose  for  an  adult  is  one  or  twc 

Remember  that  it  is  manufactured  only  for  physicians  us 


THE  VALLE 


^  If  you  cannot  procure  Apetol  from  your  druggist  we  will,  oo 
receipt  of  one  dollar^   send  one  16  oz.  bottle,  express  paid. 

Distributing  Agents  for  Great  Britain  and  Colonies  (exceptfng  Canada):    Thou 

Canada:    Dart  6:  Chapman, 
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eat eat  right  away. 


roL 


ind  Appetizer. 

IODIC,  APPETIZER,   APHRODISIAC,  INVIGORANT. 


INDICATIONS. 

Loss  of  appetite,  indigestion,  flatulency,  hysteria^  hypochoQdria»  colic,  pains  in 
the  stomach,  diarrh^Jea  arising  from  weakness  and  relaxation  of  the  digestive  organs, 
convulsions,  weak  stomach,  difiUcuit  and  painful  digestion,  liver  troobles  including 
jaundice,  vomiting,  scaslckoess.  Lassitude,  eructations,  dyspepsia,  headache  from 
indigestion,  sexual  debility,  etc.  Promotes  peristalsis  through  its  stomachic  effects. 
It  so  matt  dally  aids  the  digestion  that  It  furthers  the  formation  of  rich  blood. 


St  tonics.     They  will  eat  at  once,  ten  minutes  after  the  dose 
d  see  what  effect  it  has  on  the  healthy  stomach,  and  you  will 
for.     Get  your  druggist   to  procure  it  for  you.     Sixteen 
blespoonfuls. 
uid  is  made  by  the 

HEMICAL  CO., 

Danbury,  Connecticut,  U.  5.  A. 

isty  &  Co*,  4,  lo,  12  Old  Swan  LAne,  Upper  Thames  Street,  Londoo,  E*  C* 
Craig  Street,  MontreaL 


thp:  evolution  of  antiseptics. 

By  J.  S.  TvKEE,  Chemist, 


th  the  Medical  Professicn^: 

You  already  know  much  more  about  the 
practical  applicatioo  of  Antiseptics  than  I 
dt>;  but  I  know — or  at  least  1  think  I  know 
— more  about  their  composition  and  manu- 
facture than  you  do»  Otherwise  I  wtiuid 
not  presume  to  address  you, 

AH  except  the  very  youngest  of  you  can 
|ieikiemi>er  when  the  operating  room  was 
kept  in  a  cloud  of  antiseptic  spray.  Car- 
bolic acid  and  corrosive  sublimate  carried 
the  honors  and  corroded  the  hands,  lips 
and  eyes  of  the  attendants.  The  surgeon 
worked  under  a  disadvantage.  He  was  a 
navigator  in  a  London  fog.  His  clothing 
was  penneated,  his  olfactories  were  of- 
fended, respiratory  tract  irritated  and  his 
patient  half  strangled — all  this  witfwut  be^ 
ing  effeclually  prQt€€ied! 

A  clearer  understanding  of  tbe  laws  of 
bacteriology  and  antisepsis  taught  us  that 
we  were  lame  in  our  deductions  and  wast- 
ing most  of  our  ammunition.  The  surgeon 
is  no  longer  compelled  to  operate  in  a 
blinding  antiseptic  spray  in  order  to  protect 
bis  patient. 

We  have  also  discovered  that  to  be  anti- 
septic a  material  need  not  be  an  irritant, 

Tyrec's  Antiseptic  Powder  is  perfectly 
and  emphatically  nonirritant,  without  any 
sacriHce  of  its  efficacy.  Furthermore,  it  is 
an  €thical  pn^piiraiion,  unaccompanied  by 
secrecy  or  mysticism,  and  it  disappoints 
neither  physician  nor  surgeon,  since  it  in- 
variably meets  every  requirement  of  a 
Thorough  Antiseptic, 

The  next  serious  and  decidedly  practical 
question  is  as  to  the  cost  of  antiseptics. 
The  extensive  use  of  these  agents,  inter- 
nally, externally  and  topically,  makes  the 
matter  of  cost  of  much  importance.  As  a 
physiologic  chemist  I  have  been  wrestling 
with  this  subject  for  years.  I  reasoned  in 
this  wise: 

Tharmaceutic  Chemistry  has  revolution- 
ized the  dispensers  ATI  by  means  of  the 
isolation  and  concentration  of  alkaloids  and 
active  principles.     Doctors  no  longer  pre- 


scribe a  pint  of  infusion,  a  wineglassful  of 
a  decoction,  or  a  bolus  of  crude  drugs  as 
large  as  a  robin's  egg.  Of  all  these  the  real 
potency  was  a  matter  of  conjecture.  They 
now  have  at  command  tablets  and  granules 
representing  the  one- thousandth  part  or  a 
grain  of  hyoscine,  the  hundredth  of  a  grain 
of  strychnia,  or  the  tenth  of  a  grain  of 
aloin.  These  constitute  *'Amis  of  iVeci- 
sion"  and  they  know  exactly  what  they  are 
giving  their  patients,  and  run  no  dak  of 
accidental  overdosage, 

I  maintain  that  1  have  done  for  antisep- 
tics what  pharmacy  has  done  for  the  dis- 
pensing of  drugs.  1  supply  you  in  Tyree's 
Antiseptic  Powder  witli  a  scientitically 
compounded  antiseptic,  a  happy  blending 
of  the  best  known  substances  for  antiseptic 
purposes.  (See  Fonnula.)  I  offer  you  no 
talk  about  mysterious  essences  or  hypothet- 
ical chemical  formulge  in  connection  with 
this  preparation.  To  the  pressed -for-time 
surgeon  or  physician  a  dozen  symbols,  with 
attached  co-efficients — (Cg  g  H  g  ^  O^,  g  N  H) 
SO 4  is  quite  as  opaque  as  so  much  Sanscrit. 
A  teaspoonfu!  of  Tyree^s  Antiseptic  Powder 
added  to  a  pint  of  boiled  or  distilled 
water  gives  you  a  pint  of  perfectly  fresh 
and  thoroughly  effective  antiseptic  solu- 
tion at  a  cost  of  a  few  cents  instead  of  a 
dollar. 

Doctors,  as  a  nile,  earn  enough  to  enable 
them  to  grow  rich;. but  they  spend  so  much 
that  they  generally  die  poor.  "'It  is  the 
little  foxes  that  gnaw  the  vines. "  It  is  the 
little  driblets  that  leak  out  the  fortunes. 
Furthermore,  antiseptics  have  become  a 
household  necessity.  Every  domestic  med- 
icine cupboard  now  keeps  a  st<:ick  on  hand 
for  the  thousand  and  one  minor  ills  and 
accidents  that  are  constantly  occurring. 
This  makes  the  question  of  cost  doubly 
important. 

Send  direct  to  me  or  to  Messrs.  Thomas 
Christy  &  Co.,  4-12  Old  Swan  Lane^  Upper 
Thames  St.,  I.ondon.  England,  for  a  box. 
It  will  cost  you  but  one  dollar  and  will 
make  eight  gallons  of  solution. 
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Have  You  Ever  Tried 
In  Your  Practice^ 


*^ 


It^s  the  Ideal  oe  ^ 
Preparation  of  Iron* 


In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg, 
||    It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.     Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only. 

Feralboid  plain,  gr.  ).{. 

With  quinine,  feralbotd  yi  gr,,  quinine  I  gr. 

With  qtiinine  atid  strj^chnia^  feralboid  ^  gr,,  quinine  I  gr.,  strychnia  jj^  gT. 

With  manganese,  feralboid  ^  gr.,  mangsinese  i  gr. 

If  not  procyrable  of  your  druggist,  send  us  $i.oo  and  we 
will  seed  you  150  of  these  tablets,  any  kind  you  selecL 


THE  ARGOL  CO., 

CHEMISTS, 
Danbtjry,  Conii^f  U#  S*  A* 


Geoeial  A^pents  for  Great  Biitam  and  Ctiionles:    Thomas  Christy  &  Co..  4,  to  and  la  Old  Swan 

Lane,  Upper  Thames  Street,  London,  E.  C,  Enjfland. 

Agents  for  Canada:    Dart  &  Chapnuin,  641  Craig  Street,  MoatreaL 
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IF  for  any  reason  you  are  unable  to  procure  thialio.n 
from  your  retail  druggist,  or  he  from  his  whole- 
sale  druggist,    remember    that    by    sending   us 
one  dollar  we  will  forward  four  ounces,  carriage 
paid  to  you  on  receipt  of  the  same. 

Messrs*  Thomas  Christy  &  Co.,  4,  10  and  12  Old 
Swan  Lane,  Upper  Thames  St,  London,  E-  C, 
England,  will  furnish  four  ounces  by  parcel  post, 
prepaid,  on  the  receipt  of  4/-. 

Messrs-  Dart  &  Chapman,  641  Craig  St,  Mon- 
treal, Canada,  will  do  the  same  for  $1,35. 

THE  VASS  CHEMICAL  CO.,Danbury,Conn.,U.S.A. 
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A  BOOK  FREE 

On  appUcatioii  we  will  send  anywhere,  carriage  prepaid,  a  ] 

book  of  over  200  pages,  containing  numerous  papers  written  by  \ 

prominent  medical  writers  and  pablished  in  the  medical  journals  ■ 

of  the  United  States  and  Canada  on  the  Uric  Acid  Diathesis  ; 

and  Allied  Subjects,  together  with  many  clinical  reports.     So  ', 

much  and  diversified  literature  cannot  be  found  in  one  volume  ' 

upon  these  vital  subjects  anywhere  else.     It  is  practical,  unique  ; 

and  yours  for  the  asking.  \ 

$      THE  VASS  CHEMICAL  CO*,  Danbory,  Conn.,  a  S.  A. 
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Vino  -Kolafra 

(Wine  of  Kola) 

A  preparation  made  from  pore  malaga  wine  and  absolutely 
fresh  West  India  kola  nuts,  by  special  processes  carried  on 
without  heatj  whereby  the  full  therapeutic  value  of  the  nut  is 
secured  and  permanently  retained.  An  elegant  and  palatable 
product 

ITS  DISTINQUISHINQ  FEATURES: 

A  powerful  tonic  stimulant  without 
harniful  reaction  or  after^-el^ects. 
Induces  no  bablt. 


Which  qualities  render  it  vastly  superior  to  the 
many  tonic  wines  heretofore  employed  in  medicine. 

The  use  of  Viuo-Kolafra  as  a  tonic  is  indicated 
in  anaemias,  in  chronic  affections  of  a  debilitating 
character  and  in  convalescence  from  severe 
ailments. 

**In  nervous  derangements  due  to  digestive 
disorder,  it  is  greatly  aperient  and  stomachic.** — 

MONNET* 

**As  a  heart  tonic  so  gratifying  are  the  results 
that  we  may  say  of  it  that  in  the  last  stages  of 
cardiac  affections  it  sometimes  works  resurrec- 
tions. " SCHUCHARDT, 


PREPARED  BY 


Tlie  Kolafra  C< 

Jersex  City,  N»  J. 
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The  Real  Thing 

The  Surgical  Prop. 


I  n valuable  to  the  office.    An  ideal  antiseptic  ointment. 


Hydrargyri  blchlorldi, 
FormaUo, 


FORnULA: 

Oleum  eucalyptus  (AustraHan), 
Benzo-boracic  acld- 


Prepared  only  for  tbe  Medical  Profession. 

If  you  cannot  procure  Lyptol  from  your  druggist,  we  will    nn 
^    .eipt  of  one  dollar,  send  one  f  uU  pound  jar,  express  paid. 
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Uric  Acid  Monthly. 

A  nedical  riagazine  Devoted  Exclusively  to  the  Discussion  of  the 
UHc  Acid  Diathesis,   Lithiemia,   Uricacidiemia,  Auto- 
Infection  from  Xanthin  Bases,  Indican,  Alloxan 
and  ail  Suhoxidation  Products  of 
the  Uric  Acid  Type. 
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Danbury^  Conn.,  Jan,  a  Feb,^  1902. 


Nos, 


Editorials* 


So  Shakespeare  (or  Bacon?  j  is  totally  wron^g: 
In  talking  of  Man's  Seven  Age*. 


And  Bums  is  at  sea  in  his  topical  son^ 

hen  a  poor " 
And  with  Death  ind  the  Devil  Tie  imrestle*. 


On  the  Fellow  who  sweats  tor  his  waj^e^. 
For  when  a  poor  begi^ar  is  nearinc^  his  ena, 


Hsfi  looks  or  his  feelings  no  succor  can  lend» 
But  only  the  state  oi  his  vessels.    — U'tjitott. 

GALLSTONES. 

According  to  recent  statistics, 
it  has  been  found  that  in  round 
numbers  about  one  person  in  ev- 
ery fifteen  has  gallstones;  and, 
furthermore,  that  of  those  so  af- 
flicted, death  was  attributed  to  the 
presence  of  gallstones  In  over  11 
per  cent,  of  the  cases — that  is  to 
say,  in  every  1000  deaths,  76  are 
attributed  to  gallstones.  The  dis- 
ease is  first  mentioned  (as  occur- 
ring in  man)  some  time  in  the  fifth 
century,  although  at  a  much  ear- 
lier date  the  Egyptian  priests  ob- 
set^ed  that  domestic  animals  were 
afflicted  with  it. 

Age  is  a  prominent  etiological 
factor,  the  disease  being  most 
common  after  the   age  of  forty. 


Women  are  ^fnore  often  affected 
than  men,  some  writers  giving  the 
proportion  of  three  to  two,  while 
others  give  as  high  as  five  to  one. 
The  greater  liability  of  women  in 
this  respect  has  been  attributed  to 
their  more  sedentary  habits  and  the 
abdominal  constriction  caused  by 
tight  fitting  clothing  and  corsets; 
but  we  believe  that  •'criminal 
neglect  of  the  bowels"  should  be 
considered  as  playing  an  impor- 
tant role  in  the  etiology  of  this 
complaint.  Furthermore,  it  has 
been  unquestionably  proven  that 
gallstones  are  most  frequently 
found  in  the  gouty,  lithaemic  and 
obese.  In  other  words^  the  same 
constitutional  factors  favoring  the 
production  of  uric  acid  excess^  are 
favorable  to  the  production  of  gail^ 
stones.  Indeed,  the  term  **chole- 
lithiasis,"  is  itself  indicative  of  the 
uric  (lithic)  acid  dyscrasia. 

A  diminution  of  the  sodium  salts 
in  the  b\Ve  \a  ^QXvsJA'ie.^."^^'^^^*^^^*'^^ 
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chief  causes  which  lead  to  a  separ- 
ation of  its  elements,  making  stone 
formation  possible.  The  fact,  too» 
that  most  stones  are  composed  of 
from  seventy  to  eighty  per  cent, 
cholesterin,  would  indicate  inspis- 
sation  and  viscidity  of  this  fluid 
caused  by  a  loss  of  its  alkaline  in- 
gredients and  the  consequent  ina* 
bility  to  oxidize  the  colloid  waste 
brought  to  it  by  the  circulation. 
Again,  although  no  change  takes 
place  in  healthy  bile,  excreted  from 
a  healthy  liver  and  contained  in 
healthy  biliary  passages,  yet,  if  pre- 
vented, for  any  reason,  from  es* 
caping  for  a  considerable  period  of 
time,  as  in  chronic  constipation, 
the  bile  becomes  altered  in  char- 
acter, decomposition  ensues,  and 
the  bile  elements  are  deposited. 

The  treatment  may  be  consider- 
ed from  two  standpoints — medical 
and  surgical.  If  the  stone  is  suf- 
ficiently large  to  be  detected  by 
palpation  or  otherwise,  and  excites 
inflammation,  violent  pain,  icterus, 
or  other  signs  of  occlusion,  an  im- 
mediate operation  may  be  desira- 
ble. But  in  that  vast  majority  of 
cases  in  which  the  diagnosis  has 
been  made  from  more  obscure 
symptoms — e.  g.,  malaise,  bitter 
taste  in  the  mouth,  constipation, 
dull  pain  in  the  hypochondriac  re- 
gion (accompanied,  perhaps,  by 
nausea  and  other  gastric  disturb- 
ances), occasional  chills,  fever  and 
sweats,  slight  jaundice,  migraine, 
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etc.,  or  sometimes  from  the  more 
definite  biliary  colic, — -then,  the 
results  of  internal  treatment  may 
often  be  found  efficacious.  While 
it  is  doubtless  inexpedient  to  at- 
tempt to  dissolve  stones  of  consid- 
erable size  already  formed  (and  too 
large  to  pass  through  the  common 
duct),  yet,  it  is  frequently  the  case 
that  stones  are  repeatedly  formed 
which  are  expelled  into  the  bowel, 
and  it  is  to  prevent  further  forma- 
tion of  these  that  our  efforts  may 
well  be  directed. 

The  success  obtained  from  the 
use  of  thialion  in  these  cases,  is 
doubtless  owing  partly  to  the  chol- 
agogue  and  laxative  effects  of  its 
soda  salt  in  preventing  inspissa- 
tion  of  bile,  and  partly  to  its  alka- 
lizing and  solvent  virtues  in  clear- 
ing the  blood  of  uric  acid  and  its 
congeners  and  preventing  obstruc- 
tion of  the  capillaries  from  colloid 
waste.  Ey  its  influence  the  bow- 
els are  kept  open  and  free,  and  a 
more  generous  flow  of  bile  insti- 
tuted  from  the  gall  passages;  the 
liver,  as  well  as  kidneys,  is  stimu- 
lated to  greater  activity,  their  re- 
spective secretions  become  greater 
in  amount  and  more  alkaline,  and 
thus  more  capable  of  oxidizing  and 
holding  in  solution  the  waste  prod- 
ucts of  tissue  metabolism.  In  oth- 
er words,  like  the  blood  itself,  the 
bile  and  urine  are  rendered  more 
nearly  normal  in  character  owing  to 
the  influence  of  the  remedy  in  re- 
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moving  the  ^'asAes  and  clinkers'* 
from  the  system  which  clog  up  its 
grates  and  prevent  free  oxygena- 
tion. The  same  treatment,  there- 
fore, which  prevents  the  deposition 
of  urates  from  the  blood  (causing 
gout),  or  from  the  urine  (causing 
gravel  or  renal  calculi),  will  prove 
equally  efficacious  in  preventing 
deposits  from  the  bile  and  the  for- 
mation of  gallstones. 


URIC  ACID  AND  LESIONS 
OF  THE  TEETH. 

That  there  is  an  intimate  con- 
nection between  gout  and  tooth- 
ache— or,  rather,  that  the  painful 
symptoms  may  be  caused  by  the 
same  underlying  constitutional 
factor — has  long  been  suspected. 
Little  has  been  definitely  written 
upon  this  subject,  but  we  find  upon 
investigation  that  occasional  in- 
direct references  have  been  made 
to  it.  For  instance,  in  his  inter- 
esting work,  Da  Costa  (on  medi- 
cal diagnosis)  says,  speaking  about 
gout :  *  *There  is  great  prooeness  for 
tartar  to  collect  upon  the  teeth/* 
In  commenting  upon  this  state- 
ment, Dr.  Shultz,  of  St  Louis,  in 
a  recent  article,  says:  '*This  'tar- 
tar', as  he  (Da  Costa)  pronounces 
it,  is  probably  and  possibly  urates^ 
as  that  deposit  is  copiously  circum- 
Uid  about  the  neck  of  the  teeth." 


MONTHLY.  5 

Our  attention  has  been  lately 
called  to  this  interesting  subject, 
by  the  request  appearing  in  the  fol- 
lowing letter,  which  was  received 
by  us,  from  a  prominent  faculty 
surgeon  connected  with  one  of  our 
well-known  dental  colleges: 

** Editor  Urk  Acid  Montkfy: 

I  am  called  upon  to  present  a  short  pa- 
per at  a  faculty  meeting  of  physicians  in 
about  two  weeks,  oq  the  following  subject. 
'Influence  of  Unc  Acid  Diathesis  on  the 
Teeth/  Can  you  site  me  to  books  or  lit- 
erature on  the  subject?  Any  information  on 
this  point  will  be  greatly  appreciated  by 
me.  Very  truly,  etc/* 

An  examination  of  the  mass  of 
literature  relative  to  gout  and  al- 
lied disorders,  reveals  the  fact  that 
one  or  two  authors  are  of  the  opin- 
ion, that,  during  the  molecular 
storing  of  the  salts  of  uric  acid  in 
the  synovial  tissue,  a  same  princi- 
ple is  obeyed  by  the  deposit  in  oth- 
er somatic  tissue.  In  other  words, 
it  is  maintained  that  the  same  pre- 
dilective  irritation  is  offered  by  the 
joints  of  the  teeth,  as  by  the  met- 
atarso-phalangeal  articulation  of 
the  toe,  and  that  pain  and  inflam- 
matory symptoms  in  each  case 
may  be  caused  by  the  deposition 
of  urates.  **This  circumstance,** 
says  Dr  Shultz,  *may  be  ably  in- 
dorsed by  the  close  observative 
stomatologic  surgeon,  as  he  con- 
tents himself  after  extraction  of  a 
tooth;  or  even  where  it  is  still  held 
in  loco^  he  discerns  the  peridental 
membrane  gone  and  the  naked  root 
seen  to  some   high  extent  in  the 
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alveolus ;  and  in  advanced  cases  the 
alveolar  process  that  naturally  sur- 
rounds the  root,  loose,  completely 
exfoliated,  with  pockets  that  are 
deep  and  high,  which  are  welling 
out  pus  or  sanious  matter ;  and  at 
a  time  find  a  uraticlWws  (or  stone) 
at  the  very  apex  of  the  root.** 

It  seems  logical  to  infer  that 
* 'pyorrhoea  alveolaris*'  may  be 
similarly  caused,  inasmuch  as  uric 
acid  salts  can  also  be  demon- 
strated on  the  sides  of  the  fangs 
in  this  disease.  The  acid  solution, 
it  is  claimed,  has  disintegrated 
the  peridental  membrane,  and  from 
this  effect  the  tooth  or  teeth  be- 
come loose  and  oscillate  in  their 
sockets.  '*It  is  reasonable  to  pon- 
der,*' as  one  writer  expresses  it, 
'*that  the  tissue  disintegration  is 
cast  off  and  trickles  along  the 
root  in  making  its  egress  from  the 
gingival  festering;  as  this  destruc- 
tive process  continues,  a  sinus  or 
ra/-^^-j^r  is  framed.  Again,  as  we 
now  have  these  abnormal  pouches, 
the  result  of  pathogenetic  change, 
during  mastication,  food-stuff  may 
lodge  there  and  latterly  set  up  or 
form  pyogenesis,  and  finally  define 
into  an  abscess." 

Striimpell  suggests  that  *'uric 
acid  salts  are  excreted  by  the 
glands  where  there  is  inflamma- 
tion of  these  organs.**  **This  as- 
sertion," says  Shultz,  **may  be 
veritable,  and  the  salivary  glands 
may  also  pour  out  the  salt  in  solu- 
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tion,  and  thereby  coalesce  a  cal- 
culus on  the  teeth  and  gums. 
Pain,  another  prominent  symptom 
in  this  malady,  located  in  the  jaw- 
bone, has  for  its  construction  the 
same  as  pain  in  the  articulation  of 
the  great  toe  in  acute  attacks  of 
gout.**  With  these  and  analogies 
we  might  think  there  is  an  ap- 
proximate relationship  (existing 
between  gout  attacking  the  joint 
of  the  great  toe  and  that  which 
predilect  the  gomphosis  articula- 
tion in  the  maxillae;  and  also  a 
similar  nature  existing  in  soft  tis- 
sues in  different  places  of  the  or- 
ganism, and  that  assailing  the 
gums  and  periodontum. 


THE  DIET  QUESTION. 

The  following  confidential  letter 
was  recently  received  by  Thos. 
Christy  &  Co.,  London,  from  one 
of  the  most  prominent  surgeons  of 
England: 

Gentlemen:  I  have  much  pleasure  in 
informing  you  that  on  the  first  day  of  using 
thialion,  in  a  case  of  flatulent  colic  follow- 
ing on  the  passage  of  gall-stones,  my  pa- 
tient was  greatly  relieved.  (In  accordance 
with  the  medical  etiquette  of  this  country  I 
wish  my  letter  to  be  considered  as  private 
and  confidential.)  I  am  about  to  tr)'  thi- 
alion in  a  case  of  Bright's  disease  and  in 
another  of  uric  acid  diathesis. 

It  would  be  a  great  boon  if  the  edition 
of  the  Uric  Acid  Monthly  would  in  an 
early  issue  give  tables  of  foods  containing 
(and  those  not  containing)  xanthin,  purin, 
uric  acid,  and  nuclein  bases,  so  as  to  enable 
one  to  construct  a  diet  scheme.     I  note 


-:  o  :- 


Uric  acid  monthly.  7 

that  you  do  not  mention  anything  about  with  an  original  article  on  the  sub- 
Nos.  I  and  2  of  the  Uric  Acid  Monthly,  •  ^.  ^^^«^:„;«^  *u^  „:^,„o  r^(  \*.^ 
but  hope  they  will  be  included  in  the  liter:  3^^^  comprising  the  Views  of  Its 
ature  you  are  expecting,  and  that  jrou  will  author  irt  regard  to  the  vexed 
kindly  forward  me  copies,  on  arrival,  to-  question  of  *'what  tO  ieed,  and 
gether  with  the  200-page  pamphlet  you    ^  ;.        , 

have  kindly  promised.  As  I  should  like  to  what  not  to  feed.'  The  dietetic 
receive  regularly  from  so  enterprising  a  treatment  of  gOUt,  rheumatism, 
firm  any  literature  you  may  have  at  your         ,       ,  h-Tj-j         /j 

disposal.  I  crave  the  privilege  of  being  and  Other  allied  disorders  (due  to 
placed  on  your  mailing  list,  and  would  uric  acid  poisoning)  will  be  con- 
willingly  pay  an  annual  fee  for  such  privi-     -j        j    •      -^  •  1  j 

lege,  to  cover  postage,  if  such  is  your  cus-  sidered  in  Its  various  phases;  and 
torn.    Please  ask  the  editor  of  the  Uric  we  trust  that  oiir  readers,  who  are 

Acid  Monthly  to  give  a  full  list  of  the  interested  in  this  subject,  may  find 
punn,  xanthin,nuclein,  and  Other  uric-acid-  ^         J        »  .       -^     . 

containing  foods  (and  those  free  from  the  food  for  reflection  therein  which 
same  bases)  in  an  early  issue, -the  article  ^jn  ^^^^^  ^f  gome  utility  in  their 
on  same  m  last  issue  not  being  quite  full    .        '^    ,         ,,.  .    .  '' 

enough  for  practical  use."  future  handling  of  these  cases. 

Though  the  above  was  marked 
* 'confidential,**  we  have  taken  the 
liberty    to    publish    its    contents  Origiiial  Article* 

(without  signature)  here,  because  

of    its   pointed  reference   to  the 

*«diet  question,**  in  which  so  many  '^^^  LIVER, 

of  our  correspondents  are  evident-  ^\(rhin  yo^ti?  Ws  ^rof'tunc. 

ly  greatly  interested,  and  because  ^^xS^^^^n^u^Al^^^^^^^ 

we  wish  to  make  an  announcement  ???tfc?c w  C^Vffijrinj, 

at  this  time  concerning  our  future  "^'^^LTyoL^f^VA^Vit^^^^^^^^^^ 

action  in  regard  to  this  important  ^^J?**'"*"  °^  ?^^*^^  H"7v 

*>  *^  When  your  liver  s  out  of  tune. 

SUbieCt.  And  you  cynically  twitter, 

J         *  »  When  your  liver's  out  oif  tune. 

So  numerous    have    been  the  re-  And  you  say  in  tones  dejected, 

You  re  a  genius  that  s  neglected 
quests,      recently    received     by    us,  when  you  ought  to  be  inspected, 

'Cause  your  liver's  out  of  tune. 

that  diet-tables  be  published  con-       ti-  ^1  •  r  ^, 

,     ,  -f       -  ,  .  If   there    is   any   organ    of  the 

taming  a  complete  list  of  xanthin-  ^^^^  ^^^^^  ^^^^^^^  ^^  treated  with 

containing   foods   (as   well   as   of  due  respect,  it  is  the  LIVER!  We 

those  free  from  such. bases),  that  say  this   advisedly:  for  it  is  not 

we  have  deemed  it  advisable   to  only  in  matters  purely  physical, 

devote   a   future   number   of   the  but  in  that  which  relates  to  the 

Monthly  entirely  to  this  particu-  higher  intellectual,  moral  and  ^s- 

,      .      .         T^  •  4.    A  thetic  feelings  of  our  nature,  that 

lar  topic.     It  IS  our  purpose  to  do  ^^  ^^^  ^        \  dependent  upon  this 

this  m  an  early  issue.     The  diet  important  organ.       If  we  were  to 

hsts    of   Haig,   Pole,    Smith   and  follow   the   practice   of   founding 

others  will  be  published,  together  endearing  ex^re^ftxccas*  n^'s^  ■'gas.xa. 
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of  anatomy^  we  would  adopt  the 
Turk's  phrase,  **Light-of-My'Liv- 
er/*  as  beings  far  more  expressive 
and  to  the  point  than  the  Anglo- 
Saxon  equivalent,  *^sweet-heart.  *' 
In  former  times,  the  liver  was  con- 
sidered the  seat  of  love ;  and  there 
was,  perhaps,  more  truth  than  po- 
etry in  this  conception,  for  it  can 
hardly  be  denied  that  he  makes 
the  best  lover  who  has  the  best 
liver. 

Its  Office, — The  liver  is  the 
largest  and  most  complex  glandu- 
lar organ  of  our  highly  complex 
body.  Its  early  appearance  in  em- 
bryonic development,  its  size,  po- 
sition, activity  and  the  character 
of  its  work  are  all  indicative  of  its 
importance  in  the  animal  economy. 
It  has  been  not  inaptly  termed*  *the 
mind  of  the  body, "  By  this  is  meant 
that  it  exercises  a  general  supervis- 
ion and  watchful  care  in  protecting 
the  body  from  the  poisonous  effects 
of  its  own  activities.  It  is  the  great 
'^scavenger/'  the  cleanser,  the  pur- 
ifier of  the  body.  It  is  the  hnal 
oxidizing  depot  of  the  disinte- 
grated waste  products  of  the  ami- 
do-acid  series,  resulting  from  pro- 
teid  metabolism.  It  completes  the 
transformation  and  retrograde 
change  of  these  substances  from 
**non-diffusible  colloids  into  crys- 
talloid, dialyzable  materials'*  (e, 
g.,  into  urea)  before  they  pass  in- 
to the  kidneys  for  final  excretion. 
Were  it  not  for  this  organ,  the 
blood  which  is  normally  the  '*life 
giving  fluid'*  would  speedily  be 
filled  with  waste  poisons  and  be- 
come the  death  giving  fluid.  Some 
idea  of  the  importance  of  its  work 
/from  the  chemist's  standpoint) 
J27ajr  be  understood,    when  it  is  re- 


membered that  the  products  of  its 
activity  are  recognized  as  the  re- 
sults of  hydrations,  oxidations,  re- 
ductions and  syntheses,  suck  as  can 
be  obtained  only  by  the  acHan  of  the 
most  powerful  reagents. 

It  is  not  only  in  its  office,  how- 
ever, as  a  sentinel  (i,  e.,  in  chal- 
lenging the  toxic  products  of  de- 
structive tissue  metabolism  as  they 
present  themselves  in  the  circula- 
tion) that  the  liver  is  so  essential 
to  the  proper  maintenance  of 
health  in  the  mammalian  economy ; 
but,  likewise,  in  its  work  as  a  di- 
gestive organ,  in  rendering  innoc- 
uous the  peptonized  food  materi- 
als intended  for  i'(7//i/ri^f /?Vr  metab- 
oUsm.  In  other  words,  the  liver 
not  only  completes  the  retrograde 
change  of  products  of  dissimila- 
tion resulting  from  cell  destruc- 
tion, and  thus  renders  them  fit  for 
elimination /r^;w  the  body;  but  it 
completes  the  digestion  of  food 
products  meant  for  cell  construc- 
tion, and  renders  them  fit  for  as- 
similation into  the  body.  For  ex- 
ample, it  is  now  beginning  to  be 
understood  that  an  important  he- 
patic function  is  to  complete  the 
digestion  of  the  under-oxidized, 
crystallizable  nitrogenous  prod- 
ucts, leucine,  tyrosin,  etc.,  which 
have  been  absorbed  from  the  intes- 
tine into  the  portal  circulation, 
and  which  are  known  to  be  dele- 
terious if  allowed  to  enter  the  gen- 
eral circulation.  As  one  author 
states: 

*'The  liver  is  the  most  important  diges- 
tive organ  of  the  body,'* — basing  his  claim, 
first,  on  its  biliary  function  in  preparing  fats 
for  absorption  and  digestion;  and  again, 
** while  the  stomach  pancreas  and  intestines 
perform  the  primary  digestion  of  proteids 
and  carbohydrates,  the  liver  performs  the 
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secondary  digesit ion  and  elaboration  of  these 
uULterials;  truly  a  most  important  function, 
for  it  has  been  shown  by  many  rdiable  i ri- 
ves tig^ations  that  the  normal  products  of 
primary  digestion  act  as  toxins,  or  foreign 
bodies,  when  introduced  into  the  general 
circulation.'* — [Davis,  in  Medkal  Record^ 
Sept»  15,  1900.  J 

It  will  be  seen  that  the  !iver  is 
the  metabolic  organ  par  excelience. 
Its  prime  importance  in  this  re- 
spect will  be  more  nearly  appreci- 
ated when  we  remember  that  it 
governs  both  ends  of  that  process, 
i.  e.,  digestion  and  elimination. 
It  stands  guard  over  the  materials 
furnished  for  the  building  upoi  the 
cells,  and  cleanses  the  blood  of  the 
worn-out  materials  resulting  from 
the  breaking  dmtm  of  the  cells.  As 
a  glandular  organ  per  se^  its  spe- 
cific functions  may  be  briefly 
summed  up  as  follows,  with  the 
first  two  of  which  we  are  interested 
here  as  bearing  more  particularly 
upon  our  subject;  to  wit; 

1.  The  manufacture  and  secre- 
tion of  bile, 

2.  The  oxidation  and  reduction 
of  products  of  the  amido-acid  se- 
ries. 

3.  The  formation  of  glycogen 
from  the  soluble  carbo-hydrates  of 
food  by  a  process  of  dehydration. 

The  Bile, — The  action  of  the 
bile  in  digestion  and  assimilation 
is  essential  to  life.  It  aids  the  pan- 
creatic and  intestinal  juices  in  the 
emulsification  and  absorption  of 
fatty  substances,  besides  increas- 
ing the  peristaltic  movements  of 
the  bowels  and  preventing  putre- 
factive changes  in  their  contents. 
It  has  been  found,  that,  whenever 
the  flow  of  bile  into  the  alimen- 
tary canal  has  been  arrested  from 
my  cause^    rapid   loss   of  weight 


and  strength  follow  as  well  as  in- 
dications of  serious  disturbance  in 
the  digestion  and  absorption  of 
food  constituents  other  than  the 
fats.  Not  only  will  gastric  and  in- 
testinal catarrh  arise  from  the  ir- 
ritation caused  by  the  presence  of 
decomposed  food  materials,  but 
symptoms  of  auto-intoxication 
speedily  ensue  owing  to  absorp- 
tion into  the  general  circulation  of 
the  toxic  products  of  putrefaction, 
fermentation,  etc.  The  presence 
of  the  bile,  therefore,  would  seem 
to  be  necessary  o%ving  largely  to 
its  antiseptic  properties. 

From  the  analysis  of  the  bile  it 
would  appear  that  the  bile  acids 
and  bile  pigment  are  the  only  in- 
gredients which  are  peculiar  to  it. 
Cholesterin  has  been  found  in  oth- 
er tissues,  and  as  formed  by  the 
liver  is  evidently  an  cxcreraenti- 
tious  product.  It  is  altogether 
probable  that  it  is  really  an  ac- 
cumulation product  of  the  hydroly- 
sis of  carbo-hydrate,  in  the  same 
sense  that  dextrose  is  an  accum- 
ulation product  of  the  hydration 
of  glycogen.  If  formed  in  excess 
however,  or  if  imperfectly  elim- 
inated, it  becomes  pathologically 
significant  in  the  formation  of  bil- 
iary calculi,  i.  e. ,  collecting  around 
some  nidus  of  inorganic  or  other 
material.  The  bile  acids  (glyco- 
cholic  and  taurocholic)  are,  of 
course,  always  found  in  the  bile 
as  sodium  salts,  i,  e,,  as  glycocho- 
late  and  taurocholate  of  sodium. 
They  are  conjugated  acids^  and 
on  decomposition,  give  rise  to 
cholalic  acid  and  an  amido-acid. 
The  amido-acidofglycocholicacid 
is  glycocoU,  which  is  undoubtedly 
(as  demonstrated  b^  CK\.t.^^'^.4ft?ci\ 
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one  of  the  mid-products  formed  in  nuclei  of  worn-out  tissue  cells  (i.  ey, 

the   catabolism   of    proteids   into  the  so-called  leucomains  or  allox- 

urea.     Like  the  amido-acids  form-  ins  of  the  uric  acid  group,  adenin, 

ed  elsewhere  throughout  the  body,  xanthin,  hypoxanthin,  guanin,  uric 

it  is  an  oxidation  product  of  the  acid,    sarkin,    creatinin,    creatin, 

albuminoids.      Its  synthesis  with  etc.),  besides  those  other  toxins 

cholic  acid,  however,  is  proved  to  absorbed  from  the  intestinal  tract, 

take  place  only  in  the  liver.  which  result  from  the  decomposi- 

["An  analogous  synthesis  occurs  in  the  tionof  food  substaxices  imperfectly 

kidneys  where  glycocoll  combines  with  digested,  or  from  retained  faces, 

benzoic    acid  to  form    hippunc  acid.  —  **            ' 

Shattinger,  in  Si,  Louis  Med,  Rev,,  Dec.  i,  *'It  has  lately  been  determined,  too,  that 

iQOo  ]  ammonium  carbamate  is  formed  to  agreater 

It  Will  be  observed  from  what  °!  ^^?^  ^^^f"^  '^^f"}^  ^>^  tissues  and  organs 
,        ,                •  J   ^u   ^   ^u     I.-       i_       -of  the  body  while  m  a  state  of  activity 

has  been  said  that  the  bio-chemi-  ^.^at  so  long  as  the  liver  is  capable  of  per- 

Cal  significance  of  the  bile  is  due  forming  its  function  the  carbamates  are 

largely  to  the  following  properties  converted  into  urea  and  excreted  as  such  in 

which  it  possesses:  J^«  "J^'^^*  J^^^  that  if  from  any  cause  the 

r^    ^         ^   ^     .'      1         •  ^  1  •  function  of  the  liver  becomes  disturbed  the 

1 .  Causes  intestmal  peristalsis,  carbamate  of  ammonium  accumulates  in  the 

2.  Prevents  decomposition  of  body  and  causes  auto-intoxication."  (Cf. 
food  substances.  /our,  of  Med,  and  Science,  Oct.,  1899.) 

3.  Serves  as  a  menstruum  for  In  the  words  of  one  prominent 
the  synthesis  and  elimination  of  di-  author:  **Each  organ  of  elimina- 
verse  metabolites — especially  of  tion  would  seem  to  be  practically 
the  amido-acid,  or  uric  acid  series,  limited  in  its  excretory  powers  to 

In  other  words,  as  one  writer  waste  material,  which  has  either 
expresses  it,  the  bile  may  be  con-  been  burned  to  an  ash  which  it  can 
sidered  as  a  disinfectant  that  in  a  dispose  of,  or  which  can  be  modi- 
manner  operates  both  as  a  des-  fied  by  the  organ's  internal  secre- 
troyer  of  microbes  and  as  4  ere-  tion  (as  by  the  hepatic  secretion) 
matory  for  the  burning  up  of  waste  that  it  can  be  thrown  off  without 
material.  difficulty.     Anything  short  of  such 

AuTO-TOXiEMiA. — In  the  aver-  a  point  in  combustion  is  clinker^ 

age  healthy  individual  from   i^  and,  as  clinker,  fails  of  successful 

to  2  pints  of  bile  are  manufactured  elimination,   setting  up  by  its  re- 

every  twenty-four  hours.    Bearing  tention,  or  in  the  process  of  forced 

in  mind  that  this  is  not  only  a  se-  excretion  by  other  channels,  more 

cretory  but  an  excretory  fluid,  and  or  less  irritation,  and  interfering, 

that  it  serves  as  a  medium  for  the  to  a  greater  or  less  degree,  with 

removal  of  under-oxidized   prod-  proper      oxidations      elsewhere." 

ucts  of  tissue  catabolism,  it  will  at  Lithaemia,    or    *  irregular"    gout, 

once  be  understood  why  symptoms  belongs  to  this  category,  of  toxic 

of  poisoning  always  result  when-  disorders.  Owing  to  defective  pro- 

ever  the  liver  fails  to  perform  its  ac-  teid  metabolism,  resulting  largely 

customed  work.  The  blood  becomes  from    hepatic     insufficiency,    the 

charged  with  waste  products  result-  blood  becomes  charged  with  mor- 

ing  from  the  disintegration  of  the  bid  materials,    principally  of  the 
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uric  acid  group.  Remembering 
that  the  decomposition  of  nitrog- 
enous waste  is  the  main  source  of 
urea — that  urea  is  an  end  product 
of  proteid  metabolism— it  will  be 
readily  seen  that  when  this  de- 
composition fails  to  ensue,  uric 
acid  and  its  congeners  accumulate 
in  the  blood,  producing  digestive 
and  nervous  disturbances — a  lith- 
aeniia— 

*'And  only  differs  from  true  gout  in  the 
absence  of  local  symptoons  and  deposit  of 
urates  about  die  small  joints/'  (Cf,  Pen- 
nell,  in  Med,  AVwj,  Sept»  7,  1901,) 

TREATMENT, 
The  question  has  often  been 
asked  whether  the  hepatic  func- 
tion can  be  stimulated  by  the  use 
of  remedial  agents;  i.  e. ,  whether 
the  flow  of  bile  may  be  increased 
by  the  use  of  so-called  *'chola- 
gogues."  In  regard  to  the  action 
of  calomel  the  question  has  been 
decided  in  the  negative  so  far  as 
an  actual  increase  in  the  formation 
of  bile  is  concerned;  but  it  has 
been  found  that  its  antiseptic  in- 
fluence is  similar  to  that  of  the 
bile  itself,  in  preventing  the  pu- 
trefaction of  food  substances  and 
accelerating  peristalsis*  It  has 
been  shown,  however,  by  Buch- 
heim  that  considerable  quantities 
of  the  products  of  pancreatic  di- 
gestion, peptone,  tyrosin,  leucin, 
etc.,  are  found  in  the  evacuations 
produced  by  calomel,  these  sub- 
stances being  discharged  from  the 
body  before  reabsorption  tan  take 
place.  **Thus/*  as  one  writer 
states,  by  **arresting  the  chemical 
changes  of  the  bile  and  digestive 
products,  and  preventing  their  ab- 
sorption, it  will  be  understood  why 
this  drug  has   been  of  utility  in 


certain  cases.  By  diminishing  the 
amount  of  material  absorbed  into 
the  portal  circulation,  the  liver  is 
depleted, its  functional  activity  re- 
duced, and  the  biliary  secretion  les- 
sened instead  of  increased.  When- 
ever, therefore,  it  is  our  object 
simply  to  remove  the  intestinal 
contents  and  relieve  the  portal 
circulation,  giving  temporary  r^st 
to  the  liver,  calomel  is  indicated." 
That  is,  it  is  indicated  in  acute  at* 
tacks  of  hepatic  congestion  due 
to  extra  stimulation  or  abuse  from 
overeating  or  a  debauch.  As  its 
effect  is  but  temporary,  it  should 
not  be  prescribed  in  cases  requir- 
ing prolonged  treatment. 

Physiologists  have  demonstrated 
that  certain  of  the  alkaline  salts 
(especially  of  sodium)  promote  the 
fluw  of  bile  into  the  intestines,  and 
therefore  aid  in  its  elimination  by 
acting  directly  on  the  bile  expell- 
ing mechanism.  Inasmuch  as  nor- 
mal bile  is  a  strongly  alkaline  fluid, 
containing  notable  quantities"  of 
sodium  salts,  it  is  quite  probable 
that  the  effect  produced  by  the  al- 
kaline cholagogue  is  principally  of 
a  chemical  nature.  In  other  words, 
like  the  blood  itself,  the  bile  (in 
the  lithaimic  patient)  becomes  sub- 
alkaline,  resulting  in  the  precipi- 
tation of  colloid  waste  and  the  pro- 
duction of  a  semi-fluid,  visaW  mix- 
ture. Furthermore,  owing  to  the 
lack  of  a  proper  proportion  of  al- 
kaline constituents  usually  fur- 
nished by  the  blood,  and  which  are 
essential  to  the  synthesis  of  the 
bile  acids  and  urea,  the  function  of 
the  liver  as  a  depot  or  crematory 
for  burning  up  waste  material  is  no 
longer  thoroughly  performed,  and 
the   circulation    remains   charged 
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with  metabolic  products  of  the 
xanthin  type  while  the  hepatic 
ducts  are  filled  with  a  thick,  viscid 
bile  and  mucus,  which  may  result 
in  irritation  and  catarrh.  Is  it, 
then,  a  small  matter  to  clear  the 
way  for  a  fresh  onflow  of  bile  along 
the  natural  passages,  partially  ob- 
structed by  a  languid  current? 

The  action  of  thialion  in  increas- 
ing the  alkalescence  of  the  blood 
and  freeing  the  obstructed  capil- 
laries of  the  colloid  urates,  per- 
mitting an  increased  flow  to  the 
glandular  organs,  is  seen  in  the 
well-known  diuretic  and  laxative 
effect  which  it  produces.  Its  ac- 
tion in  this  respect  is  evidently 
due  to  the  cholagogue  alkaline 
sodium  salt  which  it  contains,  in 
conjunction  with  the  solvent  action 
of  its  lilihia.  Its  definite  therapeu- 
tic indication,  therefore,  is  to  stim- 
ulate hepatic  secretion  and  en- 
hance the  function  of  this  organ  in 
the  line  of  catabolism  of  nitrogen- 
ous waste.  In  other  words,  it  is 
indicated  in  the  treatment  of  that 
class  of  cases  so  common  to  the 
general  practitioner,  and  which  can 
be  grouped  under  the  following 
symptoms — malaise ;  headache  and 
a  feeling  of  weakness  on  arising  in 
the  morning;  impaired  appetite; 
faulty  digestion;  fatigue;  vague 
pains  in  the  limbs  and  back  and 
(to  many  of  our  business  men) 
want  of  concentration  of  mind  to 
their  work;  nervousness;  broken 
sleep  at  night ;  worry ;  mental  ina- 
bility to  carry  out  the  accustomed 
duties.  The  finer  instruments  of 
precision  may  fail  to  reveal  the 
cause  of  these  symptoms,  but  it  is 
evident  that  the  patient  is  suffer- 
}n^  from  auto-toxaemia,  or  * 'irreg- 


ular" gout  due  to  hepatic  insuffi- 
ciency. 

It  is  not  intended  to  insinuate 
that  the  body  is  a  laboratory  from 
which  issue  many  poisons,  nor  that 
it  is  necessary  that  all  of  theiorces 
of  the  body  be  kept  busy,  normal- 
ly, to  prevent  systemic  poisoning; 
but  it  is  believed  that  the  toxic 
symptoms  above  described  will  in- 
variably occur,  unless  the  great 
'^scavenger"  of  the  body  (the  liver) 
is  kept  active,  and  the  **sewers" 
(bowels  and  kidneys)  kept  con- 
stantly open  and  free.  Thialion 
will  do  this,  and  do  it  more  satis- 
factorily than  any  other  remedial 
agency  which  has  yet  been  tried. 

In  the  treatment  of  these  cases, 
it  is  usually  advisable  to  stimulate 
a  free  biliary  flow,  and  procure  co- 
pious alvine  evacuations  at  the  out- 
set. For  this  purpose,  a  teaspoon- 
f  ul  of  the  salt  should  be  given  (dis- 
solved in  a  glassful  of  hot  water) 
every  two  hours,  the  first  day,  un- 
til three  or  four  doses  have  been 
taken.  During  the  ensuing  week 
or  ten  days,  a  dose  should  be  taken  ' 
the  first  thing  upon  arising  in  the 
morning,  and  the  last  thing  before 
retiring  at  night.  After  this,  the 
early  morning  dose  will  ordinari- 
ly be  sufficient.  Occasional  ex- 
aminations of  the  urine  should  be 
made  however,  and  the  doses  of 
the  drug  so  graduated  as  to  hold 
the  reaction  of  this  fluid  slightly 
alkaline,  or  just  beyond  the  neu- 
tral poifft.  Water  in  considerable 
quantities  may  be  drunk,  and 
should  be  insisted  upon  if  the  bow- 
el passages  do  not  become  soluble. 
Under  this  method  of  treatment 
the  complexion  will  usually  clear, 
the  urine  will  be  increased  both  in 
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quantity  and  in  nitrogenous  waste 
and  the  autotoxic  state  will  be 
ameliorated. 


Cotrespondence* 

This  department  is  designed  to 
furnish'a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
relative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  mailing 
list  of  all  English  speaking  physi- 
cians of  the  world,  our  readers  will 
confer  upon  us  a  great  favor  by 
notifying  us  of  the  death  or  change 
of  address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 


SALICYLATE  OF  SODA  VS.  THIAL- 
^  ION;  DIET,  ETC. 

Editor  Uric  Acid  Monthly: 

I  have  received  several  copies  of  the 
Uric  Acid  Monthly,  for  which  I  thank 
you,  as  I  have  found  them  very  interesting. 
Ever  since  reading  Dr.  Haig's  observation 
on  the  Uric  Acid  Diathesis  I  have  taken 
great  interest  in  the  subject,  and  have  de- 
voted not  a  little  time  to  an  investigation 
of  it.  I  feel  convinced  that  in  the  main 
Dr.  Haig  is  correct  in  his  conclusions.  I 
have  found  sodii  salicylate,  the  drug  which 
he  recommends,  fairly  effective  in  the  uric 
acid  diathesis,  and  shall  be  s:lad  to  know  in 


what  way  you  consider  thialion  superior  to 
it.  I  must  confess  to  experiencing  some 
difficulty  in  treating  these  cases  dietetically, 
as  while  on  a  nitrogenous  diet  the  symp- 
toms continue.  If  the  patients  are  kept 
chiefly  on  a  carbohydrate  diet  they  are  apt 
to  suffer  greatly  from  flatulence.  I  shall 
be  pleased  to  have  your  remarks  on  this 
matter  of  diet,  and  also  on  the  method  of 
distinguishing  between  a  deposit  of  uric 
acid  and  an  excess  of  uric  acid  in  the  urine. 
What  do  you  consider  the  best  method  of 
determining  whether  the  uric  acid  deposit 
or  urates  in  a  given  sample  of  urine  is  due 
to  an  increase  in  the  quantity  of  uric  acid 
or  urates,  or  to  diminished  solvent  power 
in  the  urine? 

Kindly  send  me  your  book  on  the  uric 
acid  diathesis.  I  have  not  yet  used  thial- 
ion, but  if  you  send  out  samples,  will  be 
glad  to  receive  one.  I  shall  further  be 
pleased  if  you  will  kindly  send  me  the  first 
number  of  your  journal,  as  I  did  not  re- 
ceive a  copy.  Thanking  you  in  anticipa- 
tion, I  remain.         Yours  truly, 

James  Booth,  M.  D., 
F.  R.C.  P.,  Etc.  (Edin.), 

Rupanyup,  Victoria,  Australia. 

Oct.  lo,  1901. 

Answer:  i.  Among  the  very  few  drugs 
which  have  been  found  effective  in  elimin- 
ating uric  acid  from  the  system,  salicylate 
of  soda  occupies  a  deservedly  high  rank. 
In  acute  arthritism,  especially,  its  thera- 
peutic value  has  often  been  demonstrated, 
and  were  it  not  for  the  perverseness  of  the 
stomachs  and  livers  of  our  patients  its  em- 
ployment would  doubtless  become  more 
popular.  Unfortunately,  however,  the  gas- 
tric disturbances  which  it  causes,  restricts 
its  application  in  practice  to  those  com- 
paratively few  acute  rheumatic  attacks,  in 
which  the  action  of  a  solvent  is  required 
for  only  a  few  hours.  But,  every  physician 
of  experience  knows,  that  the  victims  of 
uric  acid  poisoning  are,  as  a  rule,  in  need 
of  a  longer  and  more  thorough  general 
treatment.  Not  only  is  a  remedy  indicated 
which  will  aid  in  dissolving  the  urates, — 
i.  e.,  removing  them  from  the  joints  into 
the  circulation — but  one  which  is  equally 
potent  in  stimulating  the  action  of  kidneys, 
liver  and  bowels,  thus  eliminating  the  urates 
from  the  system  entirely  as  well  as  aiding 
the  metabolic  processes  and  preventing 
their  further  formation.  This  the  salicy- 
lates will  not  do;  and  for  this  reason^  if  no 
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Other,  they  are  inferior  to  thialion,  which 
•will.  It  is  true  that  Dr.  Haig  has  recom- 
mended the  salicylate  of  soda  in  acute  ar- 
ticular rheumatism,  (although  sodic  iodide 
is  his  favorite  uric  acid  solvent),  but  he  ad- 
mits that  it  is  of  little  avail  in  gout. 
Furthermore,  he  states  that  its  action  is 
gp*eatly  hampered  by  heat  and  the  alkalies. 
In  other  words,  the  two  conditions  (heat 
and  alkalinity),  which  he  says  are  most  fav- 
orable for  the  normal  xt.vcLQiW2\  of  the  urates, 
are  those  which  he  says  hinder  the  thera- 
peutic action  of  the  salicylates.  Herein,  per- 
haps, lies  the  explanation  for  the  well- 
known  tendency  to  relapses,  which  occur 
in  patients  treated  by  this  drug — the  effects 
being  often  but  temporary. 

2.  The  question  of  diet  is  a  very  com- 
plex one,  and  cannot  be  answered  in  a  few 
words.  It  is  our  purpose  to  devote  a  spe- 
cial number  of  the  Uric  Acid  Monthly 
to  this  important  subject  in  the  near  future. 
Concerning  "Uric  Acid  Foods"  in  general, 
we  would  refer  the  doctor  to  an  editorial 
under  that  head,  which  appeared  in  our 
Oct.-Nov.,  issue,  p.  342.  Sir  Henry 
Thompson  has  just  published  a  remarkable 
book  on  **Diet  in  Relation  to  Health,"  in 
which  his  personal  experience  is  related,  and 
which  serves  as  a  striking  object  lesson. 
Although  not  a  vegetarian,  he  maintains 
that  three-fourths  of  our  food  should  be 
vegetable.  He  believes  that  the  necessity 
for  diminishing  the  amount  of  nourishment 
taken  as  one  grows  older,  is  not  properly 
appreciated  by  physicians.  He  urges  the 
doctor  to  warn  his  elderly  patient  that  the 
body  needs  less  food  than  in  the  heyday  of 
life.  He  decries  the  use  of  alcohol  in  any 
form.  In  our  own  opinion,  it  is  very  im- 
portant that  the  physician  should  remember 
that  a  man's  work  (i.  e.,  whether  mental  or 
physical)  will  decide,  in  a  gp*eat  measure, 
the  character  and  amount  of  his  food.  The 
brain-worker  does  not  require  the  same  diet 
as  the  muscle-worker.  But  more  of  this 
anon. 

3.  How  do  we  know  whether  the  deposit, 
in  a  given  case,  is  due  (a)  to  decreased  sol- 
vency of  the  urine  or  (b)  to  actual  excess  of 
urates?  We  are  very  glad  that  this  ques- 
tion has  been  asked,  for  it  is  one  of  con- 
siderable practical  interest.  It  is  well  un- 
derstood, of  course,  (the  urates  being  more 
soluble  in  warm  than  in  cold  water)  that 
the   urine  may  be  clear  on   voiding,    but 

&/tcr  becoming  cold  ma.y  deposit  quite   a 


sediment, — the  well-known  "brick-dust  de- 
posit." If  the  sediment  is  abnormal,  it  will 
be  evidenced  by  the  turbidity  of  the  urine 
when  passed,  or  its  becoming  so  and  ex- 
hibiting a  precipitate  shortly  thereafter.  It 
has  been  said  that  for  a  urinary  sediment 
to  be  of  any  pathological  interest  it  must 
be  deposited  within  twenty-four  hours  after 
voidance:  Of  course,  decrease  in  the  vol- 
ume of  water  would  be  accompanied  by  a 
corresponding  increase  in  precipitated  uric 
acid  and  its  compounds, — the  urine  not 
being  of  sufficient  quantity  to  hold  the  con- 
tained urates  in  solution.  Hence  a  sedi- 
ment may  appear  without  signifying  that 
an  increased  quantity  of  urates  has  been 
formed  in  the  body.  This  is  common  in 
fevers,  when  the  urine  is  of  small  volume 
and  concentrated.  We  should,  therefore, 
in  forming  an  opinion,  determine  whether 
the  total  amount  of  urine  passed  in  24  hrs. 
is  normal  (e.  g.,  about  three  pints).  Again, 
the  urates  are  spontaneously  precipitated 
from  urine,  even  when  passed  in  normal 
quantity,  if  the  latter  is  strongly  acid.  In- 
deed, they  may,  under  such  circumstances, 
be  precipitated  in  the  bladder  itself  to  be 
subsequently  passed  through  the  urethra  as 
small  yellow,  pink  or  red  granules — known 
as  "gravel;"  or  the  precipitate  may  collect 
around  some  nucleus,  forming  a  calculus 
composed  of  either  uric  acid  or  urates  or 
both.  It  will  be  seen,  therefore,  that  in  at- 
tempting to  form  a  rough  estimate,  whether 
or  not  a  given  deposit  in  the  urine  represents 
an  actual  excess  of  urates,  we  must  take  into 
consideration  the  three  disturbing  factors, — 
temperature t  quantity  and  acidity.  If  these 
are  all  normal,  then  the  sediment  indicates 
an  excessive  excretion  of  urates.  But,  even 
when  the  urine  is  concentrated  and  strongly 
acid,  an  excess  of  urates  may  co-exist! 
Therefore,  if  we  wish  to  be  absolutely  cer- 
tain of  the  fact,  the  total  quantity  of  uric 
acid  excreted  in  24  hrs. ,  or  the  per  cent,  in 
a  given  sample,  must  be  estimated.  If  more 
than  one  gram  is  excreted  daily,  or  more 
than  0.05  per  cent.,  then  there  is  an  excess. 
But  it  should  not  be  forgotten  that  there  is 
often  a  deficiency  of  urates,  due  to  retention^ 
and  that  this  is  equally  pathological  and 
demands  attention.  In  fact,  this  latter 
condition  is  one  for  which  we  should  con- 
stantly be  on  the  alert;  for,  it  is  to  the 
accumulation  of  uric  acid  in  the  system 
that  most  of  the  toxoemic  symptoms '  are 
due,  and  for  the  relief  of  which  we,   as 
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physicians,  are  oftenest  consulted.  For 
this  reason,  we  believe  that  one  of  the  most 
important  and  practical  tests  in  daily  work, 
is  to  estimate  the  total  quantity  of  urinary 
solids  passed  in  24  hrs.  For  an  easy  and 
simple  method  of  determining  this  point, 
see  **answef"  to  Dr.  Child  in  our  July-Aug. 
issue,  page  255. 


BEGAN  TO  DOUBT  THE  ACCURACY 
OF  HIS  DIAGNOSIS, 

Editor  Uric  Acid  Monthly: 

My  experience  with  the  use  of  thialion  is 
somewhat  limited.  Of  its  use  in  Bright's 
disease  I  know  nothing.  Last  winter, 
however,  it  was  my  misfortune  to  have  a 
patient;  a  man,  set.  55,  suffering  from  can- 
cer of  the  stomach,  with  its  attendant  ob- 
stinate constipation.  To  relieve  the  latter 
I  tried  everything,  until  finally,  seeing.re- 
ports  of  thiaKon,  I  resolved  to  try  it.  My 
patient  was  jaundiced,  and  his  liver  other- 
wise functionating  badly — the  urine  being 
heavily  loaded  with  uric  acid  and  urates. 
He  died  some  months  afterwards,  of  course, 
of  the  cancer;  but  the  general  improve- 
ment soon  after  using  the  thialion,  was  so 
marked  that  I  almost  began  to  doubt  the 
accuracy  of  my  diagnosis.  The  tongue 
cleared  up;  the  bowels  were  regulated;  the 
urine  became  clear;  the  complexion  be- 
came almost  natural.  In  fact,  with  thialion 
(and  nepenthe  to  relieve  pain)  the  patient 
suffered  very  little  until  he  died  eventually 
of  exhaustion.  I  would  like  very  much  to 
have  any  literature  you  may  have  concern- 
ing thialion  and  its  uses. 

Yours  truly, 

H.  A.  March,  M.  D., 

Bridgewater,  Nova  Scotia,  Aug.  31, 1901. 

Note:  Though  the  specific  nature  and 
pathogenesis  of  carcinoma  still  remain  a 
mooted  question,  yet  certain  constitutional 
disturbances  and  vices  coexist  which  are 
well  recognized.  Among  these,  cachexia 
and  glandular  involvement  are  perhaps  the 
most  common.  It  matters  not  in  what  par- 
ticular portion  of  the  body  the  cancerous 
growth  may  appear,  there  will  always  be 
manifested  sooner  or  later  well  marked 
symptoms  indicative  of  a  defective  metab- 
olism. As  in  all  blood  dyscrasias,  the  liver 
will  be  the  glandular  organ  most  seriously 
affected,  the  resultant  systemic  effects  of 
its  faulty  action  being  invariably  observed. 


Especially  is  this  the  case  in  cancer  of  the 
stomach,  where  the  digestive  process  is  so 
profoundly  disturbed.  While  we  cannot  in 
such  cases,  it  is  true,  hold  out  to  the  pa- 
tient any  hope  of  ultimate  recovery,  yet  it 
is  obviously  our  duty  to  afford  what  little 
relief  lies  within  our  power.  In  the  case 
reported  above  by  Dr.  March,  the  benefi- 
cial results  obtained  from  thialion  were  cer- 
tainly of  a  sufficiently  pronounced  charac- 
ter to  warrant  its  employment  in  all  similar 
conditions;  i.  e.,  whenever  it  is  desirable  to 
stimulate  the  activity  of  the  hepatic  and 
renal  functions.  Indeed,  no  stronger  proof, 
of  its  cholagogue  action  is  requked.  A 
remedy  which  will  thus  neutralize  the  "bil- 
ious" effects  of  gastric  carcinoma  even 
though  but  temporarily,  is  a  remedy  which 
may  be  depended  upon  to  produce  at  least 
equally  favorable  results  in  such  more  com- 
mon complaints  as  "hepatic  torpor"  or  so- 
called  "liver  trouble."— [Editor. 


TO    DETERMINE    DAILY  EXCRE- 
TION  OF  UREA. 

Editor  Uric  Acid  Monthly: 

Inclosed,  find  $1.00  for  another  bottle  of 
thialion.  I  wish  to  say  a  word  concerning 
a  patient  now  under  my  care.  Mrs.  D., 
aged^bout  35,  is  the  mother  of  one  child 
1 2  years  old.  Her  labor,  at  the  time,  was  very 
difficult.  Previous  to  her  confinement  she 
had  severe  oedema  of  the  legs.  Afterward 
that  subsided.  For  the  last  three  or  four 
years,  with  occasional  intermissions,  she 
has  had  (and  has  now)  an  acneform  erup- 
tion on  the  face;  also  during  that  period 
there  has  been  at  times  the  "bags"  under 
the  eyes,  and  sometimes  more  than  usual 
fulness  of  the  face,  but  no  other  dropsical 
manifestation.  I  should  say  the  patient  is 
blonde;  medium  height  and  stout.  Chem- 
ical analysis  of  the  urine  (just  previous  to 
taking  thialion)  showed  a  trace  of  albumin; 
sp.  gr.  1012;  otherwise  normal.  I  was  un- 
able to  make  satisfactory  microscopical  ex- 
amination. Have  not  since  been  furnished 
specimens  of  urine  for  analysis.  (Her  hus- 
band having  helped  to  take  the  two  bottles 
of  thialion  ordered)  she  has  really  taken 
but  one  bottle.  There  seems  to  be  slight 
improvement  as  to  the  eruption,  but  it  is 
very  slight.  This  information  and  descrip- 
tion, I  know,  is  not  as  complete  as  it  should 
be,  but  it  is  the  best  I  can^w^.^ji&^'^^sp^. 
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If  you  have   any   sugfgestion.s  to  ofifer,  1 
should  be  pleased  to  accept  them. 
Respectfully  yours, 
A.  L.  TuTTLE,  M.  D., 
Milford,  Conn.,  Oct.  ii,  190 1. 
Answer;  The  problem  to  be  solved  here, 
IS  whether  or  not  it  is  a  case  of  incipient 
Bright's  disease;  or  in  other  words,  whether 
there  is  defective  renal  action,  accompanied 
with  auto-toxemia,  which  may  ultimately 
develop    into  welUmarked    symptoms    of 
Brig:ht^s  disease.     That  there  is  some  dan- 
ger of  such  a  final  otitcome  is  highly  prob^ 

,  able  in  a  case  of  this  character.  The  kid- 
neys are  already  functionating  poorly,  as 
may  be  seen  from  the  efforts  of  the  skin  to 
eliminate  toxic  waste  products  from  the 
system — evidenced  by  the  "acneform  erup- 
tion." This  fact  is  further  corroborated 
by  the  dropsy  and  albuminuria  observed. 
To  be  certain  of  the  diagnosis,  however,  it 
is  essential  that  the  daily  excretion  of  urea 
be  determined;  for  it  is  the  retention  of 
una  rather  than  the  excretion  of  albumin, 
that  must  serv^e  as  the  chief  danger  signal. 
Few  physicians  will  refuse  to  admit  this 
fact,  and  yet  the  urea-test  has  been  sadly 
neglected,  probably  because  of  the  sup- 
posed greater  ease  of  applying  the  albumen- 
test.  In  this  connection,  we  wish  to  re- 
mind our  readers  that  Dr.  Geo.  B.  Fowler 
has  evolv^ed  the  following  simple  and  easy 
method  for  the  rapid  estimation  of  urea, 
which  is  very  trustworthy,  and  forwhich  he 
was  awarded  the  prize  of  the  Alumni  As- 
sociation of  the  College  of  Physicians  and 
Surgeons  of  New  York.  The  test  is  based 
upon  the  decomposition  of  urea  and  the 
consequent  loss  in  specific  gravity  of  the 
urine;  to  wit: 

Test.— To  one  volume  of  the  urine,  in 
a  suitable  vessel*  add  seven  volumes  of  La- 
barraque's  solution,  recently  prepared  (see 
U.  S.  Pharmacopoeia  for  formnla).  De- 
composition of  the  urea  will  commence  at 
once,  as  will  be  noticed  by  the  effer^'es- 
cence.  Shake  the  vessel  occasionally,  or 
stir  with  a  clean  glass  rod,  and  allow  to 
stand  for  two  hours,  at  the  end  of  which 
time  all  the  urea  will  be  decomposed.  The 
difference  in  the  specific  gravity  of  the  mix^ 
ture  before  and  after  decomposition  is 
taken  and  multiplied  by  0.77,  which  shows 
the  percentage  of  urea;  or  rouehly  the 
number  of  grams  in  100  c,  c,  (3  J-5  ounces) 
and  from   this,    knowing   the  amount   of 

ijnne  toided,    k is  easy  to  calculate   the 


amount  of  urea  passed  in  24  hours.  The 
specific  gravity  of  the  mixture  defer e  de- 
composition can  best  be  determined  by  an 
easy  calculation,  as  follows;  Multiply  spe- 
cific gravity  of  Labarraque's  solution  by  7, 
add  the  specific  gravity  of  the  urine  and 
divide  the  whole  by  8,  For  example,  sup- 
pose specific  gravity  of  Labarraque^s  solu- 
tion 1040  and  that  of  the  urine  1024,  then 


1040x7  +  1024 


8 


U-1038   sp.  gr.    mixture  be* 


fore  decomposition. 

Now  say  the  specific  gravity  of  the  mix- 
ture at  the  end  of  two  hours  is  1034,  then 
1 03  8—1034—4  4x0. 7  7—3, 08^  urea. 

If  1200  c.  c.  {2)4  pts.)  of  urine  be  passed 
in  24  hrs.^  then  3.o8xi2"^nearly  37grm5). 

The  average  daily  quantity  of  urea  ex- 
creted has  been  estimated  at  from  30  to  40 
grams,  or  from  2.5  to  3.2  per  cent. 

Another  method  of  estimating  the  daily 
excretion  of  urea,  is  to  first  determine  the 
amount  of  urinary  solids  (See  answer  to 
Dr.  Childs,  page  255,  July- August  issue 
Uric  Acid  Monthly)  and  divide  this  by 
2;  since  about  one-half  of  the  solids  are 
composed  of  urea.  The  amount  of  urea 
may  also  be  determined  by  means  of  a  lit- 
tle instrument  known  as  Doremus*  "Urea- 
meter"  (full  directions  accompanying  each 
instrument.) 

Judging  from  the  low  specific  gravity 
(1012)  of  the  urine,  in  Dr,  Tuttle's  patient, 
we  infer  that  the  urinary  solids  are  defi- 
cient, and  that  urea  is  being  retained  in  the 
system.  ^Should  it  be  found  that  less  than 
1000  grains  of  solids,  or  500  grains  (32 
grams)  of  urea,  are  being  excreted  daily, 
we  would  then  recommend  that  thialion  be 
taken  in  drachm  doses  three  timea  daily, 
and  condnued  until  the  urine  beconnes  dis* 
tinctly  alkaline. 


WISHES  TO  GIVE  IT  A  TRIAL. 
Editt^r  Uric  Add  Monthly: 

I  have  just  received  and  read  with  much 
interest  and  profit  your  September  ('*  Head- 
ache") number  of  Uric  Acid  Monthly, 
Please  send  me  the  200  page  pamphlet  on 
the  use  of  thialion  arid  oblige.  I  shall  give 
thialion  a  trial,  and  hope  that  it  will  prove 
of  as  much  worth  to  me  as  others  claim.  T 
have  a  case  of  Inflammatory  rheumatism 
that  I  shall  use  thialion  upon  as  a  trial, 
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. 


and  shall  look  for  g^ood  results.  H oping'  to 
receive  pamphlet  soon,  I  am, 

Yours  truly, 
S.  Fayette  Stagg,  M,  D., 

Elmira,  N.  Y.,  Oct,  15,  1901. 

114  W,  2d  St. 

Answzr:  in  a  case  of  acute  articular 
rheumatisni,  in  which  the  diagnosis  has 
been  made  of  a  retention  of  urates  within 
the  system,  we  would  recommend  that  suf- 
ficient doses  of  thialion  be  given  to  cause  a 
distinctly  alkaline  urine  at  the  outset.  For 
this  purpose,  it  has  usually  been  found 
necessary  to  prescribe  a  teaspoonful  of  the 
saltj  every  two  hours,  the  first  day,  until 
three  or  four  doses  have  been  taken,  or  un- 
til free  alvine  evacuations  occur.  During 
the  next  four  or  five  days,  a  drachm  should 
be  taken  about  an  hour  before  each  meal 
and  at  bed-tiine,  after  which  time  the  dose 
may  be  reduced  to  once  or  twice  per  day. 
The  early  moming^  dose  should  then  be 
continued  for  a  week  or  ten  days  longer, 
even  though  the  acute  symptoms  may  have 
subsided.  In  other  word^,  the  treatment 
should  be  kept  up  until  the  offending  urates 
are  entirely  removed  from  the  system,  as 
may  be  determined  by  occasional  examina- 
tions of  the  urine. 


A  WORD  FROM  MEXICO. 
Editor  Uric  Acid  Monthly: 

I  have  read  with  real  pleasure  the  very 
interesting  medical  review  published  by 
you  under  the  above  title.  I  refer  to  the 
issue  of  September  last  (/^Headache  Num- 
ber"), Vol.  1;  No.  9.  After  having  read 
said  review,  I  have  felt  a  true  desire  to  use 
thialion  among  my  clients.  I  have  tried 
to  secure  it  here,  but  have  found  it  impos- 
sible. If  you  will  be  so  kind  as  to  send  ma 
a  sample  by  mail,  I  have  no  doubt  1  will 
be  able  to  send  you  a  very  good  order  for 
this  article  later  on. 

Yours  very  truly» 

Carlos  Manuel  Garcia,  M.  D,, 
Veracruz^  Mexico,  Oct.  31,  1901, 

Answer:  We  would  state  that  all  of  the 
principal  wholesalers  in  Mexico,  Cuba, 
Guatemala  and  Puerto  Rico,  have  recently 
placed  thialion  in  stock,  and  that  no  trou- 
ble should  now  be  experienced  by  Spanish 
speaking  physicians  in  procuring  this  drug 
direct  from  their  own  retailers.      Dr.  Gar- 


cia will  be  furnished  a  supply  at  any  time 
by  applying  at  the  drug  house  of  Salvador 
Serralia  of  Veracruz,  his  own  city. 


HAS  GIVEN  IT  A  TRIAL. 
Editor  Uric  Acid  Monthly: 

Having  used  the  valuable  uric  acid  sol- 
vent, called  thialion,  in  my  household  for 
rheumatism,  during  past  year  or  more  with 
satisfaction,  and  recommended  it  to  quite 
a  number  of  my  patients  and  friends,  I 
would  like  to  post  myself  somewhat  more 
thoroughly  on  auy  literature  you  may  have 
appertaining  thereto.  Hoping  to  hear  from 
you  in  relation  to  this  matter,  I  am, 
Sincerely  yours, 
B.  K.  Rein  HOLD,  D.  D.  S.,  M.  D., 

New  York,  N.  V.,  Oct,  17,  1901. 

67  W.  125th  St. 


MALARIA. 
Editor  Uric  Acid  Monthly: 

I  have  recently  taken  charge  of  a  large 
practice  in  Southwestern  Georgia,  right 
here  in  the  malarial  district.  1  find  quite 
a  number  of  cases  in  which  I  think  thialion 
will  prove  a  success  if  all  reports  of  it  arc 
true.  1  rarely  use  such  medicines^  but 
wish  to  give  this  a  trial.  I  inclose  one  dol- 
lar for  sample. 

Truly  yours, 

A.  R.  Wright,  M.  D., 

Renfroes,  Ga,»  Oct.  19,  1901, 

NoTK:  As  stated  in  an  editorial  in  our 
last  previous  issue,  favorable  reports  are 
constantly  coming  in  from  various  parts  of 
the  South  and  West  concerning  the  action 
of  thialion  in  chronic  malarial  poisoning. 
A  prominent  Texas  physician  has  informed 
us  that  he  has  **lately  found  it  a  reliabJe 
remedy  in  many  intractable  forms  of  the 
disorder,  endemic  along  Brazos  river  dur- 
ing the  summer  and  fall  seasons.  As  this 
district  is  notoriously  fertile  in  its  obstinate 
cases,  the  value  of  such  testimony  will  be 
appreciated.  One  of  the  first  to  direct  at- 
tention to  the  successful  employment  of 
thialion  in  malaria,  was  Dr.  Arch  Dixon, 
of  Henderson,  Ky,,  Ex^President  Missis- 
sippi Valley  Medical  Association,  who 
wrote  as  early  as  June  17,  1898,  as  follows: 


zS 
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"Have  delayed  writing  to  you  in  regard 
to  thialion  until  I  could  give  it  a  good  trial. 
I  have  used  three  bottles  on  a  patient  who 
has  been  the  victim  of  malaria,  with  an  idi- 
osyncrasy which  prevented  her  taking  qui- 
nine in  sufficient  doses  to  do  any  good. 
She  had  also  an  obstinate  form  of  consti- 
pation. I  am  pleased  to  tell  you  that  since 
her  first  dose  of  thialion,  which  seemed  in 
a  large  measure  to  increase  the  efficiency  of 
quinine,  she  has  had  no  fever  and  has  rap- 
idly improved;  she  has  been  relieved  of  the 
constipation  as  well.  I  was  so  favorably 
impressed  with  thialion  that  I  directed  W. 
S.  Johnson  &  Son  to  order  a  supply  of  it, 
and  I  will  take  pleasure  in  presenting  so 
good  a  thing." 

The  efficacy  of  the  drug  in  these  cases 
would  seem  to  be  due  principally  to  its 
well-known  cholagogue  action;  i.  e.,  by 
stimulating  the  hepatic  functions  and  pre- 
paring a  clean  canal  in  which  the  process 
of  absorption  may  take  place,  various 
drug^  and  food  (as  well  as  quinine)  will  be 
more  quickly  absorbed,  and  metabolism 
materially  enhanced.  Whether,  therefore, 
the  "poisoning"  be  due  to  plasmodium,  or 
waste  tissue  product,  or  both,  the  treat- 
nient  which  aims  at  the  elimination  of  toxic 
material  from  the  circulation  and  cleans 
out  the  sewers  of  the  system  will  prove 
most  beneficial. — [Editor. 


OBSTINATE  CONSTIPATION. 
Editor  Uric  Acid  Monthly: 

I  procured  a  bottle  of  thialion  of  a  local 
druggist  here  and  have  been  taking  it  as 
directed  ever  since  I  received  the  Uric 
Acid  Monthly.  I  have  just  procured 
another  bottle,  but  I  want  a  little  informa- 
tion before  using  it.  You  speak  about  soft 
"mushy"  discharges  from  the  bowels, 
which  I  think  I  am  greatly  in  need  of.  But 
I  am  becoming  more  constipated  all  the 
time.  Now,  what  will  I  do?  My  tongue 
had  been  heavily  coated  for  a  long  time, 
but  it  has  cleared  up  nicely  since  taking 
the  thialion.  My  appetite  is  first  rate,  but 
I  feel  quite  weak  all  the  time.  I  have  had 
rheumatism  more  or  less  for  forty  years. 
My  joints  are  somewhat  stiffened,  and  at 
times  very  painful,  especially  my  finger 
joints.  I  use  quinine  occasionally  as  a 
tonic.     JVo  tobacco,  and  but  little  whiskey. 


Please  advise  me  what  would  be  the  best 
thing  to  do,  and  oblige. 

Yours  truly, 
JAS.  Johnston,  M.  D., 

Hudson,  111.,  Nov.  6,  1901. 

Answer  :  As  was  stated  in  our  April  is- 
sue (p.  158) — "An  important  point  to  be 
observed  in  carrying  out  any  rational  plan 
of  treatment  for  this  obstinate  ccmiplaint  is 
to  thoroughly  educate  or  aid  the  bowels  to 
the  performance  of  stool  at  a  certain  hour 
of  the  day,  preferably  immediately  afler 
breakfast.  A  considerable  quantity  of 
fluid  (water)  should  have  been  previously, 
introduced  or  swallowed  to  aid  in  flushing 
out  both  the  bowels  and  kidneys  at  the  ex- 
act time  of  the  operation.  For  this  pur- 
pose, the  remedy  used  should  be  given 
with  a  quantity  of  water  about  an  hour  be- 
fore the  expected  movement,  sufficient 
time  being  thus  allowed  for  its  absorption 
from  the  stomach  before  the  introduction 
of  food,  so  as  not  to  interfere  with  the  di- 
gestion of  the  morning  meal."  Though 
the  effort  at  stool  should  prove  ineffectual, 
yet  the  attempt  should  be  made  regularly 
every  morning.  We  should  constantly 
bear  in  mind  that  our  object  is  to  aid  the 
bowels  in  the  elimination  of  waste,  rather 
than  to  whip  them  into  action.  We  can- 
not too  strongly  emphasize  our  previous 
statement  that  "to  obtain  best  results  in 
this  disorder,  especially  in  chronic  cases, 
the  remedy  should  be  given  in  accordance 
with  the  details  of  a  certain  preconceived 
plan.  For  instance,  on  the  first  day,  a 
teaspoonf ul  of  thialion  may  be  given  dis- 
solved in  a  glassful  of  hot  water  every  two 
hours  until  a  free  alvine  evacuation  is  pro- 
duced— usually  upon  the  third  or  fourth 
dose.  Thereafter  a  dose  (a  teaspoonful  or- 
more)  may  be  taken  in  the  morning  early 
upon  arising,  the  habit  being  gradually 
and  unconsciously  formed  of  attending 
stool  the  first  thing  after  breakfast.  Should 
an  alkaline  body  bath  be  taken  upon  aris- 
ing, and  massage  and  kneading  of  the  ab- 
dominal muscles  (following  the  course  of 
the  transverse  and  descending  colon)  be 
practiced,  the  measures  recommended 
above  will  prove  more  effective."  In  re- 
gard to  the  duration  of  the  treatment  with 
this  drug,  it  can  only  be  said  that  each  in- 
dividual case  must  be  studied  by  itself,  and 
the  physician  must  not  only  use  discretion 
but  depend  upon  his  own  judgment.  In 
some    instances    of    so-called    "habitual" 
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Cdtfstipation,  it  will  be  necessary  to  persist 
in  the  treatment  for  several  weeks,  though 
of  course,  the  dose  is  gradually  reduced  or 
taken  less  frequently  until  regular  daily 
evacuations  occur  without  assistance.  One 
prominent  author  recommends  that  a 
drachm  of  the  salt  be  taken  in  a  glassful  of 
hot  water  * 'every  morning  for  a  week;  then 
every  other  morning  for  two  weeks;  twice  a 
week  then  for  a  month,  and  once  a  week 
for  another  month,"  at  the  end  of  which 
time,  he  says,  the  patient  will  be  "perfectly 
well."  Though,  of  necessity,  this  partic- 
ular plan  cannot  be  adopted  in  every  case, 
yet  it  may  be  taken  as  a  fairly  representa- 
tive method,  and  one  which  will  be  found 
applicable  in  the  majority  of  cases.  In 
some  instances,  it  may  be  found  advisable 
to  give  as  high  as  a  tablespoonful  at  a  sin- 
gle dose — ^although  this  is  but  rare.  At- 
tention should  be  given  to  the  diet  and 
only  such  foods  be  allowed  as  are  known 
to  be  easily  and  thoroughly  digested. 


ALL  GOOD. 
Editor  Uric  Acid  Monthly: 

Please  send  me  your  200  page  book  on 
"Uric  Acid  Diathesis"  (as  per  offer  in 
Uric  Acid  Monthly)  and  any  other  of 
your  literature  on  the  uses  of  thialion.  It's 
all  good !  Truly  yours, 

H.  S.  Johnson,  M.  D., 

Texarkana,  Ark.,  Nov.  6,  1901. 

iioi  Broad  St. 


AN  INTERESTING  CASE. 
Editor  Uric  Acid  Monthly: 

I  have  been  reading  the  Uric  Acid 
Monthly  for  some  time  and  have  come  to 
the  conclusion  to  try  a  bottle  of  thialion  on 
a  case  I  now  have  on  hand;  i.  e.,  providing 
your  judgment  says  so.  The  patient  is  a 
farmer,  46  yrs.  old,  who  had  always  beefi 
healthy  up  to  May,  1900.  At  that  time  he 
was  taken  down  with  pain  in  the  back, 
which  would  occur  very  severe  at  times  and 
extend  over  the  articulations  and  muscles. 
His  physician  diagnosed  his  case  malaria 
with  torpid  liver,  and  treated  him  for  same 
until  February,  1901,  when  he  gradually 
grew  worse.     Another  physician  was  sent 


for  and  found  him  suffering  with  tender 
joints  and  muscles:  temperature,  normal; 
pulse,  120  and  intermittent.  Rheumatism 
was  diagnosed,  and  the  usual  remedies  pre- 
scribed. The  patient,  at  this  time,  suffered 
an  attack  of  pain  (severe)  beginning  in 
lumbar  region,  and  extending  in  a  few 
hours  over  the  entire  body — gradually  abat- 
ing after  a  week  or  ten  days.  About  every 
two  or  three  weeks  he  would  have  a  fresh 
attack,  like  the  one  above  mentioned — get- 
ing  no  better.  In  April,  190I,  I  was 
called  to  see  him  on  account  of  an  attack 
the  day  before.  I  found  him  suffering  with 
severe  pain  in  the  back,  well-marked  ten- 
derness over  each  shoulder  and  arm,  also 
left  leg  and  hip,  and  a  persistent  hiccough. 
Temperature,  99 >^;  pulse,  126;  (with  miss 
beat  about  every  8  or  10);  urine,  normal  in 
amount;  bowels  somewhat  constipated; 
appetite  very  poor.  I  gave  him  the  salicy- 
lates, strychnia  and  iron,  with  the  result 
that  he  got  up  for  the  first  time  since  May, 
1900.  About  four  weeks  after  my  first 
visit  he  came  to  my  office  (a  distance  often 
miles)  in  a  lumber  wagon,  stating  that  he 
felt  well,  except  for  great  weakness.  On 
returning  home,  he  was  seized  with  severe 
pain  in  the  back,  which  soon  extended  to 
the  shoulders  and  legs  (the  articulations). 
When  I  saw  him  the  next  day  at  11  A.  M., 
his  temperature  was  normal;  pulse  120; 
very  tender  all  over  to  the  touch,  with  per- 
sistent hiccoughs.  This  attack  lasted  him 
for  a  week,  the  pain  and  tenderness  grad- 
ually subsiding.  These  attacks  of  pain 
have  since  been  repeated  about  every  two 
or  three  weeks  leaving  him  somewhat 
weaker  after*  each  successive  attack.  I  have 
given  him  salicylateof  soda,  colchicine,  and 
strychnia;  also  morphin  at  times  for  the 
pain.  I  am  now  prescribing  strychnia  and 
iron.  Sometimes  his  urine  is  scant,  at 
other  times  sufficient  in  amount.  I  have 
examined  it  microscopically  several  times, 
always  finding  uric  acid  crystals;  but  have 
never  used  your  test  for  uric  acid.  The 
attacks  of  hiccough  always  come  on  now 
soon  after  the  paroxysm  of  pain — lasting 
from  3  days  to  one  week.  At  present 
writing,  the  patient's  legs  are  apparently 
paralyzed — especially  the  left  one;  although 
feeling  is  as  acute  as  ever.  His  limbs  are 
apparently  useless.  Can  you  give  me  a  diag- 
nosis of  his  case,  and  a  line  of  treatment 
for  the  same?  Please  answer  me  personal- 
ly if  you  can,  as  I  am  anxious  to  And  vSt>me 
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remedy  which  will  afford  him  relief.     I  am 
favorably  impressed  with  thialion. 
Respectfully  yours, 
T.  II.  DUCKETT,  M.  D.,. 

Milfordj  Mo.,  Nov.  12,  1901. 

Answer:  Judging  from  the  history  of 
this  exceedingly  interesting  case,  a  very 
guarded  prognosis  should  be  given.  While 
we  cannot  pretend  to  give  a  positive  diag- 
nosis, yet  we  strongly  suspect  spinal  scler- 
osis. It  is  possible,  of  course,  that  the 
patient  is  suffering  only  from  rheumatism. 
In  either  case,  we  would  recommend  a  con- 
tinuance of  the  strychnia  in  gradually  in- 
creasing doses;  also  cod  liver  oil  and  the 
fats.  For  its  effect  in  stimulating  the  met- 
abolic processes,  as  well  as  eliminating  re- 
trogp*ade  toxic  products  from  the  system, 
we  strongly  advise  the  administration  of 
thialion  in  sufficient  dosage  to  cause  a  well- 
marked  alkaline  reaction  to  the  urine;  e.g., 
3  j  in  hot  water,  t.  i.  d.  Counter-irritation 
along  the  spine  maybe  tried,  or,  if  preferred, 
the  application  of  the  galvanic  current. 
Our  diagnosis  of  spinal  disease  may  be 
entirely  uncalled  for,  but  the  partial  motor 
paralysis  of  the  limbs  looks  very  suspicious. 
The  primary  cause  may  have  been  ex- 
posure to  cold  and  wet.  We  trust,  how- 
ever, our  suspicions  may  prove  to  be  ill- 
grounded,  and  that  the  patient  may  ulti- 
mately recover. 


general  distributing  agents  of  thialioi;i  foi 
Great  Britain,  of  whom  a  supply  of  the 
drug  may  be  obtained  at  any  time.  A  list 
of  wholesalers  for  the  other  British  colon- 
ies and  possessions  will  be  found  on  the 
second  page  of  our  cover.  Numerous  let- 
ters of  inquiry  concerning  thialion  are  now 
coming  in  to  us  from  nearly  every  foreign 
port  of  the  world,  where  the  English  lan- 
guage is  spoken,  and  we  are  pleased  to 
direct  attention  to  the  fact  that  jobbing 
houses  in  every  principal  city  abroad  keep 
thialion  in  stock. 


LIST   OF   FOREIGN  AGENCIES  ON 
SECOND  PAGE  OF  COVER. 

Editor  Uric  Acid  Monthly: 

A  local  medical  man  who  consults  here 
being  interested  in  your  new  preparation, 
thialion,  is  desirous  of  trying  it.  He  has 
asked  me  to  obtain  a  little  from  you  for 
that  purpose.  Would  you  kindly  send  me 
at  your  earliest  convenience  4  ozs.  as  men- 
tioned in  inclosed  advertisement,  for  which 
I  inclose  postal  order  for  4  shillings.  Kind- 
ly send  also  two  copies  of  your  book  relating 
to  the  same.  Kindly  mention  if  you  have  a 
British  agency  where  further  supplies  can  be 
gotten  if  required.     I  am, 

Yours  faithfully, 
W^M.  Pennie,  Chemist, 

Peterhead,  Scotland,  Xov.  9,  1901. 
Answer:     Messrs.    Thomas  Christy  & 
Co.,  4,  10  and  12  Old  Swan  I.ane,   Upper 
Thames  St.,  London,  E,  C,  Eng.,  are  the 


USING  IT  SUCCESSFULLY. 
Editor  Uric  Acid  Monthly: 

Have  used  (and  am  using)  thialion  suc- 
cessfully in  uric  acid  conditions.  Send  me 
your  200  page  book  on  the  Uric  Acid 
Diathesis.  The  Uric  Acid  Monthly  is 
unique  and  good! 

Yours  truly, 
W.  Murray  Johnson,  M.  D., 

Los  Angeles,  Cal.,  Nov.  13,  1901. 

218  So.  Broadway. 

Note:  The  above  is  a  sample  of  scores 
of  letters  which  are  being  received  daily  at 
this  office.  Particularly  numerous  are  those 
which  come  from  the  South  and  West, 
where  thialion  appears  to  be  used  most  ex- 
tensively. In  malarial  Texas,  it  is  used  as 
a  cholagogue  to  the  exclusion  of  almost 
every  other  drug. — [Editor.  - 


NOT  A  CURE-ALL. 
Editor  Uric  Acid  Monthly: 

If  you  have  confidence  that  thialion  will 
cure  or  even  help  a  case  (for  me  in  a  male 
aged  68)  of  cystitis,  I  would  be  glad  to  give 
it  a  trial.  The  patient  suffers  excruciating 
pains  and  has  to  draw  his  urine  every  hour 
and  a  half.  He  also  has  enlargement  of 
the  prostate  gland.  I  have  used  several  of 
the  standard  preparations  to  no  avail,  and  X 
am  becoming  somewhat  discouraged  wiUi 
the  case.  To-day  one  of  your  U  Ric  AciD 
Monthlies  came  under  my  observation, 
and  I  was  impressed  with  the  statements 
made  concerning  the  action  of  thialion.  If 
you  think  this  drug  will  help  this  patient 
please  forward  a  bottle,  and  if  it  produces 
gfxKl  results  I  will  remit  and  order  more. 
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If  no  help — no  remittance;  but  will  regard 
it  as  only  a  sample  in  a  hopeless  case.  If 
it  does  help  the  case,  it  will  be  a  superior 
preparation  in  every  respect.  Hoping  I 
will  have  the  privilege  of  testing  thialion, 
I  remain,  Yours  truly, 

R.  L.  Rowland,  M.  D., 

Broadalbin.  Fulton  Co.,  N.  Y., 

Nov.  15,  1901. 

Answer:  We  wish  to  sta^e  at  the  out- 
set that  thialion  is  no  * 'cure-all",  and  that 
its  employment  is  recommended  only  in 
those  cases  in  which  it  is  indicated.  If  the 
cystitis  is  due  to  the  irritation  caused  by' 
the  presence  of  uric  acid  crystals,  then  the 
administration  of  thialion  may  be  expected 
to  produce  beneficial  results.  If  a  calculus 
of  large  size  (and  of  long  standing)  has 
been  formed  in  the  neck  of  the  bladder,  in 
a  patient  of  advanced  years,  the  advisability 
of  an  operation  should  be  considered.  It 
is  doubtful  if  a  stone  of  firm  consistence, 
which  has  been  long  in  forming  and  is  of 
sufficient  size  to  block  the  flow  of  urine,  can 
be  softened  and  dissolved  by  internal  medi- 
cation. While  we  do  not  wish  to  discourage 
such  an  attempt  in  this  particular  case,  yet 
we  are  loth  to  consider  it  in  an  optimistic 
light.  If  thialion  is  to  be  prescribed  at 
all,  it  should  first  be  determined  whether 
the  urinary  deposits  are  uratic  or  phosphatic 
in  character.  A  diagnosis  of  uratic  calculi 
having  been  made,  the  remedy  should  be 
given  in  sufficient  dosage  to  cause  a  dis- 
tinctly alkaline  urine,  and  kept  at  this  point 
long  enough  to  effect  the  slow  disintegrative 
action  upon  urates  which  such  a  solution  is 
known  to  possess.  A  drachm  of  the  salt 
(dissolved  in  a  glassful  of  hot  water),  given 
an  hour  before  each  meal,  will  probably  be 
sufficient.  Should  the  doctor  decide  to  try 
the  efficacy  of  thialion  in  this  case,  we 
would  be  pleased  to  learn  the  results  ob- 
tained; for,  we  agree  with  him,  that  a  "prep- 
aration" which  will  relieve  this  patient 
(or  save  him  an  operation),  must  prove 
"superior  in  every  respect." 


PRESIDENT  MC  KINLEY*S  CASE. 
Editor  Uric  Acid  Monthly: 

I  see  from  the  first  article  in  the  Uric 
Acid  Monthly,  (Oct. -Nov.  issue),  three 
reasons  given  that  ("might")  may  have 
caused  the  gangrenous  condition  in  the 
tract  of  ball  causing  President  McKinley's 


death.  This,  the  fourth,  ypu  can  use  in  the 
Monthly,  or  throw  in  the  waste-basket,  as 
you  consider  best.  However,  let  me  know 
your  decision.  Send  me  three  or  four  of 
your  Monthlies  to  give  to  some  prattling 
patients  that  do  not  like  to  pay  so  "high" 
a  price  for  salts. 

4.  "What  was  the  cause  of  gangrene  in 
President  McKinley's  case — the  result  of 
his  death? 

Physiology  teaches  us  that  the  cerebro- 
spinal nervous  system  has  little  to  do  with 
nutrition,  when  you  sift  the  facts  from  chaos. 
To  illustrate:  When  the  posterior  nerve 
root  is  severed  on  the  proximal  side  of  the 
sympathetic  nerve  ganglion  or  its  roots,  the 
part  next  the  root  dies,  i.  e. ,  the  proximal 
end;  but  when  cut  on  the  side  next  nerve's 
junction  with  motor  root,  or  distal  side  of 
sympathetic  ganglion,  the  distal  part  of 
nerve  disintegrates  and  the  proximal  re- 
mains norma K  Why?  It  has  happened 
more  than  once  when  the  ganglion  of  the 
trifacial  nerve  root  has  been  destroyed  the 
eye  has  disintegrated,  and  but  for  the  other 
ganglion  contributing  to  the  eye's  nutrition, 
the  result  would  be  universal.  If  the  cere- 
bro-spinal  nervous  system  were  monitor  of 
nutrition,  would  the  proximal  end  of  the 
spinal  nerve  die  when  cut  on  proximal  side 
of  sympathetic  root  ganglion?  The  fistal 
end  does  not  die  when  the  ganglion  is  in- 
tact with  it,  yet  it  is  separated  from  the 
spinal  cord. 

Now,  I  hold  that  the  sympathetic  nervous 
system  is  the  sole  guide  and  monitor  over 
the  nutrition  of  every  part  of  the  body,  and 
when  the  sympathetic  ganglia  or  their  nerve 
filaments  to  any  part  of  the  body  are  severed 
or  destroyed  (irrespective  of  added  poisons, 
or  their  ptomaines),  necrosis  must  neces- 
sarily follow." 

Very  truly  yours, 
Wm.  Avory  Howard,  M.  D., 

Waco,  Texas,  Nov.  19,  1901. 

Answer:  The  fact  is  now  generally 
accepted  by  physiologists  that  the  sympa- 
thetic system  of  nerves  presides  over  the 
purely  vegetative  processes  of  animal  life — 
over  all  sub-conscious  phenomona  i.  e., 
over  secretion,  nutrition,  menstruation, 
gestation,  expulsion,  respiration  and  circu- 
lation. One  of  the  best  of  modem  treatises 
on  this  subject  is  "The  Abdominal  Brain 
and  Automatic  Visceral  Ganglia,"  by  Prof. 
Byron  Robinson,  of  Chicago.  We  agree 
with  our  correspondent,  that  necrosis  of  a 


URIC  ACID  MONTHLY. 


given  tissue  will  necessarily  result  from  a 
loss  of  sympathetic,  nerve  supply.  It  is 
possible,  of  course,  (or  even  probable)  in 
the  President's  case,  that  the  gangrenous 
condition  along  the  track  of  the  wound 
may  have  been  caused  in  this  way;  i.  e.,  by 
the  severance  of  the  ganglia  or  nerve  fila- 
ments supplying  the  parts.  On  the  other 
hand,  though  this  nerve  supply  be  intact, 
the  accumulation  of  organic  waste  may  in- 
terfere with  the  assimilation  and  dissimila- 
tion of  a  part,  in  which  case,  as  stated  in 
our  previous  article,  * 'the  cell  languishes  in 
the  midst  of  its  own  excreta;"  and  death  of 
the  part  results.  Whether  one  or  both  of 
these  causes  operated  in  the  President's 
case  may  never  be  known;  but  it  is  general- 
ly believed  that  had  he  been  in  the  prime 
and  vigor  of  healthy  with  organs  of  secre- 
tion and  excretion  equal  to  the  full  perform- 
ance of  their  functions,  (i.  e. ,  having  left 
no  poisonous  waste  to  interfere  with  the  re- 
parative processes),  the  wound  and  opera- 
tion might  not  have  proved  fatal. 


STRIKES  thp:  keynote. 

Editor  Uric  Acid  Monthly: 

Your  Uric  Acid  Monthly  (Oct. -Nov. 
number)  just  came  to  hand.  I  am  interest- 
ed in  this  study  and  have  been  for  years. 
Have  watched  the  progress  of  Haig  and 
Olive.  I  have  tested  numbers  of  so-called 
uric  acid  solvents,  manufactured  by  different 
chemists.  Your  article  on  page  342  of  the 
Uric  Acid  Monthly  strikes  tlie  keynote. 
The  formation  of  uric  acid  in  excess  is 
evidently  due  to  a  defective  metabolism,  or 
rather  catabolism  of  the  body  tissues;  i.  e., 
the  fault  lies  in  the  secretory  and  excretory 
organs.  Rheumatism,  gout,  asthma,  neu- 
ralgia, hay  fever,  and  numbers  of  other  dis- 
eases, the  etiology  of  which  has  been  so 
obscure,  are  doubtless  due  to  uric  acid 
poisoning.  What  is  thialion?  What  are 
its  basic  and  acid  radicals?  Please  send 
the  200  page  free  book,  that  is  advertised 
on  page  382  of  the  Uric  Acid  Monthly, 
and  oblige. 

Respectfully  yours, 

E.  T.  Lewis,  M.  D., 

Woolworth,  Tenn,  Nov.  18,  1901. 

Answer:  The  article  referred  to  by  Dr. 
Lewis, as  "striking  the  keynote", is  an  editor- 
ial on  **  Uric  Acid  Foods",  in  which  rjefer- 
ence  Jbas  been  made  to  the  recent  feeding 


experiments  of  Prof.  Chittenden  of  Yale, 
who  showed  by  his  investigations  that  the 
uric  acid  excreted  by  man  in  a  state  of 
health  owes  its  origin  partly  to  the  catabo- 
lism of  body  tissues,  and  partly  to  the  in- 
gestion of  certain  food  stuffs.  Faulty  excre- 
tion necessarily  results  in  the  retention  and 
accumulation  of  this  uric  acid  within  the 
circulation,  which  if  not  removed,  may 
eventually  become  deposited  in  the  various 
connective  tissues  of  the  body,  giving  rise 
to  the  diseased  conditions  classed  under 
the  head  of  gout,  rheumatism,  etc.  In  the 
treatment,  therefore,  it  is  evident  that  a 
remedy  should  be  given  which  not  only 
acts  as  a  solvent  for  the  urates  (i.  e.,  re- 
dissolving  them  from  the  tissues  into  the 
circulation),  but  which  stimulates  the  action 
of  the  excretory  organs,  and  thus  removes 
the  offending  toxin  from  the  system  en- 
tirely. This  is  what  thialion  does.  As  to 
its  structural  formula,  this,  as  we  have 
previously  stated,  may  be  best  expressed 
as  follows:  sLigO.  NgO,  SOg.  7HO.  As 
will  be  seen,  a  new  chemical  compound  has 
thus  been  found,  in  which  lithia  and  sodium 
sulphate  are  the  active  ingredients. 


OBESITY. 
Editor  Uric  Acid  Monthly: 

Have  you  any  literature  for  thialion  on 
the  treatment  of  obesity?  If  so  please  send 
it  to  me.  I  have  used  a  number  of  bottles 
for  rheumatism,  enlarged  liver,  etc.,  with 
perfect  satisfaction. 

Respectfully,  etc., 

J.  A.  Ward,  M.  D., 

Troy,  Mo.,  Nov.  24,^1901. 

Answer:  Prof.  C.  H.  Powell,  of  St. 
Louis,  in  an  article  on  ("Gout  and  Corpu- 
lency", published  in  The  North  American 
Journal  of  Diagnosis  and  Practice^  March, 
i8q9,  (see  p.  90  of  our  200  page  pamphlet 
on  Uric  Acid  Excess),  states  that  he  **placed 
a  gentleman  who  was  excessively  corpulent 
upon  thialion  (one  drachm)  every  four  hours, 
and  noticed  a  reduction  of  five  pounds  dur- 
ing its  administration."  He  also  dieted  the 
patient,  and  accordingly  is  doubtful  as  to 
the  credit  attributable  to  the  remedy  alone; 
but  he  says:  "Certainly  the  results  were 
satisfactory  and  thialion  should  be  credited 
with  its  full  share  of  the  outcome." 

We  have  from  time  to  time  received  re- 
ports through  the  mail  from  physicians  who 
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have  used  thialion  with  satisfactory  results 
in  the  treatment  of  corpulency  in  the  gouty 
subject.  Such  a  letter  was  published  in 
the  September  issue  of  the  Uric  Acid 
Monthly  (p.  301),  written  to  us  by  C.  W. 
Canan,  M.  D.,  Ph.  D.,  of  Orkney  Springs, 
Va.,  who  has  this  to  say:  "Patients  who 
suffer  from  obtsity,  complicated  with  fatty 
heart,  are  also  greatly  benefited  by  its  use. ' 


Note:  Requests  for  missing  numbers 
of  the  Monthly  (to  complete  the  first  vol- 
ume) are  now  becoming  quite  frequent.  We 
still  have  a  limited  number  of  each  issue  on 
hand  and  will  be  glad  to  furnish  these  odd 
numbers  as  long  as  the  supply  lasts,  to  such 
of  our  correspondents  as  wish  to  complete 
the  series  for  the  year. — [Editor, 


GREATLY  PLEASED  WITH 
ITS  EFFECTS. 

Editor  Uric  Acid  Monthly: 

I  am  greatly  pleased  with  thialion  as  a 
uric  acid  solvent  and  eliminant.  It  has 
done  me  great  service  in  my  medical  work. 
Will  you  kindly  send  me  your  200  page 
book  as  per  ad.  in  the  Uric  Acid  Month- 
ly, and  oblige. 

Yours  respectfully, 
J.  M.  Evans,  M.  D., 

Clarksburg,  Ohio.  Nov.  19,  1901. 

Note:  The  point  in  this  letter  to  which 
we  invite  attention  is  the  fact  that  the 
writer  has  secured  good  results  from  the 
employment  of  thialion  not  only  as  a  uric 
acid  solvent  but  as  an  eliminant.  It  is  to 
its  virtues  as  an  eliminant  of  organic  waste 
that  this  drug  owes  much  of  its  therapeutic 
success.  No  other  uric  acid  solvent  with 
which  we  are  acquainted  possesses  this 
double  property  of  stimulating  the  hepatic 
function  and  peristaltic  action  of  the  bowels, 
at  the  same  time  increasing  the  action  of 
the  kidneys  and  augmenting  the  flow  of 
urine — thus  serving  as  an  * 'eliminant"  in 
both  directions. — [Editor. 


WISHES  TO  COMPLETE  THE 
SERIES. 

Editor  Uric  Acid  Monthly: 

Lately  I  have  become  interested  in  your 
Uric  Acid  Monthly.  In  looking  up  the 
files  I  find  I  have  the  series  complete  ex- 
cept Nos.  2,  4,  7,  8.  That  is  to  say,  I 
have  Nos.  i,  3,  5,  6,  9,  10  and  11.  If  you 
have  them,  will  you  kindly  send  me  Nos. 
2,. 4,  7  and  8.  Judged  by  the  limited 
though  satisfactory  experience  I  have  had 
with  it,  thialion  is  a  valuable  product. 
Respectfully, 

C.  O.  SoNES,  M.  D., 

Panora,  Iowa,  Dec.  i,  1901. 


PAINS  IN  JOINTS  AND  IRREGULAR 
HEART  ACTION. 

Editor  Uric  Acid  Monthly: 

I  have  been  reading  the  Uric  Acid 
Monthly  which  was  kindly  sent  me,  and 
am  very  much  interested  in  it.  I  some- 
times think  I  am  suffering  at  times  from, 
uric  acid  poisoning,  as  my  symptoms  cor- 
respond very  aptly  with  some  01  those  des- 
cribed in  the  Monthly.  I  have  been  a 
dyspeptic  for  years,  but  only  lately  have 
any  grave  symptoms  been  manifested.  At 
times  I  see  in  my  urine  the  "brick-dxist  de- 
posit" on  cooling,  and  have  occasional 
sharp,  shooting  pains  in  my  fingers  and 
small  joints.  My  heart  palpitates  and  skips 
a  beat  now  and  then,  say  sometimes  once 
in  20  beats,  then  it  will  beat  regularly  for 
over  100,  then  miss  again,  at  which  time  1 
feel  just  above  the  sternum  a  choking  sen- 
sation. Now,  if  from  this  hasty,  on-hand 
description  you  think  thialion  will  benefit 
me,  I  will  be  glad  if  you  will  kindly  send 
me  a  small  sample,  if  not  in  violation  of 
your  rules,  and  if  benefited  I  will  act  accord- 
ingly. We  have  no  drug  store  nearer  than 
twenty  miles  of  me,  and  I  do  not  know  if 
they  keep  it  in  stock.  I  have  not  used  it 
in  my  practice  as  yet.  If  you  send  it  and 
good  results  follow,  I  shall  certainly  feel 
very  grateful  and  remain  your  debtor.  Hop- 
ing to  hear  from  you  soon,  I  am. 
Yours  truly, 
J.  B.  Broaddus,  M.  D., 

Gloucester  Court  House,  Va., 

Nov.  28,  1901. 

Answer:  We  have  no  doubt  that  a 
thorough  course  of  treatment  with  thialion 
would  prove  beneficial  in  this  case,  and  we 
have  no  hesitation,  therefore,  in  recom- 
mending it.  The  symptoms  complained  of 
— i.  e.,  indigestion,  p^ins  in  joints,  irregu- 
lar heart  action,  "brick  dust"  deposit,  etc. 
— ^are  all  indicative  of  uric  acid  poisoning, 
and  it  is  evident  that  a  remedy  is  need^ 
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which  will  aid  the  metabolic  processes  and 
stimulate  the  organs  of  excretion.  It  is  in 
relieving  vague  functional  disturbances  of 
this  clu^cter,  that  thialion  owes  much  of 
its  success.  Best  results  are  obtained  by 
giving  the  salt  in  sufficient  doses  to  keep 
the  bowels  regular  and  the  urine  neutral  in 
reaction.  For  this  purpose,  we  would  ad- 
vise that  a  teaspoonful  dissolved  in  hot 
water,  be  taken  the  first  thing  upon  arising 
in  the  morning,  and  the  last  thing  before 
retiring  at  night.  On  the  first  day  of  the 
treatment,  however,  a  dose  should  be  taken 
every  two  or  three  hours  until  four  or  five 
doses  have  been  taken,  or  until  a  free 
"mushy'*  movement  from  the  bowels  is 
effected. 


BELIEVES    IT    A    VALUABLE   AD- 
DITION TO  OUR  ARMAMEN- 
TARIUM. 

Editor  Uric  Acid  Monthly: 

I  shall  be  pleased  to  receive  your  book 
on  the  "Uric  Acid  Diathesis,"  for  which  I 
am  very  grateful  in  anticipation.  I  have 
been  using  thialion  (obtained  from  Messrs. 
Wodley's,  of  Manchester)  for  some  time, 
and  find  it  a  very  valuable  remedy  to  our 
armamentarium,  in  the  cases  for  which  you 
suggest  its  use.  I  shall  continue  to  give  it 
a  fair  trial,  and  later  may  send  you  a  re- 
port of  my  experience  with  it.  I  am  sir. 
Yours  most  truly, 
James  Daniel,  M.  D., 

Cheadle,  Cheshire,  England. 

Nov.  30,  1901. 

Answer:  That  thialion  is  indeed  a 
valuable  addition  to  the  armamentarium  of 
the  physician,  is  the  opinion  of  every 
practitioner  who  has  had  any  considerable 
experience  in  its  employment.  Aside  from 
its  virtue  as  a  solvent,  its  property  as  an 
hepatic  stimulant  is  now  being  utilized  more 
extensively,  perhaps,  than  any  other  single 
remedy  known  to  the  pharmacopoeia.  Its 
power  to  increase  biliar)'  activity  and  in- 
testinal peristalsis  affords  it  a  wide  range 
of  usefulness  in  the  every  day  work  of  the 
active  practitioner-.  We  trust  that  the 
doctor  will  find  it  convenient  to  report  his 
experience  with  the  drug  in  this  respect, 
and  submit  it  to  use  in  the  near  future  for 
publication  in  this  column. 


DESIRES  TO  FURTHER  INVES- 
TIGATE. 

Editor  Uric  Acid  Monthly: 

Will  you  kindly  send  me  your  200  page 
book.  I  have  a  large  number  of  epileptics 
under  my  charge  at  the  Poor  Law  Hospital 
here,  and  as  I  have  been  interested  in  what 
I  have  seen  in  your  Uric  Acid  Monthly 
about  allied  conditions,  I  wish  to  know 
more  on  the  subject. 

Yours  faithfully, 
J.  F.  Hodgson,  M.  D., 

Halifax,  England,  Dec.  4,  1901. 

Trafalgar  House. 

Answer:  While  we  have  no  clinical  re- 
ports on  the  use  of  thialion  in  epilepsy,  yet 
we  are  confident  that  many  of  these  cases 
would  be  benefited  by  a  thorough  course 
of  treatment  with  this  drug.  It  has  been 
shown  by  urinalysis  that  the  epileptic 
seizure,  like  an  attack  of  migraine,  is  often 
followed  by  an  excessive  excretion  of  urates, 
which  before  and  during  the  attack  were 
conspicuous  by  their  absence.  This  finding 
would  seem  to  indicate  an  intimate  causa- 
tive connection  between  the  retention  of 
urates  in  the  circulation  and  the  epileptic 
symptoms.  The  ?ame  phenomenon  is  ob- 
served in  connection  with  asthma,  hysteria, 
angina  and  other  so-called  *  'neuroses."  We 
would  be  pleased  to  receive  reports  of  the 
results  obtained  by  the  doctor,  in  the  em- 
ployment of  thialion  in  the  hospital  cases 
now  under  his  charge,  and  hope  that  his 
investigations  will  prove  favorable. 


-:o:- 


Senator  Burrows  says  he  has  a 
new  story,  and  here  it  is : 

**There  is  an  old  darkey  who 
works  for  me.  He  lost  his  wife — 
No.  4 — the  other  day  and  I  was 
sympathizing  with  hiin  as  best  I 
could,  telling  him  that  they  would 
meet  in  heaven,  etc.,  when  the 
old  fellow  broke  in: 

*I  know  dat,  Mars  Burrows,  I 
know  dat.  I  ain't  makin'  no  ob- 
jections. It  were  de  act  of  a  all- 
wise  and  unscrupulous  Provi- 
dence. '  " — Ex. 
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Reports  of  Cases* 


Case  I.  T.  H.,  an  American, 
aet.  40 ;  had  been  suffering  for  years 
from  bilious  attacks,  vague  unde- 
fined pains  in  the  muscles  and 
joints,  headache,  loss  of  appetite 
and  insomnia.  He  had  persistent 
constipation  and  presented  a  very 
depressed,  melancholic  appear- 
ance. 

Examination  of  his  urine  re- 
sulted as  follows:  Specific  gravity, 
I .  o  I  o ;  color,  dark  red  ;reaction  very 
acid,  a  slight  reaction  to  albumin, 
and  the  microscope  showed  a  large 
number  of  uric  acid  crystals  to  be 
present.  He  was  put  upon  tea- 
spoonful  doses  of  thialion,  dis- 
solved in  a  teacupf  ul  of  hot  water, 
three  times  a  day  for  a  few  days, 
when  the  same  dose  was  given 
twice  a  day  for  a  few  days,  for  a 
period  of  about  four  weeks.  After 
taking  the  drug  for  five  days,  his 
urine  was  examined  with  the  fol- 
lowing results: 

Specific  gravity,  1.020;  color, 
light  yellow ;  no  reaction  to  albu- 
min, no  uric  acid  crystals  present 
and  a  strong  alkaline  reaction. 
His  symptoms  had  improved  some- 
what, but  at  the  end  of  two  weeks 
the  improvement  was  very  marked. 
His  appetite  was,  as  he  said,  *  im- 
mense," his  sleep  sound,  muscular 
pains  had  vanished  and  his  consti- 
pation had  given  place  to  a  regu- 
larity which  had  been  unknown  to 
him  for  years. 

At  the  present  writing  he  is  in 
perfect  health  to  all  appearances, 
and  has  not  taken  any  medicine 
for  some  time.  The  remarkable 
features  of  this  case  are  the  change 


in  the  condition  of  the  urine  and 
the  prompt  improvement  in  the 
symptoms  following  this  change. — 
F.  E.  Hale,  M.  D.,  Providence, 
R.  I.,  in  The  Med,  Mirror, 


Mr.  T.,  young  man  aged  22, 
telegraph  operator;  has  suffered 
from  uric  acid  headache,  and  in- 
testinal pains  for  two  years ;  sup- 
posed in  Louisville  to  have  had 
gastritis.  Has  really  little  or  no 
indigestion.  After  test  meal,  hy- 
drochloric and  lactic  acids  were 
normal  in  quantity  with  some  un- 
digested starch  granules.  He  com- 
plains of  frequent  pains,  first  in 
stomach,  then  liver,  then  intes- 
tines. Two  b®ttles  of  thialion  re- 
lieved all  symptoms,  and  with  free 
urinary  secretions,  pains  all  disap- 
peared and  have  not  returned. 

The  best  time  for  administering 
thialion  seems  to  be  in  the  morn- 
ing on  a  fasting  stomach;  and  when 
the  alkaline  tide  is  established,  re- 
lief usually  comes. — L.  H.Watson, 
M.  D.,  Chicago,  111.,  in  New Eng. 
Med.  Mo, 


Mr.  A.  J.  C,  aged  67,  farmer, 
weight  180,  was  referred  to  me  by 
another  physician.  Mr.  C.  had  led 
an  active  life,  was  a  good  eater, 
but  moderate  drinker.  For  more 
than  two  years  he  had  been  suffer- 
ing with  lumbago,  headache  and 
what  he  described  as  **spells,"  in 
which  he  would  for  the  moment 
lose  consciousness.  These  attacks 
of  vertigo  would  come  on  sudden- 
ly and  without  periodicity.  He 
was  also  much  constipated,  was 
low  spirited,  being  convinced  that 
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he  was  the  victim  of  some  incura- 
ble malady.  His  digestion  was  bad, 
complexion  sallow,  tongue  coated. 
His  urine  was  scanty.  Specific 
gravity  1. 030,  reaction  strongly  acid 
with  a  trace  of  albumen,  dark  red, 
with  a  large  brick  dust  deposit.  Mi- 
croscopic examination  revealed 
uric  acid  crystals,  in  large  num- 
bers, with  a  corresponding  defi- 
ciency in  amorphous  urates.  He 
was  put  upon  teaspoonful  doses  of 
thialion  in  a  glass  of  hot  water 
three  times  daily  before  meals.  He 
was  also  instructed  as  to  diet  and 
told  to  take  a  hot  bath  every  night 
just  before  retiring  and  to  report 
in  a  week  or  ten  days.  In  a  week 
Mr.  C.  came  into  my  office  and  re- 
ported that  he  was  much  better. 
The  same  treatment  ordered  ex- 
cept that  the  thialion  was  to  be 
taken  only  once  a  day,  an  hour 
before  breakfast. 

In  three  weeks  he  came  in  and 
said,  **Doctor,  I  am  a  new  man, 
my  friends  ask  me  what  I  have 
been  doing  to  myself,  I  look  so 
much  better  they  hardly  know  me.  '* 
Mr.  C.  is  a  new  man,  his  aches 
and  ailments  have  all  disappeared 
and  with  the  exception  that  he 
still  has  an  occasional  mild  attack 
of  vertigo,  his  health  is  excellent. 
I  could  cite  numbers  of  such  cases. 
— Arch  Dixon,  M.  D.,  Henderson, 
Ky.,  Ex-President  Mississippi  Val- 
ley Medical  Association,  in  the 
Texas  Med,  Jour, 


Case  i.  This  man  was  a  hotel 
keeper  and  an  epicure,  and  in- 
dulged himself  freely  in  those 
foods  and  drinks  which  stand  in  a 
causative  relation  to  uric  acid  poi- 


soning. He  had  all  the  symptoms 
of  lithaemia  and  had  been  confined 
for  the  last  few  days  with  swelling 
in  the  shoulder  and  pain  in  both 
arms.  Along  with  this  was  con- 
stipation and  a  furred  tongue.  He 
was  put  on  thialion,  teaspoonful 
four  times  daily,  and  this  was 
changed  to  three  teaspoonfuls,  and 
later  to  two  teaspoonful^  daily. 
His  diet  was  corrected  on  the  lines 
already  laid  down. 

His  improvement  was  noticeable 
on  the  third  day,  and  after  that 
there  was  a  speedy  disappearance 
of  his  pain  and  swelling,  and  he 
soon  resumed  his  business.  He 
observed  the  dietary  restrictions 
and  took  the  thialion  for  six  weeks, 
and  has  not  suif ered  since,  and  his 
general  health  is  now  most  excel- 
lent. This  patient  had  been  a  suf- 
ferer from  vertigo.  From  the  sec- 
ond day  of  treatment  he  began  to 
suffer  less  with  this  symptom,  and 
has  now  been  exempt  for  some 
months.  Not  only  in  this,  but  in 
other  cases  has  vertigo  disappear- 
ed under  the  employment  of  thial- 
ion. 

Case  ii.  This  patient  was  a 
chronic  sufferer  with  indigestion, 
biliousness  and  diffused  pains. 
When  I  was  called  her  feet  were 
swelled  and  she  suffered  a  great 
deal  of  pain.  On  thialion  this  wom- 
an ceased  to  have  biliousness  and 
indigestion,  and  her  improvement 
was  rapid  from  the  second  day  of 
treatment.  After  taking  the  thi- 
alion for  several  weeks  she  says  her 
health  has  never  been  so  good. 

Before  taking  thialion,  this  woman 
had  not  been  able  to  use  her  left 
arm  without  considerable  pain  for 
nearly  two  years.   Either  her  wrist 
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or  the  elbow  joint  would  be  swollen 
nearly  all  the  time.  Since  the  time 
she  began  employing:  this  remedy 
this  state  of  swelling  and  pain  has 
subsided. 

Case  ni.  This  was  a  gentle- 
man who  took  insufficient  exercise 
and  ate  the  most  delicate  and 
stimulating  foods.  He  had  well- 
marked  symptoms  of  uric  acid 
poisoning.  I  bad  him  live  up  to  a 
rational  diet  and  to  take  thialion 
with  regularity.  This  course  had 
the  happiest  effect  upon  him  and 
he  made  steady*- progress  toward  a 
permanent  cure.  Seen  a  few  days 
ago,  this  patient  says  he  has  a 
clear  head,  his  bowels  act  freely 
and  he  never  was  so  free  from 
pain  in  the  last  five  years. 

Consideration  for  time  and  space 
will  not  permit  me  to  go  further  in 
giving  clinical  histories;  these,  it 
is  believed,  make  it  clear  that  the 
treatment  here  advocated  is  the 
most  promising  one  in  this  affec- 
tion.— Robert  C.  Kenner,  A.  M., 
M.  D.,  Louisville,  Ky,,  in  the 
Denver  Med.  Times, 


The  following  case  is  cited  here 
to  illustrate  the  salutary  results  of 
a  mode  of  treatmertt  in  dyspepsias 
of  long  standing — the  remedy  used 
being  lithia  in  combination  with  a 
laxative  alkali; 

H.  G-,  male,  aet,  36,  has  been  a 
sufferer  for  the  past  ten  years  with 
indigestion  complicated  with  well- 
marked  symptoms  of  neurasthenia. 
During  the  entire  period  he  has 
been  treated  by  several  physicians 
without  getting  any  perceptible 
benefit,  although  at  times  he  ad- 
mitted temporary  relief*  His  symp- 


toms were  as  follows:  Tongue 
coated  brown;  bad  taste  in  the 
mouth— especially  in  the  morning 
on  rising;  constantly  trying  tn  get 
a  full  breath  and  succeeding  only 
occasionally-  Especially  would  the 
dyspnoea  trouble  him,  after  eating 
a  full  meal  of  something  that 
would  disagree  with  him.  This  was 
evidently  due  to  accumulation  of 
gas  in  the  stomach  from  fermenta- 
tion of  food,  since  a  glass  of  soda 
water  or  drink  of  whiskey,  would 
aln^ost  invariably  relieve  him. 

The  patient  was  troubled,  too, 
with  insomnia.  He  would  pass 
through  the  night,  dozing  and 
dreaming,  his  sleep  never  being 
refreshing,  and  in  the  morning 
would  be  tired  and  worn  out.  He 
grew  despondent  and  melancholy; 
having  theconstant  fear  that  some- 
thing terrible  was  about  to  happen. 
He  was  fearful  of  being  alone,  and 
would  not  sleep  without  a  light  in 
his  room.  He  was  melancholy, 
suspicious,  jealous  and  irritable, 
sometimes  giving  way  to  fits  of 
temper  without  cause.  **The  fu- 
ture had  nothing  in  store  for  him, 
the  past  was  a  failure,  and  present 
existence  a  torment" 

Every  week  or  two  (sometimes 
not  so  often)  he  would  have  a  bil- 
ious attack,  when  all  the  previous 
symptoms  would  be  much  aggra- 
vated. He  then  became  languidand 
dull  with  a  heavy, oppressive  feeling 
in  the  stomach.  The  various  se- 
cretions of  the  body»  too,  would 
apparently  become  locked,  when  a 
dose  of  calomel  would  clear  him 
out  and  give  temporary  relief  for 
a  few  days.  The  bilious  attacks 
would  then  again  recur  and  the  in- 
capacity to    draw    a    full   breatli 
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he  was  the  victim  of  some  incura- 
ble malady.  His  digestion  was  bad, 
complexion  sallow,  tongue  coated. 
His  urine  was  scanty.  Specific 
gravity  i .  030,  reaction  strongly  acid 
with  a  trace  of  albumen,  dark  red, 
with  a  large  brick  dust  deposit.  Mi- 
croscopic examination  revealed 
uric  acid  crystals,  in  large  num- 
bers, with  a  corresponding  defi- 
ciency in  amorphous  urates.  He 
was  put  upon  teaspoonful  doses  of 
thialion  in  a  glass  of  hot  water 
three  times  daily  before  meals.  He 
was  also  instructed  as  to  diet  and 
told  to  take  a  hot  bath  eviery  night 
just  before  retiring  and  to  report 
in  a  week  or  ten  days.  In  a  week 
Mr.  C.  came  into  my  office  and  re- 
ported that  he  was  much  better. 
The  same  treatment  ordered  ex- 
cept that  the  thialion  was  to  be 
taken  only  once  a  day,  an  hour 
before  breakfast. 

In  three  weeks  he  came  in  and 
said,  **Doctor,  I  am  a  new  man, 
my  friends  ask  me  what  I  have 
been  doing  to  myself,  I  look  so 
much  better  they  hardly  know  me. " 
Mr.  C.  is  a  new  man,  his  aches 
and  ailments  have  all  disappeared 
and  with  the  exception  that  he 
still  has  an  occasional  mild  attack 
of  vertigo,  his  health  is  excellent. 
I  could  cite  numbers  of  such  cases. 
— Arch  Dixon,  M.  D.,  Henderson, 
Ky.,  Ex-President  Mississippi  Val- 
ley Medical  Association,  in  the 
Texas  Med.  Jour, 


Case  i.  This  man  was  a  hotel 
keeper  and  an  epicure,  and  in- 
dulged himself  freely  in  those 
foods  and  drinks  which  stand  in  a 
causative  relation  to  uric  acid  poi- 


soning. He  had  all  the  symptoms 
of  lithaemia  and  had  been  confined 
for  the  last  few  days  with  swelling 
in  the  shoulder  and  pain  in  both 
arms.  Along  with  this  was  con- 
stipation and  a  furred  tongue.  He 
was  put  on  thialion,  teaspoonful 
four  times  daily,  and  this  was 
changed  to  three  teaspoonfuls,  and 
later  to  two  teaspoon ful^s  daily. 
His  diet  was  corrected  on  the  lines 
already  laid  down. 

His  improvement  was  noticeable 
on  the  third  day,  and  after  that 
there  was  a  speedy  disappearance 
of  his  pain  and  swelling,  and  he 
soon  resumed  his  business.  He 
observed  the  dietary  restrictions 
and  took  the  thialion  for  six  weeks, 
and  has  not  suif ered  since,  and  his 
general  health  is  now  most  excel- 
lent. This  patient  had  been  a  suf- 
ferer from  vertigo.  From  the  sec- 
ond day  of  treatment  he  began  to 
suffer  less  with  this  symptom,  and 
has  now  been  exempt  for  some 
months.  Not  only  in  this,  but  in 
other  cases  has  vertigo  disappear- 
ed under  the  employment  of  thial- 
ion. 

Case  ii.  This  patient  was  a 
chronic  sufferer  with  indigestion, 
biliousness  and  diffused  pains. 
When  I  was  called  her  feet  were 
swelled  and  she  suffered  a  great 
deal  of  pain.  On  thialion  this  wom- 
an ceased  to  have  biliousness  and 
indigestion,  and  her  improvement 
was  rapid  from  the  second  day  of 
treatment.  After  taking  the  thi- 
alion for  several  weeks  she  says  her 
health  has  never  been  so  good. 

Before  taking  thialion,  this  woman 
had  not  been  able  to  use  her  left 
arm  without  considerable  pain  for 
nearly  two  years.   Either  her  wrist 
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or  the  elbow  joint  would  be  swollen 
nearly  all  the  time.  Since  the  time 
she  began  employing  this  remedy 
this  state  of  swelling  and  pain  has 
subsided. 

Case  in.  This  Was  a  gentle- 
man who  took  insufficient  exercise 
and  ate  the  most  delicate  and 
stimulating  foods.  He  had  well- 
marked  symptoms  of  uric  acid 
poisoning.  I  had  him  live  up  to  a 
rational  diet  and  to  take  thialion 
with  regularity.  This  course  had 
the  happiest  effect  upon  him  and 
he  made  steady'- progress  toward  a 
permanent  cure.  Seen  a  few  days 
ago,  this  patient  says  he  has  a 
clear  head,  his  bowels  act  freely 
and  he  never  was  so  free  from 
pain  in  the  last  five  years* 

Consideration  for  time  and  space 
will  not  permit  me  to  go  further  in 
giving  clinical  histories;  these,  it 
is  believed,  make  it  clear  that  the 
treatment  here  advocated  is  the 
most  promising  one  in  this  affec- 
tion,—-Robert  C.  Kenner,  A,  M,, 
M.  D.J  Louisville,  Ky.,  in  the 
Denver  Med,  Times. 


The  following  case  is  cited  here 
to  illustrate  the  salutary  results  of 
a  mode  of  treatmejit  in  dyspepsias 
of  long  standing^ — the  remedy  used 
being  lithia  in  combination  with  a 
laxative  alkali; 

H.  G.,  male,  set.  ifi,  has  been  a 
sufferer  for  the  past  ten  years  with 
indigestion  complicated  with  well- 
marked  symptoms  of  neurasthenia. 
During  the  entire  period  he  has 
been  treated  by  several  physicians 
without  getting  any  perceptible 
benefit,  although  at  times  he  ad- 
mitted temporary  relief.  His  symp- 


toms were  as  follows:  Tongue 
coated  brown;  bad  taste  in  the 
mouth— especially  in  the  morning 
on  rising;  constantly  trying  to  get 
a  full  breath  and  succeeding  only 
occasionally.  Especially  would  the 
dyspnoea  trouble  him,  after  eating 
a  full  meal  of  something  that 
would  disagree  with  him.  This  was 
evidently  due  to  accumulation  of 
gas  in  the  stomach  from  fermenta- 
tion of  food,  since  a  glass  of  soda 
water  or  drink  of  whiskey,  would 
alnr|ost  invariably  relieve  him. 

The  patient  was  troubled,  too, 
with  insomnia.  He  would  pass 
through  the  night,  dozing  and 
dreaming,  his  sleep  never  being 
refreshing,  and  in  the  morning 
would  be  tired  and  worn  out  He 
grew  despondent  and  melancholy, 
having  theconstant  fe  ar  that  some- 
thing terrible  was  about  to  happen. 
He  was  fearful  of  being  alone,  and 
would  not  sleep  without  a  light  in 
his  room.  He  was  melancholy, 
suspicious,  jealous  and  irritable, 
sohietimes  giving  way  to  fits  of 
temper  without  cause.  **The  fu- 
ture had  nothing  in  store  for  him, 
the  past  was  a  failure,  and  present 
existence  a  torment.'* 

Every  week  or  two  (sometimes 
not  so  often)  he  would  have  a  bil- 
ious attack,  when  alt  the  previous 
symptoms  would  be  much  aggra- 
vated. He  then  became  languidand 
dull  witha  heavy, oppressive  feeling 
in  the  stomach.  The  various  se- 
cretions of  the  body,  too,  would 
apparently  become  locked,  when  a 
dose  of  calomel  would  clear  him 
out  and  give  temporary  relief  for 
a  few  days,  The  bilious  attacks 
would  then  again  recur  and  the  in- 
capacity to   draw    a    full   breath 
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would  become  much  worse.  He 
finally  became  disinclined  to  men- 
tal or  physical  exertion,  and  grew 
firm  in  the  belief  that  he  had 
**heart  disease"  and  that  his  disa- 
bilky  was  permanent. 

It  was  at  this  stage  of  the  case, 
when  all  of  the  standard  remedies 
for  indigestion  and  neurasthenia 
had  been  tried  without  avail,  that 
the  "anti  uric  acid  treatment"  was 
adopted.  The  patient  was  put  up- 
on teaspoonful  doses  of  thialion 
every  three  hours  the  first  day, 
until  a  free  movement  of  the  bow- 
els was  effected,  which  occurred 
soon  after  the  fourth  dose.  There- 
after, for  two  weeks,  a  half  tea- 
spoonful  was  given  an  hour  before 
meals — after  which  time  the  dose 
was  reduced  to  a  teaspoonful  in  a 
glass  of  hot  water  every  morning 
upon  rising.  From  the  very  first 
dose  the  patient  began  to  improve, 
until  within  six  weeks  (when  less 
than  eight  ounces  of  the  remedy 
had  been  taken)  the  distressing 
symptoms  that  had  troubled  him 
for  ten  years  had  vanished  like 
mist  before  the  sun. 

Brethren,  try  the  *'anti  uric  acid 
treatment/'  especially  thialion,  on 
your  old  chronic  cases  of  indiges- 
tion and  Hver  troubles,  and  you 
will  not  be  disappointed  in  the  re- 
sults.—P.  K.  Bethea,  M.  D.,  So- 
cast  ee,  S.  C,  in  the  Georgia  Eclec- 
tic Med.  Jour, 


■  -°- 

■  The    Acme    of    Skepticism. — 

■  **What  is  a  skeptic,  pa?'* 

I  **Well,  the  most  hopeless  kind 

■  of  skeptic  is  a  woman  who  has  lost 
H  /t^r  /^ith  w  doctors,  " — Ex, 


Clifiical  Notes. 


THE  T  RE  A  T  M  ENT  OF  A I  -GO- 

HOLIC  GASl'RIC  C-A- 

'i'A'RRH. 

BY  BUCHANAN  BURR,  M.  !>.,   (hARV.) 

Late  Chief  Medical  Exainmcr  of  the  New  York 
Life  Insurance  Co. 

(Reprinted  from  the  LouisvUh  M on.  Jour ^ 
of  Med.  and  Surg,^  June,  xgoi.) 

In  my  experience  as  a  medical 
expert  in  life  insurance  covering 
fifteen  years,  I  have  come  in  con- 
tact with  a  large  number  of  men 
who  do  not  consult  their  family 
physician  because  they  believe 
they  are  in  perfect  health;  I  refer 
to  the  steady  drmker,  not  to  the 
man  who  drinks  to  intoxication, 
hnt  to  the  man  who  never  becomes 
intoxicated,  but  who  drinks  from 
four  to  twenty  drinks  of  alcohol  in 
some  form  daily  and  keeps  sober 
(as  he  thinks).  The  corollary  of 
this  proposition  being  that  any  man 
who  drinks  alcohol  during  business 
hours,  fools  none  but  himself. 

These  men  will  tell  you  that 
they  are  paid  by  their  employers  to 
drink,  or  cannot  do  their  daily  bus- 
iness unless  they  drink  with  their 
friends,  so  that  we  are  not  facing 
a  theory,  but  a  fact  when  we  ad- 
mit that  under  our  so-called  civ- 
ilization, there  are  men  who^  to 
earn  a  living  must,  or  think  that 
they  must,  drink  alcohol  daily  in 
quantities  which  we,  as  physicians, 
know  to  be  prejudicial  to  health. 

The  consequence  of  this  abuse 
of  alcohol  is  too  well  known  to  the 
profession  to  attempt  to  explaui; 
they  live,  they  suffer,  and  usually 
when  they  come  under  professional 


URIC  ACTD  MONTHLY. 


care  they  die  from  pneumonia^  ap- 
pendicitis, typhoid  or  other  inter- 
current disease  with  vitality  de- 
pleted and  nothing  to  keep  it  up, 
with  which  to  crttj  them  over  the 
crisis^  because  they  have  abused 
alcohol  and  we  cannot  use  it  as  a 
stimulant;  or  we  meet  them  later  in 
life  with  cirrhosis  of  the  liver,  gas- 
tric catarrh,  chronic  interstitial 
nephritis,  andsign  their  death  cer- 
tificates as  dying  from  disease, 
when  we  know  or  should  know, 
that  alcohol  persistently  taken  in 
moderate  doses,  has  killed  them. 

Some  three  years  ago,  I  heard 
of  thialion  from  a  professor  of  the 
University  of  Pennsylvania,  and 
used  it  successfully  for  rheuma- 
tism and  gout  among  my  friends 
with  unvarying  success,  I  may 
state  here  as  it  has  nothing  to  do 
with  this  article,  that  in  over  a 
hundred  cases  of  rheumatism  and 
gout  treated  since  189S,  I  have 
never  known  it  to  fail  to  give  re- 
lief, or  cure  absolutely;  but  the 
purpose  of  this  article  is  to  draw 
your  attention  to  another  use  of 
these  salts  and  that  is,  its  use  in 
the  treatment  of  the  gastric  ca- 
tarrh due  to  alcohoh 

We  all  know  that  alcohol  taken 
into  the  stomach  in  any  form,  pro- 
duces gastric  catarrh  and  from 
that,  catarrh  of  the  a»sophagus  and 
pharynx  (hence  the  dark  brown 
taste  complained  of  by  drinking 
men).  In  treating  a  patient  for 
rheumatism^  who  was  the  confi- 
dential agent  of  a  brewery  and  had 
to  drink  large  amounts  of  beer  and 
other  alcoholic  stimulants,  I  gave 
him  thialion^  and  he  first  informed 
me  of  the  fact  that  it,  besides  cur- 
mg  his  rheumatism,  also  cured  liis 


catarrh  of  the  stomach,  his  so- 
called  naso-pharyngeal  catarrh, 
which  was  but  secondary  to  his 
alcoholic  catarrh  of  the  stomach, 
and  also  cleared  his  liver,  and 
**made  him  feel  well.'*  Since  then, 
and  that  is  three  years  ago,  I  have 
prescribed  it  to  hundreds  of  men, 
not  only  for  their  rheumatism  but 
simply  as  a  corrective  for  alcoholic 
gastric  catarrh  and  the  cirrhosis  of 
the  liver,  which  always  goes  with  it. 

The  symptoms  most  complained 
of  in  these  cases  are  the  **dark 
brown  taste''  in  the  mouth  in  the 
morning,  the  dull,  dead  feeling  due 
to  congestion  of  a  cirrhosed  liver 
and  the  rheoraatic  pains  under  the 
left  shoulder  blade  due  to  gas  in  an 
empty  and  congested  stomach. 

For  this  class  of  cases,  I  have 
found  thialion  almost  a  specific, 
taken  in  hot  water,  night  and 
morning,  as  it  not  only  soothes  the 
congested  stomach,  but  acting  on 
the  liver  removes  not  only  the  al- 
cohol imbibed  but  also  with  itlithia 
resolves  the  uric  acid  and  urates 
which  are  a  by-product  of  alcohol- 
ic indigestion,  to  such  shape  that 
what  does  not  pass  through  the 
bowels  with  the  help  of  the  in- 
creased bi liar)'- secretion,  may  pass 
through  the  kidneys  without  harm 
to  them. 

I  am  not  writing  a  temperance 
article,  but  it  is  also  true  that  as 
drinking  is  a  disease  largely  due 
to  alcoholic  gastric  irritation,  I 
have  also  found  that  the  soothing 
effect  of  thialion  thus  taken  into 
the  stomach  has  helped  several  of 
my  patients  to  give  up  drinking, 
as  the  irritation  being  removed  by 
its  use,  alcohol  in  the  quantities 
drunk  before,  was  nauseaitv^s^. 
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This  article  is  written  only  to 
call  your  attention  to  the  only  rem- 
edy thatl  have  ever  met,  that  will 
help  us  to  treat  not  our  patients 
but  our  friends,  who  are  more  to 
us  than  our  patients. 


LITHEMIA. 

BY  F.    W.    GAVIN,   M,  D., 
CANTON,   O, 

Read  before  die  Cantoa  Medical  ;Sodety,Jime  7, 

(Abstract  from  the  CinHnnaH Laneet'CliU' 
ic,  July  6,  1901.} 

It  is  my  purpose  to  call  yonr  at- 
tention briefly,  and  in  a  general 
way  only  J  to  an  abnormal  condi- 
tion of  the  human  system  which  is 
not  always  recognized  by  the  phy- 
sician, but  which,  nevertheless^ 
exists  very  frequently,  and  is  the 
cause  of  many  of  the  ills  which  af- 
flict sufiferiog  humanity.  I  refer 
to  the  condition  known  as  the  uric 
acid  diathesis,  which  has  been  des- 
ignated by  the  terms  lithuria,  lith- 
iasis  and  lithemia,  the  latter  being 
the  one  usually  emi)loyed  by  mod- 
ern writers.  There  are  some  in- 
tricate unsolved  problems  connect- 
ed with  the  subject  named,  the 
solution  of  which  I  shall  not  at- 
tempt,  but  shall  simply  call  your 
attention  to  some  of  the  morbid 
manifestations  arising  from  the 
condition  under  consideration,  in 
the  belief  that  a  recognition  of 
their  cause  will  aid  us  in  our  ther- 
apeutics. I  do  even  this  with  some 
reluctance,  because  my  observa- 
tions have  not  been  conducted 
with  the  scientific  accuracy  that 
t/fe  /mpartanca  of  the  subject  war- 


rants: but  I  do  so  hoping  the  dis- 
cussion may  lead  to  investigation 
by  more  competent  observers,  and 
that  thereby  our  patients  may  ben- 
efit and  our  efficiency  as  pracd- 
tioners  be  increased. 

The  subject  is  an  important  one, 
because,  as  I  believe,  many  cases 
come  under  observation  in  which 
the  chief  ailment  has  its  origin  in 
the  abnormal  condition  of  the 
blood  we  are  now  considering,  and 
their  real  value  not  being  recog- 
nized, the  treatment  is  neither 
scientific  nor  satisfactory.  This 
condition  was  imperfectly  de- 
scribed by  the  older  writers  under 
the  name  oxaluria  or  oxalic  acid 
diathesis,  being  so  named  because 
oxalic  acid  was  found  in  the  urine. 
Investigators  later  proved  that  the 
oxalic  acid  is  the  product  of  the 
oxidation  of  the  lithic  acid,  and 
that  excess  of  the  acid  is  the  es- 
sential pathological  element  of  the 
condition,  It  has  also  been  dem- 
onstrated that  where  the  condi- 
tion exists  lithic  acid  is  first  found 
in  the  blood,  and  later,  in  excess, 
in  the  urine.  The  condition  of  the 
system  is  called  lithiasis  by  Foth- 
ergill,  but  this  term  is  now  em- 
ployed to  designate  calculi  formed 
in  any  part  of  the  body,  and  the 
term  lithemia  to  indicate  an  ex- 
cess of  the  lithic  or  uric  acid  in 
the  blood  and  tissues  of  the  body. 
Certain  conditions  favor  its  reten- 
tion in  some  of  the  organs  and  tis- 
sues until  foods  or  medicines  which 
favor  or  produce  alkalinity  of  the 
blood  are  taken,  when  it  becomes 
soluble  and  is  washed  out  of  the 
tissues  into  the  blood.  It  is  while 
circulating  in  the  blood  that  the 
peculiar  abnormal  symptoms  pro- 


URIC  ACID  MONTHLY. 


duced  by  its  presence  in  excess 
supervene.     *        *        *        * 

Closely  connected  with  the  sub- 
ject of  uric  acid  formation  is  that 
of  its  retention  and  accumulation 
in  the  system.  It  would  be  imma- 
terial how  much  were  formed  if  it 
were  all  readily  excreted  from  the 
bleed  and  tissues  of  the  body. 
Hence,  uric  acid  excretion  is  even 
more  important  than  its  formation, 
as  it  is  only  from  its  retention  that 
direful  effects  result.  It  has  been 
demonstrated  that  acids  retard  its 
excretion  and  thereby  favor  its 
retention.  All  foods  which  favor 
acidity  may  therefore  bie  hurtful  if 
taken  in  excess.  All  malt  liquors 
and  light  wines  which  give  an  acid 
reaction  are  potent  for  evil,  and 
often  are  active  agents  in  the  ac- 
cumulation of  deleterious  material. 
Want  of  physical  exercise,  also, 
indirectly,  is  a  factor  in  the  pro- 
duction of  an  excess  of  uric  acid. 
Sedentary  habits  diminish  the 
quantity  of  tissue  building  material 
"required  by  the  organism  and  re- 
tard the  excretion  of  the  excess 
taken.  Exercise  promotes  excre- 
tion by  lowering  acidity,  improves 
digestion  and  assimilation  and  low- 
ers the  high  arterial  tension  by  re- 
laxing the  arterioles  of  the  skin. 

The  treatment  of  lithemia  is 
probably  secondary  to  the  prophy- 
laxis, and  a  rational  aspect  for  the 
treatment  of  this  disease  would  be 
temperance  in  eating  and  drinking. 
Especially  would  it  be  an  appeal  for 
limitation  of  the  quantity  of  nitrog- 
enous food  for  the  actual  require- 
ments of  the  system  and  a  total 
abstinence  from  malt  liquors  and 
acid  wines,  superadded,  of  course, 
with  a  proper  amount  of  physical 


exercise,  preferable  in  the  open 
air.  From  the  foregoing  consider- 
ations it  is  apparent  that  the  best 
treatment  for  the  actual  condition 
is  to  diminish  the  formation  of  uric 
acid  and  promote  its  excretion  by 
using  some  means  to  diminish  acid- 
ity^ as  acidity  has  been  shown  to 
interfere  with  its  secretion,  and 
favors  the  accumulation  of  unde- 
sirable material.  These  indica- 
tions are  best  fulfilled  by  reducing 
the  amount  of  animal  food  taken, 
or  entirely  excluding  it,  and  mak- 
ing the  diet  to  consist  of  fruit  and 
vegetables.  Haig,  who  was  him- 
self a  great  sufferer  from  migraine, 
found  that  attacks  were  mitigated 
in  severity  and  diminished  in  fre- 
quency as  soon  as  the  animal  food 
was  limited,  and  after  wholly  ab- 
staining for  a  while,  the  attacks 
ceased,  but  on  again  resuming  a 
meat  diet  returned,  disappearing 
permanently  upon  continued  total 
abstinence  from  animal  foods.  It 
should  also  be  remembered  that 
an  excess  of  siaccharine  and  farin- 
aceous foods,  while  they  do  not 
contribute  to  the  formation  of  uric 
acid,  favor  its  retention,  through 
the  acidity  engendered  by  them. 

It  appears  that  the  natural  fruit 
acids  do  not  favor  acidity  in  the 
fluids  of  the  body ;  therefore, fruits, 
including  oranges  and  lemons,  may 
be  freely  taken.  From  the  fact 
that  alkalies  favor  the  solubility, 
and  through  this  property  promote 
the  excretion  of  uric  acid,  it  is 
rational  to  deduce  that  they  are 
indicated  in  treating  lithemia,  and 
of  all  drugs  that  have  been  em- 
ployed in  this  condition  they  are, 
probably,  the  most  efficient.  Tem- 
porary disappointment  may  occa- 


URIC  ACID  MONTHLY. 


sionally  be  experienced  from  the 
fact  that  when  the  lithic  acid  is  re- 
tained in  the  tissues  and  an  alkali 
is  given,  which  renders  it  soluble, 
and  it  is  then  washed  out  into  the 
blood,  the  unfavorable  symptoms 
may  be  aggravated,  but  by  their 
continued  administration  it  is  elim- 
inated and  favorable  results  follow. 
Recently  piperazine  has  been  high- 
ly recommended  as  a  solvent  for 
uric  acid.  It  is  claimed  that  this 
remedy  maintains  in  solution  the 
uric  acid  of  the  blood  and  prevents 
its  deposition  in  the  various  tissues. 
It  is  affirmed  that  it  actually  dis- 
solves uric  concretions  that  have 
existed  for  some  time  in  the  joints 
and  kidneys,  being  especially  en- 
dorsed in  renal  lithiasis,  in  which 
it  is  said  to  rapidly  bring  about  a 
discharge  of  the  concretions  and 
to  guard  the  patient  against  recur- 
rent attacks  of  renal  colicf.  As  the 
disorders  for  which  this  is  recom- 
mended are  chronic  in  nature,  and 
of  necessity  its  administration  must 
be  continued  a  long  time,  (in  quan- 
tities of  sixteen  to  thirty  grains 
daily),  its  present  high  price  will 
prove  an  objection  to  its  general 
use.  So  also  with  a  later  drug, 
the  laxative  salt  of  lithia,  termed 
thialion,  which  I  have  recently 
used  with  seemingly  beneficial  re- 
sults even  more  marked,  and,  of 
course,  not  so  long  continued  in 
use  as  the  former  drug,  these  pa- 
tients usually  being  constipated, 
with  dry  skin  and  scant  urine,  pro- 
ducing burning  pain  when  voided. 
I  advise  a  hot  bath  once  a  day,  re- 
gulate the  diet,  allowing  only  a 
small  amount  of  meat  once  a  day 
and  a  more  liberal  supply  of  vege- 
t3b/es,   rv^ter  being  substituted  for 


tea,  coffee  or  liquors,  and  a  brisk 
walk  of  half  a  mile  daily,  giving 
the  thialion,  a  drachm  in  a  wine- 
glass of  hot  water  every  three 
hours,  gradually  diminishing  the 
amount  as  improvement  prog- 
resses. In  a  few  weeks*  time  pa- 
tients may  regain  their  usual 
health. 

I  close  with  a  single  practical 
suggestion,  except  for  persons  en- 
gaged in  such  active  manual  exer- 
cise as  produces  a  rapid  destructive 
tissue  metamorphosis,  and  who, 
therefore,  require  a  large  amount 
of  tissue  building  material:  Meat 
should  not  be  eaten  more  than 
once  a  day,  and  by  those  of  seden- 
tary habits  even  this  could  be 
readily  dispensed  with,  if  a  liberal 
amount  of  milk,  eggs  and  vege- 
tables, rich  in  proteid  matter,  be 
indulged  in.  But  let  all  who  are 
threatened  with  lithemia  reduce 
their  consumption  of  these  to  a 
minimum  quantity. 

Room  15,  Ervin  Bldg. 


CHOLELITHIASIS,  WITH 
CLINICAL  REPORTS. 

BY  J.   W.   P.   SMITHWICK,   M.    D., 
LA  GRANGK,    N.   C. 

(Reprinted from  th^Chaflotie  Medical  Jour^ 
naly  February,  1900.) 

This  is  a  condition  attended  by 
the  formation  of  calculi  within  the 
gall-bladder.  These  calculi  may 
be  small  and  numerous  which  may 
be  passed  with  no  inconvenience; 
or  they  may  be  large  and  few  in 
number  and  give  very  marked 
symptoms  in  their  passage  down 
the  common  bile  duct.   The  great- 
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er  portion  of  the  individual  stone 
is  made  up  of  cholestrin,  princi- 
pally, arranged  in  concentric  lay- 
ers. Salts  of  lime  and  magnesia, 
bile  salts,  fatty  acids,  and  traces 
of  iron  and  copper  are  also  found 
in  them.  Their  mode  of  forma- 
tion is  by  no  means  thoroughly 
understood,  but  it  is  known  that 
when  bile  is  retained  in  the  gall- 
bladder its  concentration  favors 
the  deposition  of  cholestrin. 

It  is  a  well-known  fact  that  about 
three- fourths  of  the  cases  of  gall- 
stones occur  in  women.  Sedentary 
occupations  and  over-indulgence 
in  eating  are  important  etiological 
factors.  The  subjects  are  often 
stout  and  fond  of  saccharine  and 
starchy  materials;  in  short,  the 
conditions  which  induce  the  for- 
mation of  uric  acid  favor  the  devel- 
opment of  gall-stonqs. 

When  a  stone  forms  in  the  gall- 
bladder and  begins  its  passage  to 
the  duodenum,  if  large,  it  excites 
violent  symptoms  known  as  biliary 
colic.  The  attack  comes  on  with- 
out premonition  and  is  accompa- 
nied with  agonizing  pain  in  the  re- 
gion of  the  liver,  which  radiates  to 
the  shoulder.  Often  there  is  a  chill 
with  a  rise  of  temperature.  There 
are  vopiiting,  great  depression  of 
the  circulation  and  profuse  sweat- . 
ing.  In  a  certain  number  of  cases 
jaundice  develops,  though  this  is 
not  a  necessary  symptom  and  only 
appears  when  the  stone  is  passing 
down  the  common  duct.  An  at- 
tack may  last  only  a  few  hours,  or 
it  may  be  prolonged  for  several 
days  or  even  weeks.  The  attacks 
may  be  repeated  at  short  intervals 
and  finally  when  the  stone  passes, 
an  end  is  put  to  all  the  symptoms 


at  once  until  the  next  attack.  If 
the  stone  become  impacted  along 
its  course,  surgical  intervention 
must  be  resorted  to  or  a  fatal  re- 
sult will  ensue. 

To  rationally  treat  this  condi- 
tion one  must  get  at  the  cause; 
that  is,  correct  the  morbid  process 
in  the  economy  of  the  body  which 
favors  the  concentration  and  in- 
spissation  of  the  bile.  All  intes- 
tinal, especially  duodenal  indiges- 
tion should  be  corrected.  The 
habits,  of  the  patients  should  be 
studied  and  regulated.  The  reg- 
ulation of  the  diet  should  receive 
attention  and  the  starchy  and  sac- 
charine elements  of  the  food  re- 
stricted. 

During  the  attack  there  is  noth- 
ing that  can  be  done  but  give  suf- 
ficient morphia  to  contijpl  the  pain 
and  apply  hot  fomentations  over 
the  region  of  the  liver.  A  few 
whiffs  of  chloroform  may  be  nec- 
essary before  the  'morphia  has 
time  to  take  effect.  The  bowels 
should  be  thoroughly  moved  by 
calomel  and  soda. 

It  is  after  the  attack  that  treat- 
ment can  do  the  greatest  amount 
of  good  by  preventing  the  recur- 
rence. Acting  upon  the  advice  of 
theories  many  physicians  have 
been  led  to  use  the  different  salts 
of  sodium,  especially  the  sulphate 
and  phosphate,  in  doses  of  one  or 
two  drachms  daily.  This  has 
failed  to  give  the  desired  relief  in 
the  majority  of  cases  in  my  hands. 
In  the  course  of  experimental  study 
I  was  led  to  try  the  citrate  of  lithia 
in  conjunction  with  the  phos- 
phate of  sodium,  for  its  laxative 
effect,  from  the  relationship  of  this 
trouble  to  that  of  the  uric  acid  di- 
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athesis,  and  have  noted  some  very 
happy  results.  At  the  present  time 
I  use  the  laxative  salt  of  lithia — 
thialion — which  precludes  the  ne- 
cessity of  giving  the  sodium  salt. 

To  illustrate  the  value  of  and 
the  results  obtained  by  the  above 
method  I  herewith  detail  the  his- 
tories of  a  few  cases. 

Case  III.  F.  E.,  aged  63  years. 
I  found  this  man  suffering  all  the 
agonies  of  pain  that  could  be  in- 
duced by  an  attack  of  biliary  colic. 
I  used  the  hypodermic  syringe  and 
gave  him  a  few  whiffs  of  chloro- 
form as  quickly  as  possible.  In 
thirty  minutes  I  repeated  the  hy- 
podermic injection,  and  in  fifteen 
minutes  more  he  was  perfectly 
easy.  I  left  some  calomel  and  so- 
da for  administration.  Returning 
the  next  ^ay  I  found  him  doing 
well,  having  passed  a  stone  early 
that  morning.  At  that  time  I  elic- 
ited the  following  history.  That 
he  had  been  troubled  with  these 
attacks  for  the  last  twenty  years, 
but  of  late  they  had  increased  in 
frequency  and  severity,  so  much 
so  that  his  life  was  a  burden  to 
him.  He  had  tried  everything  that 
had  been  recommended  for  such 
troubles  and  failed  to  get  any  re- 
lief whatever.  I  put  him  upon 
thialion  in  teaspoonful  doses  in 
half  a  glass  of  hot  water  after 
meals  and  at  bed  time.  This  treat- 
ment was  kept  up  for  four  weeks, 
and  then  the  dose  was  taken  only 
at  bed  time.  Since  he  began  the 
treatment  he  has  enjoyed  complete 
health,  has  had  no  symptoms 
whatever  of  the  return  of  the  colic 
and  says  he  feels  better  than  he 
has  for  several  years  past. 


Case  xiii.  Mrs.  A.  N.,  aged  28, 
applied  for  treatment.  She  had 
been  raised  in  all  the  luxuries  of 
life,  rather  stout  physique,  and 
had  had  three  attacks  of  biliary 
colic.  At  that  time  there  was  some 
tenderness  over  the  region  of  the 
gall  bladder,  though  it  was  not 
enlarged.  Stated  that  she  was  a 
large  eater  and  especially  fond  of 
sweets.  Was  greatly  troubled  with 
constipation.  I  prescribed  the  lax- 
ative salt  of  lithia  in  teaspoonful 
doses  in  half  glass  of  hot  water 
after  meals  and  asked  her  to  re- 
port at  the  end  of  a  week.  She 
did  so  and  informed  me  that  she 
had  been  doing  well.  All  the  sore- 
ness had  disappeared,  bowels  had 
become  regulated,  and  said  that 
she  felt  better  generally  than  she 
had  in  a  long  while  before.  I  ad- 
vised her  to  keep  up  the  treatment 
for  one  week  longer  and  then  re- 
duce the  number  of  doses  a  day 
to  one,  which  was  to  be  taken  at 
bed  time.  At  present  she  is  doing 
nicely,  not  having  felt  any  of  the 
symptoms  of  her  former  troubles 
since  she  began  the  treatment. 

These  patients  are  very  grateful 
to  me  for  the  benefit  I  gave  them 
through  this  treatment,  and  they 
have  shown  their  gratitude  by 
sending  me  a  number  of  good  peo- 
ple who  were  troubled  likewise. 
In  the  treatment  of  all  of  them  I 
have  had  equally  as  good  results 
as  detailed  above. 


-:o: 


Ready  to  Hear  It. — **Ernes- 
tine,  can  you  keep  a  secret  ?  ** 

**I  don't  know.  I  never  tried  to. 
What  is  it  ?  *'—£x. 
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Notes  and  Comments* 


Uric  Acid. — Uric  acid  has  as- 
sumed a  position  of  such  impor- 
tance as  a  pathological  factor  that 
it  requires  a  most  careful  study. 

Uric  acid  is  undoubtedly  a  prod- 
uct of  malassimilation.  Persons 
who  suffer  most  from  uric  acid 
formation  are  neurotic,  live  seden- 
tary lives,  are  very  susceptible  to 
cold,  have  digestive  irregularities 
and  incompetent  kidneys  and  liver. 
They  are  persons  whose  vitality  is 
deficient,  muscular  system  weak, 
and  there  is  a  lack  of  hemoglobin 
in  the  blood. — The  Medical  Brief. 


American  cases  showing  the  fre- 
quency in  6i8  women  to  be  9. 37  per 
cent,  and  in  1,037  men  to  be  5.94 
per  cent.  American  women  have 
gallstones  only  about  half  as  fre- 
quently as  German  women.  In  the 
United  States  only  about  one  wom-« 
an  in  every  ten  has  biliary  calculi. 
St.  Louis  Med,  Review^  Sept.  14, 
1901. 


Frequency  of  Gallstones 
IN  THE  United  States. — C.  D. 
Mosher  has  examined  the  records 
of  1,655  complete  autopsies  and 
concludes: 

1.  Gallstones  are  less  frequent 
in  the  United  States  than  in  Ger- 
many, the  United  States  showing 
a  frequency  of  6.94  per  cent.,  Ger- 
many of  12  per  cent. 

2.  The  frequency  of  gallstones 
in  a  given  number  of  cases  will  in- 
crease with  the  age  of  .the  patients 
examined.  The  American  cases 
tend  to  confirm  the  statements  of 
previous  observers  that  gallstones 
are  rare  before  the  thirtieth  year, 
and  more  frequent  after  that  age. 

3.  Gallstones  are  more  frequent 
in  the  white  than  in  the  black  race, 
the  American  cases  showing  a  fre- 
quency of  7.85  per  cent,  in  the 
whites  and  5.51  per  cent,  in  the 
negroes. 

4.  Women  are  more  liable  to 
have  gallstones   than    men,    the 


Hepatic  Inadequacy. — Yeo,  in 
an  address  on  hepatic  inadequacy 
and  its  relation  to  irregular  gout, 
understands  by  hepatic  inadequacy 
such  defect  or  disturbance  of  the 
functions  of  the  liver  which,  while 
stopping  short  of  giving  rise  to 
what  are  known  and  generally  ac- 
cepted as  diseases  of  the  liver,  yet 
leads  to  impairment  of  general 
health,  and  he  includes  in  this 
category  many,  if  not  all  of  those 
cases,  known  or  spoken  of  as  ir- 
regular gout,  which  he  is  inclined 
to  believe  arise  in  this  way.  These 
cases,  he  suggests,  are  improper- 
ly termed  gout,  and  should  be 
termed  cases  of  hepatic  inadequa- 
cy; or  that  hepatic  inadequacy  is 
the  original  cause  of  gout,  and 
that  the  manifestations  of  regular 
and  articular  gout  are  the  result, 
near  or  remote,  of  a  disturbance 
in  metabolism  thereby  initiated. 
The  gouty  state,  he  believes,  takes 
its  origin  in  disturbed  hepatic  me- 
tabolism. Referring  to  the  recent 
experimental  impeachment  of  the 
use  of  alkalies  in  the  treatment  of 
gout  and  the  gouty  state,  he  sug- 
gests that  clinical  evidence  must 
always  be  paramount  to  laboratory' 
evidence,  and  he  states  his  belief 
that  alkalies  extirt  ^.Kw.  ^^^j^r.'^v^ 
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influence  by  a  beneficial  action  on 
the  gastric,  intestinal  and  hepatic 
functions,  and  on  the  nutritive 
changes  in  the  tissues,  quite  ir- 
respective of  any  direct  solvent 
action  on  the  sodium  bi urate. 
Descriptions  are  given  of  the  sev- 
eral manifestations  of  hepatic  in- 
adequacy and  of  the  treatment 
appropriate  in  each.  —  British  Med- 
ical Journal^  June  15,  1 90 1. 


body,  "and,  "if  not  directly  through 
the  bile,  indirectly  through  urea  is 
the  most  important  eiiminative 
organ  of  the  body.  "—Davis,  in 
Afed,  Jiec,  Sept  15,  1900. 


Importance  of  the  Liver. — ^A 
careful  regulation  of  the  diet  and 
free  supply  of  oxygen  by  fresh  air 
are  of  the  first  importance.  The 
former  corrects  digestion  and  nu- 
trition, and  the  latter  promotes 
disintegration.  After  these  come 
cholagogues  and  alteratives,  which 
favor  digestion  and  promote  disin- 
tf:gration.  Often  the  best  diuretic, 
aside  from  water,  is  the  drug  that 
touches  the  liver  and  arouses  it  to 
the  performance  of  both  its  diges- 
tive and  disintegrative  functions. 

The  liver,  primarily  by  its  di- 
gestive functions  in  completing 
and  perfecting  the  elaboration  of 
the  food  materials  for  the  devel- 
opment and  nutrition  of  the  blood 
and  tissues,  and  secondly  by  trans- 
forming the  waste  products  of  dis- 
integration into  soluble  or  dia- 
lyzable  forms  for  elimination,  is 
the  beginning  and  the  end,  the 
alpha  and  omega  in  the  cycle  of 
metabolism — constructive  and  de- 
structive —  embracing  digestion, 
nutrition  Rnd  elimination. 

With  the  presentation  of  the  ar- 
guments I  have  briefly  stated  I 
submit  the  plausibility  of  my 
claims — **that  the  liver  is  the  most 
/mpart^nt  digestive  organ  of  the 
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THE  TREATMENT  OF  SECONDARY 

AN/EiMIA  WITH  CLINICAL 

REPORT. 

BY  EUGENE  C.   UNDERWOOD,  M.  D., 
LOUISVILLE,  KY. 

Surgeon  B,  &  O,  S,  W,  RaUway,  K.  &  1.    B.,  etc. 

(Reprinted  from /t^ur,  Med,  Science^  Port- 
land, Me.,  May,  1900,) 

Perhaps  there  is  no  more  common  affec- 
tion than  anEcmia.  It  has  loog^  been  my 
steadfast  opinion  that  aniemia  is  more  fre* 
quently  present  than  it  is  suspected.  In 
fact^  in  a  large  number  of  instances  where 
I  have  been  called  in  consultation »  I  have 
found  anoemia  present,  and  this  was  in 
many  instances  the  factor  which  made  all 
the  elements  of  the  case  worse.  Very  often 
the  correction  of  this  trouble  will  put  the 
patient  upon  a  basis  where  recover}^  is  eas- 
ily attained. 

By  the  term  secondary  anaemia,  I  mean 
to  con\'ey  the  idea  of  a  morbid  state  of  the 
blood  in  which  its  quantity  or  quality  is 
altered,  as  a  result  of  some  disease  process, 
or  by  the  loss  by  hemorrhage  of  a  consid- 
erable quantity  of  blood.  This  is  the  sense 
in  which  the  term  is  employed  by  Osier  and 
other  good  observers^  and  is  most  rational. 
It  is  a  fact  that  many  diseases  alter  the 
binod  by  derany:ing  and  interfering  with 
nutrition  and  by  other  ways. 

The  treatment  of  anamia  is  by  some  au- 
thors disptjsed  of  with  one  word^**iron.'* 
This  answer  is  correct,  and  at  the  same 
time  it  is  manifestly  incorrect.  It  is  cor- 
rect to  assume  that  iron  is  the  best  and 
proper  remedy,  but  it  is  far  from  being 
correct  to  think  any  of  the  preparations  of 
iron  will  act  happily  or  satisfactorily. 

It  is  also  true  and  the  fact  is  generally 
recognized  that  iron  as  it  is  generally  got- 
ten in  the  drug  stores  is  most  disappoint- 
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ing.  Tincture  of  chloride  of  iron,  the  sul- 
plmte  and  all  of  the  old  preparations  are 
most  disappointing.  Most  generally  they 
set  up  a  most  obstinate  constipation, 
which  intensifies  the  anaemia,  rather  than 
producing  beneficial  result. 

Binz,  in  his  work  on  therapeutics,  says 
that  the  albuminate  of  iron  is  more  quickly 
absorbed  than  any  other  preparation.  I 
now  employ  peptonized  albuminate  of  iron, 
known  as  feralboid.  This  is  readily  assim- 
ilable and  has  brought  me  the  most  happy 
and  speedy  results,  and  I  now  give  it  ex- 
clusively in  all  the  types  of  anaemia  I  am 
called  upon  to  treat. 

I  give  it  in  tablets  of  >^  gr.  each  three 
times  daily  and  it  has  never  proved  disap- 
pointing. 

Below  I  give  some  clinical  reports  which 
will  serve  to  show  the  results  of  my  trial  of 
the  remedy.    ~ 

These,  however,  are  only  a  few  of  the 
cases  in  which  feralboid  has  been  em-- 
ployed. 

Mrs.  S.,  aged  33.  This  lady  had  a  mis- 
carriage in  December,  '99,  and  lost  a  con- 
siderable quantity  of  blood.  When  I  saw 
her  she  was  quite  pale,  was  weak  and  ner- 
vous and  had  a  most  capricious  appetite.  I 
put  her  on  regular  doses  of  feralboid;  had 
her  eat  foods  which  are  easy  of  digestion, 
and  which  are  at  the  same  time  varied.  She 
was  also  directed  to  take  active  exercise. 
She  reported  in  a  week  that  she  felt  better 
and  her  appetite  was  improving.  In  two 
weeks  further  her  appetite  and  digestion 
were  excellent,  her  streng^  increased,  and 
she  was  attaining  her  former  healthful  state 
rapidly.  In  a  week  more  she  discontinued 
the  feralboid,  feeling  that  further  use  was 
unnecessary. 

Mr.  JM.,  aged  43.  This  patient  had  an 
attack  of  la  grippe,  and  when  he  presented 
himself  for  treatment  was  weak  and  mark- 
edly anaemic,  and  most  nervous  indeed. 
He  was  at  once  put  on  regular  doses  of 
feralboid,  and  on  this  he  continued  three 
weeks.  At  the  end  of  this  time  he  had  a 
good  appetite  and  digestion  and  was  so  im- 
proved that  he  discontinued  the  remedy. 

Maggie  S.,  aged  14.  This  girl  had  been 
ill  with  a  trying  case  of  pneumonia.  Since 
getting  up  two  months  before  I  was  called 
to  see  her,  she  was  practically  an  invalid. 
She  had  little  appetite  and  was  pale  and 
weak,  and  examination  of  her  blood 
showed  her  very  anaemic.    She  was  at  once 


put  on  feralboid  and  continuance  with  this 
remedy  for  one  month  brought  her  to  com- 
plete recovery. 

Mr.  A.  P.,  aged  29.  This  young  man 
had  been  a  sufferer  with  intermittent  fever, 
and  having  gotten  relief  with  quinine,. now 
was  suffering  with  anaemia.  On  feralboid, 
his  pale  lips  soon  became  red,  he  got  his 
strength,  and  in  four  weeks  was  back  at 
work. 

Miss  Mamie  O.,  aged  21.  This  young 
woman  came  to  the  ofHce  complaining  that 
her  menses  had  been  irregular  for  the  past 
four  months — ^and  had  not  appeared  for  the 
last  thirty  days.  I  put  her  on  feralboid. 
She  took  the  remedy  altogether  six  weeks. 
Her  menses  came  on  freely  as  usual,  and 
her  general  health  soon  became  good,  and 
she  now  has  regular  menstruation,  and  en- 
joys the  best  of  health. 


BURNS.   LACERATIONS,    ULCERS. 
A  CLINICAL  STUDY. 

BY  J.  W.  p.   SMITH  WICK,  M.  D., 
LA  GRANGE,  N.  C. 

(Reprinted   from   New  England  Medical 
Monthly^  January,  1901.) 

As  practitioners  of  medicine  we  have 
many  conditions  presenting  themselves  for 
treatment  that  require  some  little  tact  if  not 
a  little  skill.  Some  of  these  conditions  are 
seen  in  the  various  forms  of  abrasions  of 
the  skin,  varying  in  severity  and  extent 
from  a  small  scratch  that  heals  in  a  few 
days  to  a  chronic  ulcer  of  many  years* 
standing  and  demonstrating  no  signs  of 
healing.  In  treating  these  conditions  we 
must  endeavor  to  select  a  remedy  that  is  of 
easy  application  and  that  is  soothing  and 
healing,  yet  slightly  stimulating,  because 
the  ulcers  are  always  in  a  more  or  less  in- 
dolent state.  A  preparation  that  fills  all  of 
the  above  requirements,  and  gives  excellent 
results  in  my  practice  is  lyptol.  This  is  an 
ointment  which  contains  bichloride  of  mer- 
cury, oil  of  eucalyptus,  formalin  and  benzo- 
boracic  acid  combined  with  a  petroleum 
base  that  is  perfectly  sterilized.  This  forms 
an  ointment  that  is  stimulating  and  heal- 
ing, that  opposes  the  formation  of  pus  and 
is  a  pus  destroyer,  and  is  easy  of  applica- 
tion. It  is  soothing  to  the  raw  denuded 
surface,  and  under   its  influence  the  old, 
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putrid  ulcers  soon  lose  their  morbid  char- 
acter and  doOn  begin  to  assume  a  healthful 
appearance  and  begin  to  heal. 

One  case,  I  remember  in  my  practice, 
was  that  of  an  old  neg^ro  man,  who  present- 
ed a  leg  nicer  of  ten  or  twelve  years*  dura- 
tion. The  ulcer  was  about  the  size  of  two 
silver  dollars  and  emitted  a  large  quantity 
of  highly  offensive  and  putrid  matter.  It 
had  been  treated  by  various  physicians  dur- 
ing that  time  with  no  mate  rial  benefit, 
however,  and  one  had  tried  skin  grafting 
by  Thiersch's  method,  but  with  negative 
results,  and  the  old  man  had  about  de- 
spaired of  getting  relief.  I  directed  that 
he  should  wash  the  parts  thoroughly  three 
times  a  day  with  warm  water  and  use 
plenty  of  soap  each  lime,  and  dress  with 
lyptol  after  each  washing  and  use  gauze  as 
a  bandage,  applying  it  rather  tightly.  I 
gave  him  rather  a  lengthy  lecture  upon  the 
necessity  of  perfect  cleanliness  and  the  im- 
portance of  perseverance,  and  the  old  man 
did  his  best  to  carry  out  my  instructions. 
At  the  end  of  two  weeks,  the  place  pre- 
sented quite  a  healthy  appearance,  and  the 
discharge  was  much  better  in  character  and 
smaller  in  amount.  1  directed  him  to  con- 
tinue the  treatment  in  all  details  and  buoyed 
him  up  by  telling  him  that  I  believed  the 
cure  would  be  sure  and  permanent.  The 
old  man  in  the  meantime,  persevered,  and 
the  ulcer  steadily  improved.  At  the  end  of 
four  weeks  from  the  time  that  the  use  of 
lyptol  was  begun,  the  size  of  the  ulcer  was 
noticeably  diminished,  and  the  ointment 
kept  the  parts  surrounding  soft  and  in  such 
a  condition  that  there  was  no  cracking  of 
the  edges  to  delay  and  retard  the  healing 
process  that  was  so  nicely  progressing.  In 
one  month  more,  two  months  from  the  be- 
ginning of  treatpientj  the  old  man  came 
with  a  perfectly  healed^  ulcer,  I  showed 
him  how  to  apply  a  pressure  bandage,  and 
advised  him  to  wear  such  for  several 
months  afterward,  as  that  would  assist  to 
strengthen  the  tissue  and  prevent  injuries 
to  a  marked  extent.  Several  months  have 
now  passed  since  I  discharged  him,  and  the 
place  13  better  to-day  than  ever  since  the 
formation  of  the  ulcer,  but  he  still  wears 
the  pressure  bandage,  which  doe^  no  harm 
and  may  do  good  by  protecting  it,  when  we 
consider  the  tendency  that  those  places 
have  toward  breaking  down  and  assuming 
their  old  course. 


A  young  man  came  to  my  office  witii  a; 
ragged  and  torn  wound  that  involved  nearly 
the  whole  thenar  eminence  of  the  left  hand. 
Had  been  done  only  a  short  while  before  lie 
came  for  treatment.  I  washed  it  carefully, 
and  dressed  with  lyptol,  and  gave  him  some 
of  the  ointment  for  after  use,  I  directed 
him  to  dress  the  place  every  morning, 
washing  and  using  lyptol  as  I  had  done. 
In  six  days  he  returned  with  the  place  en- 
tirely healed.  This  demonstrated  the  value 
of  the  ointment  in  case^  of  that  character 
very  cle-arly  to  my  mind,  and  I  have  since 
had  some  excellent  results  with  it  in  such 
cases.  It  forms  an  ideal  dressing  for  all 
such  cases. 

Was  called  to  see  a  Uttle  girl,  who  had 
suffered  a  burn  of  quite  a  large  extent  af- 
fecting the  gluteal  region,  which  was 
caused  by  her  falling  in  the  fire  backwards. 
The  injury'  did  not  extend  deeply  into  the 
tissues,  but  made  an  ugly  looking  wound. 
I  washed  parts  with  a  strong  solution  of 
carbolic  acid,  1-300,  and  dressed  with  lyp* 
tol  and  laid  over  the  parts  gauze  in  loose 
layers.  These  dressings  were  changed  daily 
for  four  daySf  when  the  wound  presented 
signs  of  healing,  and  afterward  it  was 
dressed  every  other  day,  as  the  amount  of 
discharge  was  small.  Twelve  days  of  this 
treatment  sufiicedto  effect  a  cure,  as  at  the 
end  of  that  time  the  place  had  completely 
healed,  I  have  found  h^Jtol  an  excellent 
application  for  burns  of  all  degrees  and 
parts.  It  exercises  a  soothing,  antiseptic 
and  healing  effect,  and  soon  effects  a  cure 
in  all  of  the  cases  in  which  1  have  made  use . 
0f  it, 

A  baby  was  brought  for  treatment  of  a 
sore  that  had  developed  apparently  without 
cause,  on  the  thigh.  It  was  red  and  angry 
in  appearance,  and  the  mother  stated  that 
nothing  seemed  to  be  of  any  benefit  that 
had  been  us«d.  It  was  of  two  months' 
standing  and  was  slowly  increasing  in  size. 
I  gave  directions  that  it  should  be  washed 
twice  a  day  with  warm  water  and  soap  and 
dressed  with  lyptol.  Under  this  treatment, 
it  soon  evinced  signs  of  healing  and  had 
completely  healed  in  three  weeks'  time.  In 
such  cases  as  this  I  find  lyptol  a  very  nice, 
as  well  as  curative  agent.  It  can  be  ap- 
plied to  any  part  of  the  body*  on  any  person 
of  any  age,  without  causing  discomfort  and 
in  my  hands  forms  an  ideal  ointment  for  all 
lesions  of  the  cutaneous  system. 
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THiALlOIV 


A  UULATiVl  SALT  OF  LITHIA. 


^  INDICATIONS:  ^ 

^  Gout,  rheumatism,  uric  acid  diathesis,  con-  c 

^  stipation,    acute    and    chronic,    hepatic   torpor,  j^ 

^  obesity,   Brighfs   disease,  albuminuria  of  preg-  ^ 

J  nancy,  asthma,    incontinence   of   urine,   gravel,  ^ 

>  cystitis,  uro-genital  disorders,  chronic  lead  pois-  ^ 
^  oning,    headache,    neuralgia,    neurasthenia   and  ^ 

4  lumbago.     It  is  also  indicated  in  all  cases  where  K 

^  there  is  a  pronounced  leaning  to  corpulency,  ^ 

4J  reducing  to  a  minimum  the  always  present  ten-  W^ 

^  dency  to  apoplexy.     In  malaria  because  of  its  ^ 

Jj  wonderful  action  on  the  liver  increasing  two-fold  t^ 

J  the  power  of  quinine.     Hay  Fever.  ^ 

j  Prepared  Only  for  the  Medical  Profession.  L 

3  A   Large  Book  of    aoo  Pages,  containing  the  ^ 

^5  literature  and  clinicaj  reports  complete^  on  this  potent  ^^ 

>  <3nig",  sent  to  you  on  application.  i 

^  Obtaliuble  from  your  druggist,  or  four  ounces  direct  from  this  oflice,  C 

^J  carriag^e  prepaid,  on  receipt  of  one  dollar.  ^^ 

^  ^              VASS  CHEHICAL  CO.,  jp. 

y  Danbury,  Conn.,  U.  S.  A.  T 


It  makes  your  patients 


The  Ideal  Tonic 

Medical  Properties.— TONia    STOMACHIC,    ANTISPA; 


FORMULA, 
Nucis  Vomicae,  Gentian  a  Purpurea^  Calumba  Jateorrhiza,  Quassia  Amara  Lignum, 
Pruniis  Virginiana,  Prinos  VerticiUatas,  Simaruba  Amara,  Spinsa  Tomentosa,  Cin* 
chona  Rubrum,   Sumbul  MoschatuSj  Aurantii  Cortex,  Aromatics,  Vinam  Xericum 
Fortior. 


Your  patients  will  not  have  to  wait  to  eat  as  they  do  witl 
is  taken.  Try  it.  Take  it  yourself  just  before  dinner,  doctor 
become  convinced  that  it  is  a  remedy  you  have  long  been  loo 
ounce  bottle,  one  dollar.     The  dose  for  an  adult  is  one  or  tw< 

Remember  that  it  is  manufactured  only  for  physicians  usi 


THE  VALLEY 


If  you  cannot  procure  Apetol  from  your  druggist  we  will,  on  m 

receipt  of  one  dollar,   send  one   i6  oz.  bottle,  express  paid.  ^ 

Distributing  Agents  for  Great  Britain  and  Colonies  (excepting  Canada):    Thomaj 

Canada:     Dart  &  Chapman 


eat eat  right  away. 


TOL 


and  Appetizer. 


MODIC,  APPETIZER,  APHRODISIAC,  INVIGORANT. 


INDICATIONS- 
Loss  of  appetite,  indigestion^  flatulency,  hysteria,  hypochondna,  colic,  pains  in 
the  stomach,  diarrhoea  arising  frona  weakness  and  relaxation  of  the  d{g:estive  organs, 
convulsions,  weak  stooiAch,  difficult  and  painfol  digestion,  liver  troubles  including 
jaundice,  vomitings,  seasickness.  Lassitude,  eructations,  dyspepsia,  headache  from 
indigestion,  sexual  debility,  etc.  Promotes  peristalsis  through  its  stomachic  effects. 
It  so  materially  aids  the  digestion  that  it  furthers  the  formation  of  rich  blood. 


most  tonics.     They  will  cat  at  once,  ten  minutes  after  the  dose 
and  see  what  effect  it  has  on  the  healthy  stomach,  and  you  will 
ing  for.     Get  your  druggist    to   procure  it  for  you.     Sixteen 
tablespoonfuls, 
and  is  made  by  the 

CHEMICAL  CO., 

Danbury,  Connecticut,  U.  S.  A. 

Christy  &  Co.,  4,  10,  la  Old  Swan  Lane,  Upper  Thames  5treet»  London.  E.  C. 
641  Crai^  5treet,  MontreaL 


Caroid  Laxative 
Tablets. 

A  LAXATIVE  PAR  EXCELLENCE. 

5     CaroId,  gr.  i.  ^ 

Cascara  Sagrada,  gr.  2. 
Podophylliii,  gr.  fi, 
Ext.  Belladonna,  gr.  ^. 

CHOCOLATE  COATED. 

Caroid  is  a  corrective  of  gastric  and  intestinal 
irregularities.  It  is  not  only  a  useful  aid  in  checking  S 
diarrhoea,  but  in  relieving  constipation.  Combined 
with  the  laxative  principles  of  Cascara  Sagrada, 
Podophyllin,  etc.,  as  in  **Caroid  Laxative  Tablets,"  it 
produces  most  excellent  results.  The  fluidity  of  the  t 
bile  is  augmented,  a  more  generous  outflow  ensues, 
and  the  peristaltic  action  of  the  bowels  is  consequently 
increased.  Caroid  Laxative  Tablets  have  been  uni_ 
formly  pronounced  by  physicians  a  most  desirable 
combination,  for  the  relief  of  chronic  constipation, 
especially  in  women  and  those  who  lead  a  sedentary 
life. 


THE  AMERICAN  FERMENT  CO., 

JERSEY  CITY,  N*  X 
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JUST  A  WORD. 

We  have  no  excuse  for  prasenting  these  pages  containing  the  sayings  of  doctors 
from  all  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  us  entirely  unsolicited  in  the  regular  order  of  business, 
and  they  present  an  array  of  testimony  in  thialion's  favor  that  it  would  b«  difficult  to 
duplicate.  The  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  the  dis- 
eases which  result  from  an  excess  of  uric  acid. in  the  blood.  It  is  prepared  only  for  the 
medical  profession. 

A  larj^e  pamphlet  of  200  pages  containing  papers  published  in  medical  journals 
will  be  sent  frre  on  application.     It  is  free  lor  the  asking* 

IMPORTANT; — If  for  any  reason  you  cannot  procure  thialion  from  your  druggist 
we  will  send  four  ounces,  carriage  prepaid,  on  receipt  of  (^tu  dollar. 


DOCTORS'  SAYINQ5. 


Dr.  F.  E.  Burgevin,  writes  from  Ward^ 
L  T.,  under  date  of  Oct-  24,  1899:  *'The 
package  of  tbialion  I  purchased  from  you 
last  summer  was  used  with  excellent  re- 
sults. Now  I  want  another  bottle  for  this 
same  case,  and  one  for  each  of  two  others. 
All  these  patients  have  urinary  derange* 
ments  and  a  form  of  mild  chronic  rheuma- 
lism/* 

Dr  E,  L.  Ehinielson,  Lebanon,  Conn., 
writes  under  date  of  Dec.  20,  1899; 
"Your  blotter  with  letter  of  Henry  S.  Pole, 
M.  D.,  duly  received.  I  have  several  times 
used  thialion  and  am  much  pleased  with 
its  action." 

Dr.  A,  G.  Crump,  Williamsbridge,  N. 
Y.  C,  under  date  of  May  17, 1899,  writes: 
"I  amusing  a  great  deal  of  thialion,  and 
would  like  to  know  what  the  laxative  prin- 
ciple contained  in  it,  is.  I  am  getting 
very  satisfactory  results  from  its  use/* 

Dr.  li.  W.  Buckingham,  Burnside,  Pa,, 
under  date  of  May  28,  iqfyOt  writes:  *'I 
have  introduced  your  thialion  here,  at  Ma- 
hoffey,  Glan  Campbell,  Patton  and  Clear- 
field, and  am  the  only  physician  that  has 
prescribed  it  in  this  section.  It  is  a  splen- 
did remedy  and  the  other  physicians  no 
doubt^will  begin  prescribing  when  they 
see  ihe  go*xl  results  I  am  getting  with  it. 
One  firm  alone  has  sold  more  than  a  gross 
on  my  prescription." 

Dr.  S.  W.  Bogan,42i  G  St.,  N.  W., 
Philadelphia,  Pa,,  writes:  *'I  have  used 
thialion  on  three  cases  with  marked  and 
favorable  results." 


Milton  P.  Creel,  M.  D-,  Central  City, 
Ky.,  Feb.  %  i^oo»  says:  '*!  have  em- 
ployed thialion  m  my  practice  and  rec^om- 
mended  it  in  my  consultations,  and  it  has 
brought  me  results  thai  are  most  satisfac- 
tory.^* 

Dr.  S.  A.  Coflman,  lola,  Kan.,  writes 
ander  date  of  April  20,  1900  as  follows: 
**EncIosed  please  find  P.  O.  order  for  $1, 
for  which  send  me  four  ounces  of  thialion. 
Am  getting  fine  results  from  its  use  in 
rheumatism." 

J  no.  B.  Cavitt,  M.  D.,  writes  from 
Wheelock,  Tex.,  on  Feb.  5,  1899:  '*I 
have  been  sufTering  for  quite  awhile  with 
chronic  liver  trouble.  Last  year  I  com- 
menced to  use  your  thialion,  and  have  got- 
ten much  relief  from  its  use," 

Dr.  A.  H.  Carpenter,  128  Olive  St., 
Cleveland,  O,,  writes:  **I  have  taken  your 
preparation,  thialion,  with  great  benefit. 
Where  in  Europe  is  it  to  be  had  (with  par- 
ticular reference  to  Lx^ndon^  Paris  and 
Berlin)?" 

W,  Booth,  M.D.,  Alamosa,  Col.,wrltes^ 
Jan.  tg,  1900:  ** Please  find  enclosed  M. 
O,  for  $5.00,  for  which  please  send  me  six 
bottles  of  thialion.  The  effects  upon  this 
man  and  his  wife  have  been  such  that  1  do 
not  know  when  they  may  stop  using  it." 

Dr.  J.  A.  Hall.  Palatka,  Fl a.,  Sept.  25, 
1900,  hasthis  to  say:  My  wife  is  a  great  suf- 
ferer from  headache.  She  has  taken  three 
bottles  of  thialion  and  it  has  cured  her  of 
asthma  and  has  given  her  great  relief  from 
the  violent  headache." 
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One  teaspoonfu!  of  Tyree's  Antiseptic  Powder  (which  costs  about  a  penny) 
put  into  a  pint  of  water  and  shakea  up,  makes  a  guaranteed  aati-bacterial 
solutioa  that  positively  slerilixes  the  entire  genital  track  in  the  most  harmless 
possible  manner.  The  same  vokime  of  any  other  agent  would  cost  25  to  100 
cents,  Tyree's  Powder  is  not  a  "cure  all" — it  is,  however,  a  positive  (me  cure 
for  Leucorrhea  and  Gonorrhea. 

la  all  cases  it  acts  at  the  minimum  amount  of  risk  and  the  maximum 
amount  of  haste^  whether  of  a  simple  catarrhal  non-infectious  or  of  a  gonor- 
rheal syphilitic,  infectious  nature.  It's  antiseptic  but  not  irritant.  It  is 
scrupulously  made  and  its  well  balanced  chemical  adjustment  has  established  its 
ethical  popularity. 

Llewel  13m  Eliot,  A.  M,,  M.  D.,  Surgeon  to  Providence  Hospital  and  Eastern 
Dispensary*  and  President  of  the  >fedical  Association  of  the  District  of 
Columbia,  etc,  Washington,  D.  C,  in  an  article  read  before  the  Section  on 
Obstetrics,  said: 

"  In  irrigating  these  cases,  we  may  use  the  lolutlon  of  blchlortde  of  tncroiry, 
carbolic  Hcld,  prany  dtber  tnedicatluri  which  iciiJI vidua!  preference  may  suffge^t;  tar 
for  my  part,  i  employ  a  solution  of  Tyree's  Antiseptic  Powder,  which  consists  of: 
parts  bchI.  bor.  50,  sin  men  30,  ac.  carbot.  5,  glycertn  5^  the  cry  it.  prin.  of  thyme  5, 
eucalyptus  5,  g-aultherla  5  and  mentha  5.** 

Eighty  cents  will  deliver  to  you  eight  ouocea.  If  the  resolts  are  not  satUfactory  I  will 
cheerfully  rcfurni  the  purchase  price. 

J,  S.  TYREE,  Chemist, 

WASHINQTON.  D.  C. 

Sole  agents  tor  the  United  Kingcloint    Messrs.  Thoma*  Christy  &  Co.»  4-xs  Old  Swan  Lane, 
Upper  Thames  Si..  Lcjndua,  England. 
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Ifs  the  Ideal  ^   ^ 
Preparation  of  Iron^ 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  ^^g. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only. 

Feralboid  plain,  gr-  j^. 

Witli  quinine,  feralboid  y^  gr.,  quinine  i  g^. 

With  quinine  and  sir) clinia,  feralboid  y^  gr.,  quinine  i  gr.,  strychnia  yj^  gr. 

Wfth  manganese,  feralboid  J^  gr»,  manganese  i  gr. 

If  not  procarable  of  your  druggist,  send  us  $i.oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select 
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Gcmsal  Agents  for  Great  Britain  aud  CoJonies*    Tboniaa  Christy  &  Co,,  4, 10  and  us  Old  Swan 

Lane,  Upptr  Thames  Street,  Londan,  E.  C,  England. 

Agents  for  Canada;    Dart  &  Chapman,  641  Cmig  Street,  Montreal. 
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IF  for  any  reason  you  are  unable  to  procure  thialion 
from  your  retail  druggist,  or  he  from  his  whole- 
sale  druggist^    remember    that    by    sending   us 
one  dollar  we  will  forward  four  ounces,  carriage 
paid  to  you  on  receipt  of  the  same. 

Messrs.  Thomas  Christy  &  Co,,  4,  10  and  12  Old 
Swan  Lane,  Upper  Thames  St,  London,  E,  C, 
England,  will  furnish  four  ounces  by  parcel  post, 
prepaid,  on  the  receipt  of  4/- 

Messrs.  Dart  &  Chapman^  641  Craig  St.,  Mon- 
treal, Canada,  will  do  the  same  for  $1.35. 

THE  VASS  CHEMICAL  CO..  Danbury,  Conn.,  U.S.A. 


A  BOOK  FREE 

On  application  we  will  send  anywhere,  carriage  prepaid,  a 
book  of  over  200  pages,  containing  numerous  papers  written  by 
prominent  medical  writers  and  published  in  the  medical  journals 
of  the  United  States  and  Canada  on  the  Uric  Acid  Diathesis 
and  Allied  Subjects,  together  with  many  clinical  reports.  So 
much  and  diversified  literature  cannot  be  found  in  one  volume 
upon  these  vital  subjects  anywhere  else.  It  is  practical,  unique 
and  yours  for  the  asking. 

;      THE  VASS  CHEMICAL  CO.,  Danbury,  Conn.,  U.  S  A,      ! 
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Vino-Rolafra 

(1¥meofKola) 

A  preparation  made  from  pure  malaga  wine  and  absolately 
fresh  West  India  kola  nuts,  by  special  processes  carried  on 
without  heat,  whereby  the  full  therapeutic  value  of  the  nut  is 
secured  and  permanently  retained.  An  elegant  and  palatable 
product. 

ITS  DISTlNaUlSHINQ  FEATURES: 

A  powerful  tonic  stimulant  without 
harmful  reaction  or  after-effects. 
Induces  no  habit. 


Which  qualities  render  it  vastly  superior  to  the 
many  tonic  wines  hecetofore  employed  in  medicine. 

The  use  of  Vino-Kolafra  as  a  tonic  is  indicated 
in  anaemias,  in  chronic  affections  of  a  debilitating 
character  and  in  convalescence  from  severe 
ailments. 

**In  nervous  derangements  due  to  digestive 
^^^^^    disorder,  it  is  greatly  aperient  and  stomachic,"^ 

MONNET, 

^*As  a  heart  tonic  so  gratifying  are  the  results 
that  we  may  say  of  it  that  in  the  last  stages  of 
cardiac  affections  it  sometimes  works  resurrec- 
tions. ** SCHUCHARDT. 

PREPARED  BY 

THe  Kolafra  Cq., 

Jersey  City,  N.  J. 
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The  Surgical  Prop. 
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FORnULA: 
Hydrargyri  bichloridl.             Oleum  eucalyptus  (AtistraHan), 
Formalin,                                   Bettzo^boraclc  acid. 

Prepared  only  for  the  Medical  Profession. 

If  you  cannot  procure  Lyptol  from  your  druggist,  we  will,  on 
receipt  of  one  dollar,  send  one  full  pound  jar,  express  paid. 

THE    ARGOL    CO., 

CHEMISTSt 
Danburar,  Conn..  U,  S*  A, 

General  Agents  for  Great  Britam  and  Coloniesj    Thomas  Christy  A  Co.,  4,  »o  and  is  Old  Swan 

Lane,  Upper  Thames  Street,  Lundofi.  E.  C,  England. 
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Eoftofiais*  Calculi,  as  is  well  known,  are 
Throws"^  golden  sands,  formcd  from  the  urinary  constitu- 
A  rich  deposit,  on  the  border  lands.  cnts,  which  are  Ordinarily  held  in 
—  autptr.  sQiutJQjj^  but  which  may  be  depos- 
RENAL  CALCULI.  j^^^  j^  j^  excess,  or  if  the  urinary 
In  a  table  showing  the  composi-  water  is  lessened  in  amount  or  be- 
tion  of  91  renal  calculi,  which  comes  too  strongly  acid  in  reac- 
have  been  chemically  examined,  tion.  Their  appearance  in  the 
in  the  Pathological  Museums  of  pelvis  of  the  kidney,  instead  of  in 
London,  64  were  shown  to  be  com-  the  renal  tubules,  may  be  likened 
posed  of  uric  acid  or  of  urates  and  to  the  deposits  of  mud  in  a  lake 
the  balance  of  lime  and  phos-  brought  down  from  the  running 
phates,  excepting  two  which  were  streams  which  supply  it  from 
composed  of  cystine.  It  has  been  above.  If  the  concretions  are 
claimed  by  Dr.  Bence  Jones  that  small  they  may,  of  course,  enter 
fully  75  per  cent,  of  all  renal  cal-  the  ureter  and  pass  down  into  the 
culi  are  uric  acid;  while  Dr.  Rob-  bladder  (the  distributing  reser- 
erts  contends  that  five-sixths  are  voir)  to  be  voided  with  the  urine 
thus  composed.  They  are  of  a  — as  in  the  well-known  form  of 
yellowish-red  or  gravel  color  and  **graver'  or  **uricacid  sand;"  but, 
vary  in  size  from  minute  grains  to  if,  for  any  reason,  the  concretion 
the  weight  of  nearly  half  a  pound,  remains  behind,  it  may  serve  as  a 
They  are  usually,  deposited  in  the  nucleus  for  the  growth  of  a  calcu- 
pelvis  of  the  kidney.  [Cf.  Dickin-  lus  in  the  form  of  concentric  lay- 
son,  **0n  Renal  and  Urinary  Affec-  ers,  so  commonly  seen  in  patho- 
tions,"  pp.  122-124.]  logical  specimens. 


/ 
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In  infancy  and  childhood,  dur-  may  be  traced  to  bodily  and  func- 
ing  convalescence  from  scarlatinal  tional  inactivity — especially  in 
nephritis  and  other  febrile  condi-  those  who  live  not  wisely  but  too 
tions,  it  is  not  uncommon  to  find  well.  Of  course  it  may  appear 
a  remarkable  abundance  of  uric  also  in  the  illy  nourished  individ- 
acid  crystals  in  the  urine,  for  as  ual,  or  in  the  laborer  who  lives  on 
the  renal  channels  re-open  after  coarse  food ;  but  such  a  one  usu- 
their  temporary  closure  and  the  ally  suffers  from  dyspepsia,  con- 
accumulated  excrementitious  mat-  stipation,  or  some  hepatic  disor- 
ters  hurry  out  in  superabundance,  der.  The  relative  infrequency  of 
more  uric  acid  escapes  from  the  calculi  among  those  restricted  to 
kidney  than  can  be  retained  in  the  potato  diet  of  Ireland,  is  a 
solution,  and  crystals  are  passed  fact  that  has  long  been  recognized ; 
in  greater  number.  It  may  occa-  while,  on  the  continent  and  in 
sionally  happen  that  some  remain  America,  among  winebibbers  and 
behind  to  become  the  centers  of  beer  drinkers  and  flesh  eaters,  it 
concretion.  Such  deposits  are  is  a  common  complaint, 
supposed  to  occur  during  the  first  Concerning  this  disease,  there 
few  days  of  extra-uterine  life,  (es-  is  no  other,  to  which  we,  as  ani- 
pecially  in  infants  with  rheumatic  mals,  are  known  to  be  subject,  in 
or  gouty  parents,)  owing  to  the  in-  which  the  indications  for  a  ra- 
creased  metamorphosis  of  tissue  tional  scientific  treatment  are  so 
suddenly  caused  by  respiration  be-  clearly  manifest.  In  the  first 
fore  the  excretory  function  of  the  place,  it  is  evident  that  the  al- 
kidney  is  fully  established.  In  old  loxur,  or  uric  acid  containing 
age,  on  the  other  hand,  a  greater  foods  should  be  restricted.  In 
amount  ^f  waste  material  of  the  the  second  place,  it  is  evident  that 
uric  acid  type,  passes  through  the  the  urine  should  be  diluted  or  in- 
kidneys  owing  to  its  absorption  creased  in  quantity,  and  rendered 
from  the  tissues  where  it  had  been  less  acid.  It  is  equally  evident 
previously  stored  during  life,  es-  that  waste  material  should  not  be 
pecially  in  those  people  addicted  permitted  to  accumulate  in  the 
to  sedentary  habits  or  to  indul-  system,  to  clog  up  the  capillaries 
gence  in  wine  and  rich  animal  and  renal  emunctories.  Neither 
foods.  This  would  seem  to  ac-  should  the  attempt  be  forsworn  to 
count  for  the  greater  frequency  of  dissolve  uratic  calculi  once  formed, 
the  disease  during  the  first  and  by  prescribing  the  most  effective 
last  decades  of  life.  solvent    of   uric    acid    known   to 

It  is  now  well  understood  that  chemistry; — i.      e.,      lithia.        Of 

stone  in   the  kidney,     like    gout,  course,     in    some    instances,     the 
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case  will  be  recognized  as  one  in  Prescribed  in  a  pint  of  hot  water, 

which   surgical    interference    may  in    drachm     doses,      twice    daily 

be  necessary  to  effect  a  removal,  (night  and  morning)  the  urine  is 

The  therapeutic  effects  of  water  speedily  rendered  neutral  or  alka- 
taken  in  considerable  quantity,  line  by  this  drug,  and  increased  in 
acting  as  a  vis  a  tergo  and  diluent  quantity;  while,  at  the  same  time, 
of  the  urine  in  these  cases — can-  the  flow  of  bile  is  augmented  and 
not  be  overestimated.  The  water  peristaltic  action  of  the  bowels  ef- 
pipes  (renal  tubules  and  ureters)  fected.  After  a  few  days  of  this 
and  distributing  reservoirs  (renal  treatment,  it  will  be  found  that 
pelvis  and  bladder),  need  frequent  the  morning  dose  alone  will  be 
flushings  out  to  prevent  the  accum-  sufficient  to  keep  the  urine  at  or 
ulation,  at  any  point  along  the  near  the  neutral  point,  as  observed 
course,  of  sand  and  debris.  To  by  frequent  litmus  tests.  In  ad- 
hold  the  latter  in  solution,  the  ministering  thialion  in  this  way 
urine  should  be  rendered  neutral  to  effect  alkaline  reaction  of  the 
by  the  administration  of  a  suita-  urine,  it  is  desirable  to  avoid  such 
ble  alkali;  and,  to  dissolve  most  an  excess  of  alkalinity  as  will 
effectively  the  uratic  constituents  occasion  a  precipitation  of  the 
present,  that  alkali  should  be  phosphates  and  carbonates;  for, 
lithia.  At  the  same  time,  if  the  although  these  salts  rarely  consti- 
lithia  be  given  in  chemical  com-  tute  the  nucleus  of  a  calculus,  yet 
bination  with  an  agent  which  they  rapidly  accumulate  upon  a 
stimulates  the  hepatic  function,  pre-existing  concretion, 
preventing  the  inspissation  of  bile  In  conjunction  with  internal 
and  aiding  metabolism,  thus  oxi-  medication  in  these  cases,  muscu- 
dizing  food  and  waste  tissue  ma-  lar  exercise  out  of  doors  and  fre- 
terial  to  their  utmost  limit — the  quent  warm  baths  are  important 
effects  of  the  remedy  will  be  items  in  the  treatment,  while  a 
measurably  increased.  due  regard  to  proper  dietary  rules 

If  all    this   be    Ifrue,  the    new  should   never  be   neglected.       Of 

chemical   salt  of   lithia,    thialion,  course,  at  the  moment  of  an  attack 

whose  cholagogue  and  solvent  ef-  of  renal  colic,  or  during  the  actual 

fects  have  been   so  often  demon-  passage  of  a  stone  or  gravel  through 

strated    by     clinical    experience,  the  ureter,  anodynes  or  anaesthetics 

would  seem  to  approach  as  near  may  be  required.     In  summing  up, 

to  our  ideal  of  a  specific  in  these  it  may  be  well  to  quote  the  advice 

cases,  as  it  is  possible  for  any  rem-  of  Dr.  Belfidel  [Cf.    '^Diseases  of 

edy  or  chemical  agent    known  to  the  Urinary  and  Male  Sexual  Or- 

the  profession  in  any  other  disease,  gans,"  241,]  who  says: 
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**In  order  to  secure  lasting  ben-  solution,  on  being  treated  with  a 
efits  from  the  attempt  to  relieve  drop  of  hydrochloric  acid,  gives  a 
the  ills  produced  by  renal  concre-  white  precipitate  it  consists  most 
tions,  a  long  course  of  treatment  probably  of  uric  acid  or  urates, 
is  required.  The  regulation  of  The  application  of  the  murexide 
the  diet,  the  ingestion  of  water  in  test  to  this  precipitate,  which  is 
excess,  and  the  administration  of  made  by  touching  it  with  nitric 
the  remedy  mentioned  must  be  acid  and  then  with  ammonia,  and 
maintained  for  many  months;  finding  a  purple  discoloration,  if 
even  after  the  difficulty  has  appar-  it  consists  of  uric  acid  or  urates, 
ently  subsided,  care  must  be  makes  this  a  certainty, 
taken  to  prevent  a  relapse,  which  


may  otherwise  be  expected."  AUTOINTOXICATION     AND 

CHEMICAL    TEST    FOR    URIC    ACID  WEAKENING   OF   THE 

CALCULI.  SEXUAL  POWER. 

Although  the  vast  majority  of  The  relation  of  uric  acid  poison- 
stones  are  composed  of  uric  acid  ing  to  disorders  of  the  mind  and 
or  urates,  yet  in  a  few  instances  nervous  system  is  now  engaging 
they  may  consist  of  lime  or  of  the  attention  of  some  of  our  most 
phosphates,  and  as  the  success  of  eminent  neurologists;  and  a  fast 
the  treatment  may  depend  upon  growing  concensus  of  opinion  is 
the  nature  of  the  solvent  used,  it  held  by  these  investigators,  that 
is  important  that  this  question  of  the  etiological  connection  which 
composition  should  be  determined  exists,  is  far  too  intimate  and  con- 
if  possible  at  the  outset.  Of  stant  to  be  justly  disregarded, 
course,  if  uric  acid  is  the  offend-  The  fact  is  beyond  dispute  that 
ing  substance,  evidences  of  it  will  toxins  of  the  alloxur  group  have, 
usually  be  found  in  the  urine,  an  irritant  action  upon  nerve 
either  in  the  form  of  amorphous  tissue,  and  that  the  deposition  of 
urates,  or  gravel  or  uric  acid  urates  in  the  body  is  followed,  in 
sand,  or  in  the  appearance  of  the  many  cases,  by  symptoms  which 
calculi  themselves.  To  determine  can  only  be  referred  to  such 
the  nature  of  the  deposit,  there-  action.  Symptoms  thus  referred, 
fore,  the  following  chemical  test  is  may,  of  course,  vary  in  character 
recommended :  from    general    nervousness,    or 

Place  the  calculus  or  deposit  on  hypochondriasis    to     epileptiform 

a  piece  of  glass  or  a  plate,  touch  convulsions,  intermediate  between 

it  with  a  drop  of  liquor  potassae;  which  are  often  seen  disturbances 

if  it  dissolves  perfectly,  and  this  of  the  genital  function,  which  may 
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be  described  as  sexual  neuras- 
thenia, or  weakening  of  the  sexual 
[lower. 

!n  the  Medical  Record  of  May 
nth,  in  an  article  entitled,  *'The 
Toxic  Origin  of  Neurasthenia 
and  Melancholia/*  Prof,  M.  Allen 
Starr,  of  Columbia  University, 
describes  such  manifest  irregu- 
larities of  the  circulation,  as  may 
be  i^howii  by  cold  extremities, 
sensations  of  fullness  in  the  head^ 
inability  to  concentrate  attention, 
irritable  temper,  etc.,  etc.,  which 
he  believes  are  often  caused  by 
yome  toxic  agent,  which  accumu- 
lates in  the  blood,  especially 
during  the  period  of  sleep,  and 
w^hich  reaches  the  point  of  irrita- 
tion in  the  early  morning  hours. 
Haig  has  shown  repeatedly  by  his 
experiments  that  uric  acid  is  this 
toxin. 

We  know  that  autointoxication 
causes  depressed  feelings  and 
lowers  the  energy  of  the  entire 
metabolism,  ''and  it  were  odd/' 
observes  Dn  Vecki  {Pacific  Med. 
Jour.^  Feb.,  1901)^  *if  it  did  not 
dull  the  sexual  desire,  feelings 
and  strength/'  The  author,  last 
mentioned,  states  that  his  atten- 
tion ivas  first  called  to  the  circum- 
stance, that  autointoxication  is  a 
very  common  cause  of  temporary 
weakening  of  the  sexual  power,  by 
Dr.  Gaynor,  of  California,  and 
that  since  the  summer  of  1899,  his 
observations  entirely  support  Dr. 
Gaynor's  reasoning;  and  he   now 


MONTHLY.  .  a47 

believes  that  he  has  to  ascribe 
some  good  results,  which  he 
obtained  in  the  treatment  of  im- 
potence cases  in  former  years,  to 
the  empirically  acquired  habit  of 
looking  after  the  thorough  action 
of  the  kidneys  and  bowels  of  every 
one  of  his  patients,  thus  elimi- 
nating the  offending  substance 
from  the  system. 

Concerning  the  action  of  thialion 
in  such  cases,  we  would  call  atten- 
tion to  the  following  statement  of 
a  prominent  physician  of  New 
Hampshire,  which  has  appeared 
recently  in  a  well-known  medical 
journal: 

"The  alkalies  have  long  enjoyed  a  |ust 
reputation  ^  both  by  reason  of  their  mechan- 
ical action  in  flushing  out  the  lissucs,  and 
also  from  their  action  upon  the  excretory 
organs.  Hence  they  form  one  of  the 
necessary  constituents  of  most  gout  and 
rheumatism  specifics,  Lithia,  which  of 
late  years  has  enjoyed  a  wide  popularity, 
might,  ere  this,  have  displaced  most  of  the 
other  remedies  had  it  not  been  so  insoluble, 
and  at  the  same  time,  so  irritant  to  the 
digestive  organs.  Recent  experiment  and 
investigation  have,  however,  almost  wholly 
overcome  the  objectionable  features  ©f  the 
remedy,  enabling  us  to  employ  it  in  a 
much  lar^ger  class  of  cases  than  heretofore. 
While  we  do  not  recommend  thialion  as  a 
specific,  we  believe  it  to  be  superior  to  any 
other  lithia  compound,  and  at  the  same 
time  a  remedy  which  can  be  administered 
to  the  dyspeptic  and  neurasthenic  without 
fear  of  untoward  effects.  On  the  contrary, 
there  is  often  noted  a  feeling  of  bun  aise 
and  exhilaration  following  its  employment 
in  such  cases.  For  the  above  reasons  cases 
of  senility,  where  all  the  eliminative 
organs  are  more  or  less  impaired,  and  the 
system  is  toxjemic  from  the  accumulation 
of  effete  products,  arc  often  greatly  benefited 
by  a  course  of  treatment  by  this  compound 
of  lithia  and  alkali."  (Berry,  in  New 
England  Midkal  Monthly^  J^ly*  1900.) 
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Correspondence* 


This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
•solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
relative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  mailing 
list  of  all  English  speaking  phy- 
sicians of  the  world,  our  readers 
will  confer  upon  us  a  great  favor 
by  notifying  us  of  the  death  or 
change  of  address  of  any  physi- 
cian of  their  acquaintance,  or  of 
the  location  of  recent  graduates 
or  new  men  in  their  immediate  vi- 
cinity. 


LITHIASIS  IN  RABBITS. 
Editor  Uric  Acid  Monthly: 

Can  you  tell  me  how  to  produce  Hthiasis 
in  rabbits?  Yours  truly, 

W.  H.  Bates,  M.  D., 

New  York  City,  April  19,  1901. 

50  E.  64th  St. 

Answer:  Freudweiler  has  succeeded  in 
experiments  upon  rabbits  in  producing 
typical  gouty  nodules  by  the  injection  of 
sodium  biurate  in  suspension. 


SCIATICA. 
Editor  Uric  Acid  Monthly: 

Inclosed  find  $1.00,  for  which  please 
send  me  one  bottle  of  thialion.  The  case 
on  which  I  wish  to  use  it  is  that  of  a  young 
man  who  has  had  the  uric  acid  diathesis 
for  the  past  five  years  with  pain  in  sciatic 


and  other  nerves.  He  has  been  unable  to 
do  much  work  during  that  time.  Treat- 
ment (including  drugs,  baths,  electricity 
and  massage)  has  dene  but  little  good. 
One  winter  spent  in  Florida  did. the  most 
good  of  anything.  I  tested  thialion  on  him 
some  months  ago  with  considerable  bene- 
fit, and  as  he  needs  a  laxative  I  have  con- 
cluded to  try  it  again. 

Respectfully, 
E.  S.  Hannum,  M.  D.. 

Mantua,  O.,  Mar.  29,  1901. 

Note:  Should  the  neuralgia  in  this 
case  be  due,  as  the  doctor  believes,  to  an 
accumulation  of  uric  acid  in  the  system, 
we  have  no  doubt  that  the  patient  will  be 
materially  benefited  by  a  laxative  course 
of  treatment  as  above  suggested.  We 
would  recommend  that  a  teaspoonful  of 
the  salt  be  given  in  a  glassful  of  hot  water 
every  two  hours  the  first  day,  until  free  ca- 
tharsis supervenes,  after  which  a  dose  ev- 
ery morning  will  be  sufficient.  As  an  ad- 
junct to  internal  medication,  hot  Turkish 
baths  have  been  found  beneficial  in  these 
cases,  care  being  taken  riot  to  remain  in 
the  sweat-room  too  long. 

In  the  Official  Report  of  the  St.  Louis 
Medical  Society  Proceedings  (May,  1899), 
Prof.  I.  N.  Love,  of  St.  Louis,  reports  a 
case  of  brachial  neuralgia  treated  by  the 
use  of  thialion  and  hot  baths,  as  above 
recommended,  which  gave  immediate  and 
satisfactory  results,  after  long  trial  of  the 
usual  remedies  had  proved  ineffective.  He 
believes  that  in  many  of  these  cases  the 
"sewers  of  the  system  should  be  flushed 
out  freely,"  and  that  the  patient  invaria- 
bly feels  better  * 'after  eliminating  some  of 
the  poisons  that  were  disturbing  his  nerve." 
— [Editor. 


WHAT   HE    HAS   BEEN    LOOKING 
FOR. 

Editor  Uric  Acid  Monthly: 

I  am  now  using  thialion  in  a  case  of 
uric  acid  excess,  and  from  its  action  so  far 
I  think  after  forty  years  of  active  practice, 
it  is  the  medicine  I  have  been  looking  for 
so  long.         Yours  truly, 

I).  W.  Lewis,  M.  D.. 

Hamilton,  N.  C,  April  3,  1901. 

Note:  We  agree  with  the  doctor  that 
the  medicine  we  are  all  looking  for  is  the 
one  which  will  best  aid  metabolism   (which 
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will  cause  the  fires  to  burn  more  brightly) 
and  at  the  same  time  stimulate  the  func- 
tional activity  of  the  excretory  organs  and 
thus  eliminate  the  clinkers  which  have 
been  allowed  to  accumulato«^wing  to  a 
plugging  up  of  the  flues  and  grate  of  the 
system. — [Editor. 


CHRONIC  BRIGHT'S  DISEASE. 
Editor  Uric  Acid  Monthly: 

Is  thialion  strongly  indicated  in  chronic 
Bright's  disease?  Please  send  your  large 
pamphlet  of  200  pages. 

Yours  truly,. 
H.  H.  English,  M.  D., 

Conesville,  la.,  April  4,  1901. 

Answer:  The  doctor  will  find  on  ex- 
amination of  the  January  number  of  the 
Monthly,  which  was  devoted  entirely  to 
the  consideration  of  Bright's  disease,  that 
several  clinical  articles  have  been  written 
in  which  thialion  was  recommended  in 
chronic  conditions  of  this  stubborn  com- 
plaint, and  in  which  the  best  results  have 
been  obtained.  We  would  refer  him  par- 
ticularly to  the  article  entitled  * 'Chronic 
Interstitial  Nephritis  Accompanied  with 
Melancholia,"  written  by  William  B. 
Mann,  M.  D.,  of  Evanston,  III.,  p.  15, 
Uric  Acid  Monthly.  Another  case  of 
ten  years*  standing  is  reported  on  page  18, 
in  which  results  were  equally  satisfactory. 
In  all  such  cases,  due  to  uric  acid  poison- 
ings we  have  no  hesitation  in  recommend- 
ing thialion.  The  treatment  should  of 
course  be  persisted  in  until  the  toxin  is 
entirely  eliminated,  as  may  be  determined 
by  occasional  examinations  of  the  urine. 


HEPATIC  COLIC. 
Editor  Uric  Acid  Monthly: 

I  have  relieved  and  cured  with  thialion 
a  case  of  gall  stone  colic  in  a  man  of  62, 
after  he  had  suffered  untold  tortures  from 
the  disease.       I   have  just    dismissed  the 
case.     I  had  seen  him  but  once  before. 
Sincerely  yours, 
W.  H.  Bentley,M.  D.,  LL.D., 
Woodstock,  Ky.,  April  11,  1901. 
Note:      Our  readers,  will  be  pleased  to 
learn    of    thi^    testimonial   from    so  well 
known  and  respected  a  practitioner  as  Dr. 
Bentley,  and  especially  of  his  success  in 


so  troublesome  a  complaint  as  that  of 
biliary  colic.  This  is  not  the  first  time, 
however,  that  our  attention  has  been  called 
to  the  solvent  virtues  of  thialion  in  cases 
of  gall  stone.  Dr.  Smithwick,  of  La 
Grange,  N.  C,  has  recently  directed  no- 
tice JCf.  Charlotte  Medical  Journal^  Feb. 
igooj  to  a  number  of  cases  of  this  charac- 
ter, which  were  successfully  treated  by  him. 
He  recommends  teaspobnful  doses  of  the 
salt,  dissolved  in  a  glassful  of  hot  water, 
taken  after  meals  and  at  bed  time,  to  be 
continued  from  a  fortnight  to  a  month  if 
necessary.  The  doctor  attributes  the 
good  results  in  such  cases  to  the  effect  of 
the  drug  in  increasing  the  fluidity  of  the 
bile  and  rendering  the  cholesterin  less  vis- 
cid and  more  soluble,  thus  preventing  the 
formation  of  calculi. — [Editor. 


PHOSPHATE  OF  SODA  VS.  THI- 
ALION. 

Editor  Uric  Acid  Monthly: 

I  have  a  patient  troubled  with  uricaci- 
daemia  upon  whom  I  wish  to  try  thialion,  . 
as  I  think  it  will  benefit  him.  Our  phy- 
sicians here  seem  slow  in  properly  recog- 
nizing thialion.  Phosphate  of  soda  is 
their  idea  of  an  uric  acid  eliminant.  *  *  * 
By  the  way,  what  causes  that  puffy  oedema- 
tous  condition  in  some  cases  while  taking 
thialion?  Hoping  to  hear  from  you  soon, 
I  am         Yours  very  truly, 

W.  S.  Williamson,  M.  D., 

Augusta,  Ga.,  April  12,  1901, 

417  Second  St. 

Answer:  While  the  phosphate  of  soda 
resembles  thialion  in  the  cholagogue  effects 
— preventing  inspissation  of  the  bile  and 
crystallization  of  cholesterin — ^yet  it  lacks  • 
the  well-known  solvent  action  of  the  lithia 
salt  upon  uric  acid,  and  besides,  tends  to 
prevent  the  free  elimination  of  urea — as 
may  be  observed  by  any  of  the  ordinary 
urea  tests.  Concerning  the  *'cedematous 
condition"  observed  while  taking  thialion, 
we  can  only  state  that  this  is  the  first  time 
that  our  attention  has  been  called  to  such 
an  effect  and  we  imagine  therefore  that  it 
must  have  been  due  to  some  idiosyncrasy 
on  the  part  of  the  patient  or  possibly  be- 
cause the  salt  was  not  given  in  sufficiently 
large  dojgs  to  produce  its  customary 
diuretic  and  laxative  effects. 


2SO 
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ALL  JOBBERS  KEEP  IT. 
Editor  Uric  Acid  Monthly: 

Having  received  your  Uric  Acid 
Monthly  and  read  every  line  of  it  (and 
being  a  sufferer  myself),  I  came  to  the 
conclusion  to  try  thialion.  Enclosed  you 
will  find  one  dollar  (Ex.  M.  O.),  for  which 
please  send  me  enough  to  see  a  betterment; 
also  the  book  you  speak  of.  I  have  never 
tried  this  product,  consequently  I  am  a 
stranger  with  the  dose  and  directions. 
Please  let  me  know  where  I  can  obtain 
thialion  closer  to  our  city  (in  Little  Rock, 
Memphis,  or  nearby),  so  that  when  I  need 
more  in  the  future,  I  may  be  able  to  order 
from  the  nearest  druggist. 

Most  respectfully  yours, 
A.  S.  Sacconi,  M.  D., 

Pine  Bluff,  Ark.,  April  13,  1901. 

Answer:  We  receive  so  many  com- 
plaints concerning  the  difficulty  of  pro- 
curing thialion  from  the  local  druggist,  that 
we  wish  to  say  that  the  fault  is  entirely 
with  the  druggist  himself,  for  every  whole- 
saler in  the  United  States  keeps  the  drug 
in  stock,  and  it  may  therefore  be  readily 
obtained  in  every  state.  A  list  of  jobbers 
will  be  found  published  on  pp.  45,  46  and 
47,  of  the  Uric  Acid  Monthly  (January 
issue).  Concerning  Dr.  Sacconi's  request, 
we  will  state  that  he  will  have  no  difficulty 
in  procuring  thialion  of  the  Mann 
Tankersley  Drug  Co.,  of  his  own  city 
(Pine  Bluff),  as  this  firm  always  keeps  a 
supply  of  the  stock  on  hand. 


DOES    NOT     DETERIORATE 
EFFERVESCE. 


NOR 


Gentlemen:  One  of  our  customers  has, 
this  (-lay,  returned  to  us  a  bottle  of  thialion, 
which  he  claims  does  not  have  the  same  ef- 
fect as  that  which  he  has  previously  pur- 
chased. I  le  seems  quite  dissatisfied,  and  we 
thought  it  best  to  take  the  matter  up  with 
you.  He  has  been  using  it  as  a  cathartic 
medicine,  and  for  rheumatism,  and  this 
particular  bottle  of  which  he  complains  has 
no  effect  whatever.  We  desire  to  show 
him  your  correspondence  on  the  subject , 
and  would  like  to  have  an  expression  from 
you  as  lo  whether  we  shall  give  him 
another  bottle,  taking  tiiat  part  of  ike  old 
bottle,  that  he  complains  of,  baoir. 


We,  also,  desire  to  know  if  your  product 
is  expected  to  be  an  effervescing  one. 
Yours  very  respectfully. 
The  Scholtz  Drug  Co., 
Per  W.  V.  Scholtz. 

Denver,  Colo.,  April  13,  1901. 

Answer:  The  above  letter,  as  will  be 
observed,  was  recently  received  by  the 
manufacturers  of  thialion,  from  a  promi- 
nent drug  firm  of  one  of  our  western 
cities;  and  we  have  included  it  here  in  our 
correspondents*  list,  inasmuch  as  it  directs 
attention  to  two  important  points  which  we 
wish  to  emphasize. 

In  the  first  place,  thialion  never  effer- 
vesces; and  any  effervescing  lithia  salt  sold 
under  that  name  is  not  thialion.  In  the 
second  place,  it  does  not  deteriorate;  and 
we  wish  to  direct  attention  to  the  fact,  that 
when  a  patient  (who  has  previously  taken  the 
drug  and  been  benefited  by  it)  suddenly, 
and  for  no  apparent  reason,  derives  none 
of  the  usual  effects  from  its  employment,  it 
is  an  indication,  not  that  the  drug  has  Ipst 
its  potency,  but  that  the  patient,  himself, 
has  changed,  i.  e.,  is  not  in  the  same  con- 
dition as  before.  No  drug  in  the  materia 
medica,  as  every  experienced  physician 
knows,  produces  the  same  effects  under 
^//«;/^t'^ conditions.  In  the  interim  (between 
taking  the  two  samples  of  the  drug)  the 
patient  has  consciously  or  unconsciously 
become  changed  in  some  particular,  as  far 
as  the  state  of  his  circulation  or  functional 
activity  of  some  individual  organ  is  con- 
cerned. This  may  be  due  to  exposure, 
indiscretion  of  diet,  or  to  one  of  various 
other  causes,  and  the  result  will  be  a  tem- 
porary postponement  of  the  usual  effects 
obtained  from  a  certain  drug.  In  such  a 
case,  if  the  remedy  administered  is  properly 
indicated,  its  customary  physiological 
action  may  be  looked  for  as  soon  as  the 
temporary  aberration  alluded  to  has  been 
overcome. 


NEURASTHENIA. 
Editor  Uric  Acid  Monthly: 

I  have  just  received  a  copy  of  your  Uric 
Acid  Monthly,  and  observe  that  among 
the  disorders  for  which  you  recommend 
thialion,  neurasthenia  is  mentioned.  I 
have  long  thought  that  my  troubles  (always 
of  a  nervous  character)  might  be  of  toxemic 
origin,  inasmuch  as  treatment  so  directed 
has  seemed  lo  benefit  me.    Last  November 
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1  was  stricken  down  with  neurasthenia. 
After  two  months*  illness  I  was  sent  to 
Salt  Lake  Hospital,  from  which  I  recently 
returned.  I  am  in  no  better  condition  to 
attend  to  my  practical  duties  than  when 
taken  away,  and  the  outlook  is  not  at  all 
flattering.  I  have  never  used  thialion,  and 
am,  therefore  not  familiar  with  its  action. 
If  you  will  send  me  sufficient  for  trial,  I 
will  begin  its  use,  and  report  results.  I 
am  like  a  drowning  man,  ready  to  grasp  at 
a  straw.  Yours,  etc., 

B.  F.  Jones,  M.  D., 
Idaho  Falls,  Idaho,  April  15,  1901. 

Note:  As  stated  in  a  recent  issue  of 
the  Medical  Record,  by  Prof.  M.  Allen 
Starr,  of  New  York,  there  is  no  doubt  that 
neurasthenics  are  often  victims  of  uric  acid 
poisoning,  and  that  a  rational  treatment 
consists  in  the  thorough  elimination  of 
this  toxin  and  its  congeners  from  the 
system.  Concerning  the  value  of  thialion 
for  this  purpose,  we  would  direct  attention 
to  so  eminent  an  authority  as  our  respected 
President  of  the  American  Medical  Asso- 
ciation, C.  A.  L.  Reed,  of  Cincinnati, 
whose  article  appears  in  our  present  issue. 
President  Reed  believes  that  lithia  is 
chemically  and  physiologically  the  logical 
remedy  in  these  cases,  but  as  ordinarily 
obtained  is  worthless,  since  it  is  rarely 
assimilated  by  the  system  in  quantity 
sufficient  to  produce  desired  results.  In 
regard  to  the  lithia  waters,  he  agrees  with 
Professor  Abraham  Jacobi,  that  there  is 
not  enough  lithia  contained  in  them  to 
render  them  of  much  therapeutic  value. 
He  says:  "For  the  last  few  months  I  have 
been  using  a  new  salt  of  lithia,  known  as 
thialion,  with  which  I  know  I  have  been 
able  to  lessen  the  acidity  and  lower  the 
specific  gravity  of  the  urine  more  rapidly 
than  by  any  other  means.  I  use  it  by  giving 
a  teaspoonful  in  hot  water,  before  meals." 

It  is  highly  probable  that  the  nerve  cells 
and  fibres,  as  well  as  nerve  sheaths,  may 
reach  a  state  of  malnutrition  in  these  cases 
resembling  that  of  the  fibrous  coats  of 
arteries  in  atheromatous  conditions,  and 
for  the  same  reason;  i.  e.,  the  deposition 
of  insoluble  urate  crystals,  or  the  plugging 
of  the  capillaries,  resulting  in  partial  loss  of 
the  proper  supply  of  nutrient  material  to 
the  affected  tissues.  If  this  be  so,  it  is 
evidently  our  duty  to  aid  metabolism, 
stimulate  the  excretory  organs  and  free  the 
circulation . — [Edito  r. 


RHEUMATOID  ARTHRITIS. 
Editor  Uric  Acid  Monthly: 

I  have  rheumatoid  arthritis — have  had  it 
for  more  than  three  years.  Have  tried 
nearly  everything  in  the  Materia  Medica, 
besides  sojourning  five  months  at  Hot 
Springs,  Ark.  I  have  improved  some- 
what, but  am  still  unable  to  practice  my 
profession.  I  have  seen  two  or  three 
numbers  of  your  Uric  Acid  Monthly, 
and  have  been  very  favorably  impressed 
with  the  reports  therein  concerning  thialion. 
I  have  made  an  effort  to  get  it  at 
three  drug  stores  here,  but  haye  failed. 
If  you  think  it  will  benefit  or  cure  me, 
please  send  me  enough  to  give  it  a  clinical 
test  on  myself.  I  was  for  several  months 
confined  to  bed,  and  was  for  two  years  on 
crutches.  Have  been  for  six  or  eight 
months  using  a  cane.  My  joints  are  all 
more  or  less  affected.  My  knees  are  very 
crooked  and  stiff;  in  fact,  I  haven't  the 
proper  use  of  any  of  my  joints,  except  the 
ankles.  I  have  given  but  a  very  slight 
description  of  my  actual  sufferings. 
Yours,  etc., 
J.  T.  Henry,  M.  D., 

Sumach,  Ga.,  April  15,  1901. 

Note:  The  above  case  is  evidently  a 
stubborn  one,  and  we  can  do  no  better 
than  quote  the  words  of  so  eminent  an 
orthopaedic  surgeon  as  Pro£.  A.  M.  Phelps, 
of  New  York,  who  says:  *'t)uring  the  past' 
year,  in  all  cases  of  rheumatic  joints,  I 
have  been  using  a  new  salt  of  lithia,  com- 
bined with  alkalies,  known  as  thialion. 
This  is  a  laxative  salt,  and  when  used 
carefully  and  faithfully,  has  proved  in  my 
hands  one  of  the  best  agents  in  these 
rheumatic  affections.  My  method  of 
administration  is  as  follows:  I  direct  that  a 
teaspoonful  of  this  granulated  salt  be 
dissolved  in  a  cup  of  hot  water,  and  drunk 
as  warm  as  possible  (in  acute  cases),  taken 
every  three  hours,  until  very  free  catharsis 
is  produced.  This  is  accomplished  by 
thialion  acting  very  freely  on  the  liver, 
producing  a  marked  flow  of  bile  into  the 
intestines,  as  well  as  increasing  the 
peristaltic  action  of  the  bowels.  After 
this  result  is  produced  the  dose  is  then 
lessened  to  once  or  twice  a  day,  until  the 
urine  approaches  the  point  of  alkalinity, 
which  generally  takes  place  about  the 
third  day,  then  once  a  day  only  until  cure 
is  effected.     In  chronic  cases  a  tea&i^icyycsr 
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ful  taken  in  the  same  medium  morning  and 
night,  always  before  meals,  for  a  week, 
and  then  once  a  day  on  rising,  for  a  week 
longer,  produces  the  happiest  results." 

We  would  suggest,  in  the  above  case, 
that  Haig's  plan  be  adopted  of  giving 
several  short  courses  of  the  uric  acid  treat- 
ment with  intervals  between,  thus  insuring 
a  more  active  elimination  upon  each 
successive  renewal  of  the  drug.  That  due 
attention  should  be  paid  to  rules  of  diet 
and  general  hygiene  is  of  course  under- 
stood. We  cannot  bespeak  success  in 
these  particular  cases,  but  believe  that 
some  relief  should  be  obtained  with  per- 
sistent care  and  patience. — [Editor. 


RHEUMATIC  DIATHESIS. 
Editor  Uric  Acid  Monthly: 

The  Uric  Acid  ,  Monthly  is  on  my 
desk  before  me,  and,  owing  to  the  testi- 
monials given  therein  in  favor  of  thialion 
in  cases  of  uricacidiemia,  I  enclose  you 
P.  O.  order  for  two  dollars'  worth  of  the 
medicine.  I  have  been  troubled  for  some 
time  with  depositions  of  urate  of  soda  (I 
suppose  it  is)  about  my  extremities,  which 
is  very  painful  at  times.  I  not  only  have 
articular  rheumatism  of  the  left  knee,  but 
for  three  years  have  been  troubled  with 
gall  stones.  Do  not  now  use  alcoholics  at 
all,  nor  have  I  used  but  very  little  during 
life.  Have  practiced  medicine  right  here 
for  33  years.  Have  no  constitutional  vices, 
save  the  rheumatic.  My  mother,  now  84, 
my  sister,  66,  and  myself,  64,  all  have  and 
have  had  this  rheumatic  or  lithaemic 
diathesis.  If  thialion  will  cure  me  and 
relieve  my  dear  old  mother  and  sister,  I 
shall  consider  it  one  of  the  best  investments 
of  my  life.  If  your  book  is  free,  send  it  to 
me.  I  have  read  all  the  literature  at.  my 
command  on  these  troubles,  with  very 
little  result.  Respectfully, 

J.  P.  Oliver,  M.  D., 

Caldwell,  Texas,  April  18,  1901. 

Answer  >  We  trust  that  ere  this  our 
"Rheumatism  Number"  of  the  Uric  Acid 
Monthly  has  been  received  by  you,  and 
that  you  may  be  enabled  to  find  in  it  some 
suggestions  which  will  be  of  value  to  you. 
We  would  direct  attention  to  the  case  of 
chronic  rheumatism,  reported  by  Dr.  L.  B. 
Smith,  on  page  113,  and  also  to  the 
** Observations"  of  Dr.  Jones,  of  Austin, 
Texas,  on  page  122.     We  would  advise  in 


your  case,  that  the  strongly  nitrogenous 
foods,  especially  meat  extractives  and 
sweetbreads,  be  interdicted^  and  that 
sufficient  doses  of  lithia  salt  be  taken  to 
render  the  urine  copious  and  clear  and 
keep  up  regular  movements  of  the  bowels. 
The  hot  air  treatment  (locally)  and 
massage  are  usually  beneficial  in  these 
cases.  As  a  local  application,  the  salicylate 
of  methyl  is  often  found  effective,  the 
affected  joint  being  cased  with  oil  silk  and 
swathed  in  flannel. 


PLEASED  WITH  RESULTS. 
Editor  Uric  Acid  Monthly: 

I  was  called  to  this  place  from  Galena, 
Kansas,  to  treat  a  very  sick  brother,  who 
was  a  sufferer  from  uric  acid  toxemia. 
Have  given  him  four  ounces  of  thialion, 
and  am  well  pleased  with  results  thus  far. 
Very  respectfully, 

Wm.  M.  Hart,  M.  D.,     - 
Kendalls  Falls,  Wis.,  April  23,  1901. 


THE  ALKALINE   TREATMENT  IN 

RHEUMATISM. 
Editor  Uric  Acid  Monthly: 

You  have  sent  me  so  much  reading 
matter  about  thialion,  especially  the  last 
pamphlet,  some  of  the  physicians*  names 
which  I  know,  that  I  am  getting  interested, 
and  would  like  to  give  the  remedy  a  trial, 
because  I  want  to  cure  my  patients,  and 
not  hold  them  on  a  string.  I  have  treated 
a  great  many  rheumatic  cases  with  the 
alkalies  (citrate  and  acetate  of  potash,  etc.) 
and  still  have  several  under  treatment; 
some  I  cure,  others  fail. 

Respectfully, 
H.  O.  COMEGYS,  M.  D., 

New  York,  N.  Y.,  April  19,  1901. 

179  East  96th  St. 

Note:  The  value  of  the  so-called 
"alkaline  treatment"  for  rheumatism  is 
evidenced  by  the  fact  that  it  has  stood  the 
test  of  many  years*  experience,  and  is  still 
employed,  both  in  this  country  and  abroad, 
by  physicians  of  the  highest  repute.  While 
it  is  recognized,  therefore,  that  an  alkali  is 
indicated  in  rheumatic  conditions,  and  will 
usually  prove  effective,  nevertheless  it  is 
equally  well  understood  that  to  obtain  the 
best  results,  its  action  should  be  supple- 
mented by  that  of  an  effective  uric  acid 
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solvent,  and  especially  one  which  will  aid 
metabolism,  by  stimulating  the  functional 
activity  of  the  liver,  and  incidently  assist  in 
the  elimination  of  waste  products  by  way 
of  the  kidneys  and  bowels. — [Editor. 


IS  IT  GRAVEL? 
Editor  Uric  Acid  Monthly: 

I  received  your  Uric  Acid  Monthly  a 
few  days  ago,  and  in  reading  it  over,  I  have 
decided  to  try  thialion.  Several  months 
ago  I  began  to  be  troubled  with  a  dribbling 
of  my  urine,  since  which  time  I  have 
suffered  almost  constant  pain  in  my  back 
above  the  hips.  I  at  first  thought  it  was 
caused  by  leaning  over  my  desk,  as  I  do 
considerable  writing;  but  since  reading 
your  journal  I  have  become  convinced  that 
it  is  caused  by  uric  acid.  Do  you  think  four 
ounces  of  the  drug  will  bring  me  out  ?  I 
have  been  troubled  with  constipation  at 
times.  Would  be  pleased  to  have  yow: 
suggestions  and  directions  as  to  the  best 
manner  of  taking  the  medicine.  Hoping  all 
will  be  satisfactory,  I  am 

Yours  respectfully, 

J.  R:  Gast,  M.  D., 

Miffliiiburg,  Pa.,  April  27,  1901. 

Answer:  Judging  from  the  brief 
clinical  report  given  here,  we  suspect  that 
this  is  a  case  of  so-called  **gravel." 
Urinalysis,  however,  would  settle  the  ques- 
tion of  diagnosis;  and,  should  it  be  found 
that  the  amorphous  urates,  or  uric  acid 
calculi  appear  at  times,  we  would  recom- 
mend the  same  course  of  treatment  sug- 
gested by  Dr.  Alex.  Wade,  in  the  article 
entitled  * 'Gravel,"  published  on  a  subse- 
quent page  in  our  present  issue. 


IS  CALOMEL   INCOMPATIBLE? 
Editor  Uric  Acid  Monthly: 

Please  accept  my  check  for  ten  dollars 
for  one  dozen  bottles  of  thialion,  which  is 
the  price  I  have  always  paid  before.  I 
intend  to  take  it  myself.  I  have  now  been 
sick  and  confined  to  the  house  with 
engorgement,  or  enlargement  of  the  liver 
since  the  middle  of  last  January.  I  have 
become  satisfied  that  the  gastric  disturb- 
ances, from  which  I  complain,  are  of 
toxaemic  origin;  i.  e.,  that  an  accumulation 
of  uric  acid  in  the  blood  exists,  which 
interferes  with  my  circulation  and  digestion, 


causing  fermentation  of  food  ingested,  and 
keeping  me  full  of  gas.  Let  me  hear  from 
you  as  soon  as  possible,  and  oblige. 

P.  S. — Will  the  use  of  calomel  or  the 
proto-iodide  of  mercury  antagonize  the 
action  of  thialion  ? 

Respectfully  yours, 
David  Hall,  M.  D., 

Lewes,  Del.,  April  30,  1901. 

Answer:  Concerning  the  action  of 
calomel  upon  the  system,  as  compared  with 
that  of  thialion,  we  would  refer  the  doctor 
to  Dr.  Gilbert's  article  on  that  subject, 
published  on  page  177  in  our  last  previous 
issue  of  the  Uric  Acid  Monthly.  While 
we  think  that  small  doses  of  the  proto- 
iodide  of  mercury  may  sometimes  be  given 
to  advantage  in  combination  with  thialion 
as  in  syphilitic  subjects  of  a  rheumatic, 
or  gouty  taint,  we  cannot  advise  any  such 
combination  with  the  chloride — especially 
in  hepatic  disorders.  Owing  to  the  action 
of  calomel  in  arresting  the  end  process  of 
pancreatic  digestion,  and  lessening  biliary 
activity,  its  use  with  thialion  is  contra- 
indicated  in  all  cases  where  the  latter  is 
prescribed  for  its  cholagogue  effects.  In 
Dr.  Hairs  case,  with  the  liver  engorged 
and  inactive^  it  is  evident  that  the  capillary 
obstruction  should  be  removed  and  the 
free  elimination  of  bile  secured,  for  which 
reason  a  true  cholagogue  is  indicated,  and 
not  calomel.  Should  we  desire  simply  to 
remove  the  contents  of  the  intestinal  tract, 
relieve  the  portal  circulation  and  give 
temporary  rest  to  the  liver,  as  in  acute 
bilious  attacks,  then  calomel  may  be  given. 


NOT  SUFFICIENT  PROFIT. 
Editor  Uric  Acid  Monthly: 

Please  send  me  book  and  literature  on 
thialion.  I  have  now  been  using  this 
remedy  for  three  years,  and  am  very 
favorably  impressed  with  it.  It  has  always 
acted  finely  in  all  cases  of  a  neurotic  or 
rheumatic  character,  and  I  have  recently 
used  it  for  inveterate  cases  of  seborrhoea 
and  eczema,  and  other  skin  diseases.  It 
hit  the  spot  every  time.  I  have  had  some 
trouble,  however,  to  get  our  druggists  to 
keep  it  in  stock,  they  think  there  is  not 
sufiicient  profit  to  justify  their  keeping  it  in 
stock.  Your  early  attention  will  oblige  me. 
Yours,  etc., 
W.  B.  Hardy,  M.  D., 

Bellville,  Kan.,  May  I,  1901. 
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Answer:  We  recognize  the  physician's 
handicap  in  this  difficulty  of  obtaining 
thialion  from  the  local  druggist,  who 
prefers  handling  some  preparation  with 
greater  immediate  returns;  but,  as  we  have 
stated  before,  it  is  a  matter  that  cannot  be 
avoided  without'  unjustly  taxing  the  con- 
sumer. The  expense  incurred  in  manu- 
facturing a  salt  of  this  character  renders  it 
absolutely  necessary  for  the  retailer,  whole- 
saler and  manufacturer  all  to  accept 
smaller  returns  than  is  the  case  with  more 
cheaply  manufactured  drugs.  Like  all 
other  business  problems,  however,  it  is  a 
question  of  "demand  and  supply" — and  in 
that  order.  When  a  remedy  has  once 
denionstrated  its  clinical  worth,  its  presence 
in  stock  is  no  longer  a  matter  of  simple 
speculation,  but  one  of  pure  necessity;  and 
in  the  end  the  druggist  will  reap  his  reward 
from  the  increased  sales. 


WORKED  LIKE  A  CHARM. 
Vass  Chemical  Company. 

Gentlemen:  Inclosed  find  $i.oo,  for 
which  please  send  me  one  box  of  thialion. 
I  sent  to  you  for  a  bottle  to  try  on  a  bad 
rheumatic  case  some  two  years  since.  It 
worked  like  a  charm.  The  patient  has  not 
had  an  attack  of  rheumatism  since.  Now 
I  have  an  attack,  and  wish  to  try  it  on 
myself.         Very  truly  yours, 

M.  G.  Coleman,  M.  D., 

Williamsport,  Pa.,  April  30,  1901. 

810  Washington  St. 


PRONOUNCED— THI-AL-I-ON. 
Editor  Uric  Acid  Monthly: 

Please  send  me  literature  in  regard  to  the 
physiological  action  of  thialion,  its  dosage, 
etc.     How  do  you  pronounce  that  word: 
i.  e. ,  thi-a-li-on,  or  thi-al-i-on  ? 
Very  truly  yours, 

J.  B.  Walter,  M.  D., 

Solebury,  Pa.,  May  3,  1901. 

Answer:  The  word  is  pronounced 
THI-AL-I-ON,  with  the  accent  on  the  second 
syllable.  As  no  little  curiosity  has  been 
evinced  by  physicians  concerning  the  deri- 
vation of  the  word,  we  would  state  that  it 
was  coined  from  the  word  lithia,  the 
letters  of  which,  as  will  be  observed,  have 
simply  been   transposed,   and  the  syllable 


"<?«"  added,  for  the  sake  of  euphony. 
Inasmuch  as  the  technical  name  of  the  salt, 
warranted  by  its  chemical  formula 
(sLijO.  NaO,  SOj.  7HO),  would  require 
for  its  expression  a  compound  word  too 
cumbersome  for  general  use,  it  has  seemed 
advisable  to  adopt  the  less  scientific,  but 
more  practical  drug-name — thialion. 


A  SEVERE  CASE  BENEFITED. 
Editor  Uric  Acid  Monthly: 

I  wrote  to  you  recently,  and  received 
reply,  concerning  a  very  bad  chronic 
gout  patient  [see  Dr.  Cartledge's  report  of 
this  case  in  the  Correspondence  column,  of 
our  May  issue].  I  think  under  the  thialion 
treatment,  the  patient  is  improving.  As  I 
wish  to  test  more  accurately,  however,  the 
effects  of  this  drug  (as  compared  with 
others),  on  my  own  person,  who  am  a 
sufferer  from  Bright's  disease,  I  will  ask 
you  to  forward  me  a  small  initial  package 
for  the  purpose  of  experimentation.  I 
hesitate  to  use  or  prescribe  so  much  of  it 
without  strengthened  confidence. 
Very  truly, 
E.  C.  Cartledge,  M.  D., 

Atlanta,  Ga.,  April  30,  1901. 

502  "The  Grand." 

Note:  We  are  very  glad  to  learn  of 
the  improvement  already  manifested  in  the 
case  previously  reported  by  Dr.  Cartledge, 
as  it  was  evidently  one  of  the  most 
stubborn  of  its  type  with  which  the 
physician  is  called  upon  to  deal.  We  are 
also  pleased  to  note  the  doctor's  desire  to 
acquaint  himself  thoroughly  with  the 
therapeutic  effects  of  the  remedy,  by  actual 
experience,  for  it  is  only  through  con- 
fidence in  the  action  of  a  drug,  gained  in 
this  way,  that  it  can  be  prescribed  most 
understandingly. — [Editor. 


DETERMINE  AMOUNT  OF  URI- 
NARY SOLIDS. 
Editor  Uric  Acid  Monthly: 

Having  received  and  read  a  copy  of 
your  Uric  Acid  Monthly,  with  reports 
upon  the  advantages  of  thialion  over  other 
uric  acid  solvents,  I  will  say  that  I  have  a 
patient  who  has  suffered  from  kidney  and 
bladder  trouble  for  years.  Her  urine  is 
acid  in  reaction,  and  contains  an  excess  of 
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sugar.  Specific  gravity  1.022.  Has 
taken  a  great  many  remedies,  the  chief 
ingredient  of  which  was  iodide  of  potash. 
She  is  able  to  be  up  most  of  the  time,  but 
suffers  severely  with  pain  in  lumbar 
muscles  and  in  the  bladder.  Digestion^is 
very  poor,  and  bowels  generally  constipated. 
Menses  regular  but  painful.  Age  39;  the 
mother  of  three  children,  aged  14,  9  and  3 
years  respectively.  Patient  is  small,  of 
delicate  physique,  and  very  fragile.  I  en- 
close one  dollar,  for  which  please  send  by 
mail  four  ounce  bottle  of  thiaKon.  I  am 
extremely  anxious  to  try  it  in  this  case. 
Yours  respectfully, 
J.  H.  Spurgf.on,  M.  D., 
Aurora,  Ark.,  May  6,  1901. 

Answer:  We  would  recommend  in  this 
case  that  the  amount  of  urinary  solids  be 
determined  daily  by  the  test  given  above  in 
answer  to  Dr.  Child-.-  We  would  also 
advise  the  murexid  test  for  uric  acid,  and 
if  the  results  are  positive  we  would  then 
recommend  that  thialion  be  taken  in 
sufficient  dosage  to  hold  the  urine  neutral 
or  slightly  alkaline,  and  at  the  same  time 
produce  daily  evacuations  from  the  bowels. 
The  presence  of  sugar  and  acidity  of  the 
urine  in  this  case  is  somewhat  anomalous, 
and  we  are  led,  from  the  symptoms 
reported,  to  judge  that  an  hepatic  stimulant 
is  indicated.  A  collsemic  state  would  seem 
to  exist;  which,  if  true,  would  necessitate 
an  eliminant  having  diuretic  and  laxative 
properties — both  of  which  thialion  is  known 
to  possess  in  an  eminent  degree. 


BOOK  SENT  ON  APPLICATION. 

Editor  Uric  Acid  Monthly: 

I  would  be  pleased  to  receive  your  book 
of  200  pages  on  Uric  Acid.     I  understand 
you  send  it  on  application.     I  have  been 
using  thialion  for  more  than  a  year  in  my 
practice,  and  find  it  the  best  thing  I  have 
ever  used  in  rheumatic  troubles. 
Yours  truly, 
Orlando  Ilstrup,  M.  D., 
Cokato,  Minn.,  May  3,  1901. 

Answer:  We  are  especially  gratified  to 
note  the  increasing  interest  manifested  by 
physicians  throughout  the  country,  in  the 
uric  acid  problem,  as  evidenced  by  their 
request  for  this  iform  of  literature.     The 


book  above  referred  to,  (which  will  be  for- 
warded t®  any  physician  on  application,) 
contains  217  pages  devoted  entirely  to  this 
subject;  comprising  nearly  one  hundred 
clinical  articles,  which  have  been  reprinted 
from  the  standard  medical  journals  of  the 
United  States  and  Canada.  The  first  forty 
pages  are  given  to  a  description  of  the  new 
lithia  salt,  including  its  physiological  and 
therapeutic  action,  its  dosage,  method  of 
administration,  etc.,  together  with  a  brief 
summary  of  the  opinions  of  recognized 
English  and  American  authorities  con- 
cerning the  value  of  this  alkali  as  a  chem- 
ical uric  solvent. 


A  PRACTICAL  URINARY  TEST. 
Editor  Uric  Acid  Monthly: 

Please  send  me  your  book  of  200  pages, 
containing  the  literature  and  clinical  reports, 
complete  descriptive  of  thialion.  I  am 
very  much  interested  in  uric  acid  troubles, 
as  I  believe  that  this  toxin,  with  its  con- 
geners, is  the  cause  of  many  of  the  worst 
diseases  with  which  the  doctor  has  to 
contend.  Please  mention  what  you  think 
is  the  best  urinary  test.  I  mean  to  give 
thialion  a  good  trial,  and  hope  to  find  it 
O.  K.  Yours  respectfully, 

RoscoE  J.  Child,  M.  D., 

East  Sumner,  Maine,  May  6,   1901. 

Answer:  One  of  tke  most  important 
urinary  tests  in  actual  practice  is  to  deter- 
mine whether  there  is  any  deficiency  in  the 
amount  of  urinary  solids,  which  is  so 
common  in  cases  of  uric  acid  toxemia — due 
to  retention.  A  man  ,  under  40  years  of 
age,  weighing  140  pounds,  should  excrete 
1 100  grains  of  solids  daily.  To  determine 
the  approximate  amount  of  solids  excreted 
in  a  given  sample,  multiply  the  last  two 
figures  of  the  specific  gravity  by  2.33 
(Ilaser's  coefficient),  and  this  product  by 
15  2-5,  which  will  give  the  number  of 
grains  in  1000  c.  c,  or  2  pints  of  urine; 
and  from  this  the  total  amount  of  solids 
passed  in  24  hours  may  be  easily  calculated. 
For  instance,  if  a  patient  passes  during  the 
24  hours  3  pints  of  urine,  sp.  g.  i.oio, 
the  amount  of  solids  would  be  determined 
as  follows:  10  x  2.33  x  15  2-5  =  358.82 
grains  for  2  pints,  or  538  grains  in  all. 
Such  a  patient,  therefore,  would  be  storing 
up  in  his  body  about  562  grains  of  urinary 
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solids  every  day,  resulting  in  symptoms  of 
toxemia. 

In  cases  like  the  above  thialion  is 
strongly  indicated,  and  to  determine 
whether  the  remedy  is  succeeding  in  elimi- 
nating uric  acid  from  the  system  the  fol- 
lowing test  may  be  given  after  a  few  days* 
treatment:  Evaporate  to  dryness  at  a  low 
heat  over  an  alcohol  lamp,  a  few  drops  of 
urine  in  a  watch  glass,  porcelain  dish,  or 
on  the  edge  of  a  saucer,  add  a  drop  or  two 
of  nitric  acid  and  again  cautiously 
evaporate  to  dryness  —  a  red  residue 
remains.  Now  add  a  drop  or  two  of 
anmionia  solution.  The  formation  of 
murexid,  which  is  shown  by  a  beautiful 
purple,  indicates  uric  acid  or  urates.  If 
caustic  potash  solution  is  used  instead  of 
ammonia,  an  evanescent  violet  blue  will  be 
produced.  For  a  quantitative  test  for  uric 
acid,  that  of  Heintz  or  Salkowski  is  com- 
monly used. 


NO  INGREDIENTS. 

Editor  Uric  Acid  Mov*hly: 

I  would  like  to  ask  you  the  composition 
of  thialion.  As  far  a  I  am  able  to  learn, 
you  state  only  that  it  is  a  laxative  salt  of 
lithia.  What  particular  salt  of  lithia  ?  To 
what  is  the  laxative  property  due  ?  What 
is  the  quantity  of  each  ingredient  in 
drachms  or  ounces? 

Yours  truly, 
F.  E.  BoYDEN,  M.  D., 

Brooklyn.  N.  Y.,  May  6,  1901. 

622  Marcy  Ave. 

Answer:  As  stated  in  the  "Corres- 
pondence'* of  our  April  issue,  thialion  is  a 
definite  chemical  compound  arising  de 
novo  from  the  decomposition  of  the  chemi- 
cal agents  used  in  extracting  lithia  from  its 
parent  mineral  substance,  and  has  the  fol- 
lowing molecular  formula,  3Li,0.  NaO, 
SO,.  7HO.  It  will  be  seen  that  it  is  in 
no  sense  a  mixture  of  separate  and  distinct 
ingredients,  like  Dover's  or  Seidlitz  pow- 
ders, but  a  new  alkaline  salt  which  cannot 
be  divided  or  separated,  except  by  chemi- 
cal decomposition  into  its  constituent 
molecules.  Its  laxative  property,  how- 
ever, would  seem  to  be  due  to  the  com- 
bined action  of  its  soda  molecule  and  sul- 
phite radical,  although,  of  course,  this  fact 
can  only  be  conjectured. 


INCOMPATIBLE   WITH   ACIDS. 
Editor  Uric  Acid  Monthly: 

I  am  taking  thialion  for  rheumatism  and 
it  appears  to  be  doing  me  good.  I  believe 
it  is  a  very  important  remedy.  Will  you 
please  drop  me  a  line,  saying  whether  it  is 
incompatible  with  other  remedies.  I  have 
been  using  different  remedies  to  quiet  the 
pain  and  break  up  the  malarial  symptoms 
which  are  present  in  my  case.  Not  know- 
ing the  ingredients  of  thialion,  I  scarcely 
know  what  to  use. 

Yours  truly, 
A.  B.  Campbell,  M.  D., 

Rockville,  Ind.,  May  18,  1901. 

Answer:  As  stated  elsewhere  in  the 
present  issue,  thialion  is  not  composed  of 
separate  and  distinct  ingpredients  in  the 
sense  of  a  mixture,  but  is  a  new  chemical 
salt  with  marked  alkaline  properties;  and, 
like  all  other  alkaline  remedies,  it  is  incom- 
patible with  acids  and  a  few  metallic  salts. 
The  usual  remedies  that  are  administered 
for  the  relief  of  pain  and  malarial  symp- 
toms, may  be  given  with  thialion  with  im- 
punity. 


SCIATICA  OF  LONG  STANDING. 
Editor  Uric  Acid  Monthly: 

Please  send  me  your  200  page  pamphlet 
on  the  "Uric  Acid  Diathesis  and  Allied 
Subjects."  A  copy  of  the  March  number 
of  the  Uric  Acid  Monthly  was  recently 
handed  me.  I  have  read  it  carefully  and 
wish  to  try  thialion.  For  a  long  while — 
since  Oct.  1898 — I  have  been  gpreatly  af- 
flicted with  sciatica.  Have  had  four 
months*  treatment  in  the  New  York  Hos- 
pital, where  my  condition  was  somewhat 
improved,  but  the  disease  still  exists.  Since 
then,  I  have  tried  several  kinds  of  medi- 
cine, but  I  still  suffer — and  now  I  would  -  « 
like  to  try  thialion,  beginning  with  a  four 
ounce  bottle.  I  am  in  my  74th  year.  Do 
you  really  think  there  is  any  chance  for  a 
recovery  in  my  case? 

Yours  truly, 

Capt.  Alex.  Lawrie, 

Chalmers,  Ind.,  May  18,  1901. 

Answer:  In  the  pamphlet  on  the 
"Uric  Acid  Diathesis,"  on  page  100,  is 
given  a  description  of  a  case  of  facial  neu- 
ralgia in  an  old  gentleman  of  80  yrs.  of 
age,  who  was  materially  benefited  by  the 
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anti  uric  acid  treatment.  The  case  was 
reported  in  the  /'Official  Proceedings  of 
the  St.  Louis  Medical  Society,"  by  Prof.  I. 
N.  Love.  Dr.  Love  states,  that  he  thinks 
it  possible  that  gout  attacks  superficial 
nerve  trunks  even  more  frequently  than  it 
does  the  joints.  He  says,  that  during  the 
past  year,  he  has  kept  himself  absolutely 
free  from  twinges  of  gout  in  joints,  and 
promptly  cured  (more  promptly  than  ever 
before  his  threatened  or  matured  attack  of 
neuralgia,  which  he  insists  is  but  one  of 
the  protean  forms  of  gout)  by  taking  * 'sev- 
eral doses  of  thialion,"  a  teaspoonful  in  a 
glass  of  hot  water  every  two  hours  the  first 
day  until  free  catharsis  occurs,  and  then  a 
dose  every  morning  before  breakfast. 
Capt.  Lawric's  case  is  apparently  similar 
to  the  one  reported  by  Prof.  Love;  and,  if 
it  be  true,  that  the  sciatica  is  of  gouty  na- 
ture, we  have  no  doubt  that  he  will  receive 
marked  benefit  from  a  course  of  treatment 
similar  to  that  outlined  above. 


-:o:- 


Opinions  of  the  Medical  Press* 

The  Vass  Chemical  Company, 
of  Danbury,  Conn.,  is  publishing 
a  clever  little  magazine  called  The 
Uric  Acid  Monthly.  To  the 
man  who  is  interested  in  this  very 
broad  subject  (and  what  practi- 
tioner is  not)  this  little  publication 
is  of  great  value,  for,  aside  from 
the  advertising  or  commercial 
features,  the  subject  is  most  ably 
handled  and  literature  carefully 
searched,  so  that  the  gist  of  the 
extensive  writings  are  given  in 
brief  but  comprehensive  form. 
The  Monthly  is  well  worth  send- 
ing for  and  carefully  reading. — 
Chicago  Clinic y  April,  1901. 


On  our  table  appears  the  first 
number  of  the  Uric  Acid  Month- 
ly, a  medical  magazine  devoted 
exclusively   to  the    discussion   of 


the  uric  acid  diathesis,  lithaemia, 
uricacidaemia,  autoinfection  from 
xanthin  bases,  indican,  alloxan 
and  all  suboxidation  products  of 
the  uric  acid  type;  and  incidental- 
ly to  advance  the  interests  of  the 
Vass  Chemical  Company. 

Well,  why  not?  Uric  acid  cuts 
a  pretty  large  figure  in  the  causa- 
tion of  ill  health ;  not  so  directly 
deadly  as  the  tubercle  and  other 
microbes,  but  deserving  of  a  jour- 
nal from  its  frequency,  the  vast 
amount  of  ill  health  it  causes,  and 
the  manner  in  which  it  has  been 
and  is  ignored  by  many  doctors. — 
Alkaloidal  Clinic ^  May,  1901. 


We  can  relieve  our  rheumatic 
friends  considerably  by  using  thi- 
alion, the  laxative  salt  of  lithia, 
prepared  by  the  Vass  Chemical 
Co  m  p  a  ny. — Milwaukee  Medical 
Journal y  April,  1901. 


-:o: 


Reports  of  Cases* 

cystitis. 
Mr.  R.,  aged  39,  a  resident  of 
an  adjoining  town,  a  jeweler  by 
trade,  called  at  my  office  the  nth 
day  of  April,  complaining  of  a 
burning  pain  at  the  neck  of  the 
bladder,  and  a  frequent  micturition 
(in  fact,  so  frequent  that  he 
seemed  unable  to  hold  but  a  few 
drops  of  water  at  a  time),  pains 
streaking  along  the  inside  of  his 
legs,  much  tenderness  over  site  of 
bladder.  He  gave  no  history  of 
gonorrhoea,  recently  or  ever.  Had 
had  wakeful,  restless,  painful 
nights.  Nervous,  irritable,  rapid 
pulse,  coated  tongue,  conjunctiva 
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yellow,  with  a  sallow  complexion. 
He  thought  that  his  trouble  with 
his  water  came  from  a  cold  which 
he  caught  a  week  ago,  when  it 
first  conimenced.  He  had  been  to 
two  physicians  with  no  benefit, 
and  life  had  become  a  burden. 

I  advised  him  to  stay  at  one  of 
the  hotels  all  night,  so  that  I 
might  see  how  the  medicine  acted, 
for  it  was  evident  that  the  man's 
condition  was  such  from  loss  of 
sleep  and  pain,  that  he  must  get 
relief,  and  that  quickly.  I  ordered 
him  to  take  a  "teaspoonful  of 
thialion  dissolved  in  a  tumbler  of 
hot  water,  to  drink  as  hot  as  he 
could.  This  was  at  eleven  o'clock 
in  the  morning.  As  soon  as  this 
was  done  I  sent  him  to  take  a 
Turkish  bath,  directing  that  he 
should  stay  in  the  hot  room  at 
least  25  minutes.  He  was  then  to 
lie  down  and  keep  quiet  till  it  was 
time  for  him  to  take  the  second 
dose,  two  hours  later.  On  calling 
to  see  him  at  the  hotel  at  nine 
o'clock  that  evening  he  said  his 
suffering  began  to  be  relieved  in  a 
half  hour  after  he  had  taken  the 
first  dose,  and  that  he  had  taken 
four  doses.  The  desire  to  urinate 
had  wonderfully  decreased  and  he 
was  very  comfortable,  excepting 
that  his  bowels  were  moving  very 
freely.  All  medicine  suspended 
till  morning,  when  he  took  another 
dose  of  thialion  as  soon  as  he 
awoke. 

He  went  home  at  noon  with 
directions  to  take  a  teaspoonful  of 
thialion  twice  a  day  for  two  days 
and  one  teaspoonful  each  morning 
after  that  for  a  week.  This  man 
was  a  hard  drinker,  and  at  his 
next  visit  a  week   later  he  said: 


**Did  you  give  me  anything  to  kiil 
the  taste  for  liquor,  for  if  you 
did,  it  did  its  work  effectually.  I 
have  not  had  the  slightest  desire 
for  liquor  since  I  saw  you  last. " 

He  told  me  at  this  visit  that  he 
had  to  suspend  the  medicine  for 
two  days  because  it  moved  his 
bowels  too  freely.  He  now  had 
no  more  of  the  cystitis,  and  was 
entirely  well.  The  experience  in 
this  case  was  the  same  as  in 
others,  constipation  entirely 
relieved;  sleep  returned,  and  the 
liver  acting  normally,  as  was 
shown  by  the  natural  color  of  the 
conjunctiva  and  the  skin. — F.  E. 
Hale,  M.D.,  Providence,  R.  I.,  in 
The  ATcdical  Mirror, 


IRRITABLE    BLADDER. 

Mr.  M.,  aged  33,  stout  and 
heavy,  farmer,  weight  210  pounds, 
necessary  that  he  ride  a  good  deal 
over  rough  roads,  has  decided  uric 
acid  diathesis,  urine  clouded  and 
slightly  acid,  irritation  at  the  neck 
of  the  bladder,  constipation, 
enlargement  of  the  liver,  much 
muscular  aching  all  over  the  body, 
heavy,  dull  aching  pain  over  the 
kidneys,  becomes  easily  tired.  In 
fact,  he  presented  all  of  those 
typical  symptoms  which  follow  in 
the  train  of  uric  acid  diathesis 
where  the  bowels  are  constipated 
and  the  liver  sluggish. 

I  did  everything  for  him,  but 
with  inflifferent  success,  until  I 
began  using  thialion  in  teaspoon- 
ful doses  in'  hot  water  thr^e  times 
a  day.  There  was  a  very  decided 
action  of  the  bowels  and  kidneys, 
in  fact,  so  much  so,  that  it  was 
necessary  for  him  to  suspend  tak- 
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ing  the  remedy  for  two  days, 
when  I  returned,  giving  him  a 
small  dose  each  morning  in  hot 
water  as  usual  on  rising.  The 
improvement  in  this  case  was 
rapid,  steady  and  uninterrupted. 
And  while  it  is  a  long  time  since  I 
prescribed  for  him,  yet  whenever 
he  feels  a  return  of  the  old 
symptoms  a  few  doses  of  thialion, 
he. says,  fixes. him  all  right  again. 
Can  you  look  in  the  mirror  of 
your  experience  and  duplicate  this 
case?  Can  you  see  how  many 
times  it  has  bothered  you  to  cope 
with  such  symptoms?  Verbum  sa:. 
— E.  M.  Smith,  M.  D.,  Newtown, 
Conn.,  in  Journal  of  Science  and 
Medicine. 


Mr.  D.,  a  mechanic,  called  at 
my  office  on  the  2d  day  of  May, 
giving  me  the  following  history: 
He  was  29  years  old,  American, 
married  man  of  family,  temperate, 
but  using  tobacco  freely.  He  was 
a  hearty  liver,  weighing  170 
pounds,  and  standing  about  six 
feet  in  his  stockings.  His  bowels 
were  regular,  but  for  the  last 
three  months  he  had  suffered  very 
badly  with  irritability  of  the 
bladder.  He  could  not  hold  his 
water  as  he  used  to  do,  and  made 
it  fivt.  or  six  times  a  day,  and  what 
was  the  most  annoying  of  all,  he 
had  to  get  up  two  or  three  times 
in  the  night. 

He  said  he  had  had  no  blow  or 
other  cause  that  he  knew  of  to 
give  rise  to  the  trouble,  but  it  was 
mighty  inconvenient  and  he  wanted 
it  stopped.  Knowing  from 
experience  that  thialion  will 
remove    pain    in    the    kidneys 


when  present  from  irritation,  I 
thought  I  would  try  it  on  him.  I 
gave  him  a  prescription  calling  for 
a  bottle,  directing  him  to  take  a 
teaspoonful  dissolved  in  a  teacup 
of  hot  water  three  times  a  day, 
and  to  come  and  see  me  on  the 
second  day  after.  He  did  this, 
and  on  his  next  visit  he  com- 
plained of  a  very  bad  looseness  of 
his  bowels,  but  his  pain  was  much 
better. 

I  directed  him  to  take  the 
thialion  every  morning  on  rising, 
and  in  a  week  he  was  entirely 
relieved  from  all  of  his  dis- 
agreeable symptoms.  The  third 
day  he  stopped  me  as  I  was  pass- 
ing his  house,  saying  he  wanted  to 
show  me  what  he  passed  with  his 
water.  At  the  bottom  of  the 
vessel,  which  he  had  saved,  there 
was  a  thick  coat  of  uric  acid 
crystals.  They  were  fastened  to 
it,  and  could  hardly  be  removed 
with  sapolio.  The  quantity  was 
greater  than  I  ever  saw  in  any 
specimen  before. 

This  case  was  a  revelation  to 
me  of  the  power  of  this  drug  and 
its  wide  range  of  application. — 
R.  W.  Lowe,  M.  D.,  Ridgefield, 
Conn.,  in  Texas  Medical  Journal. 


RENAL    CALCULL 

Mrs.  E.  B.  R.,  aged  30,  married, 
has  been  suffering  with  renal 
calculi  for  a  number  of  years. 
Was  treated  by  her  father,  one  of 
our  ablest  physicians,  without 
benefit;  afterwards  spent  several 
months  in  a  famous  sanitarium  at 
the  north  with  the  same  result. 
She  took  thialion  in  the  usual 
dose  for  one  month,  and  since  its 
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administration  was  begun  the  uric 
acid  deposits  have  disappeared 
from  her  urine,  nor  has  she  passed 
a  stone.  She  has  also  gained 
twenty  pounds  in  weight  in  three 
months.  I  fear  that  there  has 
been  so  much  structural  damage 
to  the  kidneys  that  surgical  inter- 
ference will  eventually  be  required. 
— Isaac  J.  Jones,  M.  D.,  Austin, 
Texas,  in  Southern  Practitioner. 


W.  K.  B.,  Norfolk,  aged  35,  a 
liveryman.  Family  history,  nega- 
tive. Personal  history  includes 
the  diseases  of  childhood,  with  an 
attack  of  typhoid  fever  when  he 
was  about  eighteen,  from  which 
he  made  a  good  recovery.  After 
he  reached  thirty  he  began  to  lead 
a  sedentary  life,  and  being  a  big 
eater,  rapidly  became  quite  corpu- 
lent. As  his  flesh  grew  he  began 
to  have  afternoon  headaches, 
which  would  invariably  be  followed 
by  drowsiness  and  uneasy  stretchy 
sensations  in  the  lower  extremities. 
Finally  he  developed  a  gout, 
which  lasted  two  or  three  years. 
Occasionally,  dieting  and  a  dosing 
of  salicylic  acid  gave  him  some 
relief.  Two  y^ars  before  he  came 
to  me  he  had  suifered  an  acute 
attack  of  renal  colic,  and  every 
sixty  or  ninety  days  he  complained 
of  passing  calculi,  which  upon 
examination,  proved  to  be  princi- 
pally uric  acid.  When  I  first  saw 
this  gentleman  he  resembled  very 
much  a  man  who  was  bleeding  to 
death  with  hemorrhagic  piles.  He 
was  more  or  less  stiff  about  the 
joints,  had  an  indifferent  walk,  a 
strange  expression,  a  continuous 
headache,    with    great    weakness 


and  a  constant  desire  to  pass 
water.  A  physical  examination 
disclosed  a  furred  tongue  and  con- 
stipation; the  heart  and  lungs 
were  normal,  likewise  the  spleefl, 
stomach  and  intestines,  but  con- 
siderable engorgement  of  the 
hepatic  gland  was  noted.  An 
examination  of  the  eyes,  nose  and 
throat  did  not  account  for  the 
migraine.  Upon  testing  his  urine 
I  found  it  distinctly  acid,  and  the 
detection  of  uric  acid  crystals  was 
easily  recognized  with  the  micro- 
scope. The  murexide  test  gave 
confirmatory  results.  A  quanti- 
tive  analysis  in  a  later  examination 
disclosed  a  drachm  and  a  half  of 
uric  acid  from  urine  passed  in 
twenty-four  hours.  I  immediately 
began  the  use  of  thialion  in  the 
following  manner:  Twoteaspoon- 
fuls  dissolved  in  a  cup  of  hot 
water  every  three-  hours  until 
several  evacuations  from  the 
bowels  had  taken  place.  I  did 
not  regard  this  man's  condition  at 
all  favorably,  from  the  fact  that 
he  had  despaired  of  ever  getting 
any  relief.  He  talked  like  a  man 
who  had  run  the  gamut  in  **kidney 
and  liver  medicines,"  as  he  termed 
it,  and  a  further  course  of  treat- 
ment was  money  and  time  thrown 
away.  He  returned  to  my  offices  . 
in  two  days  and  said  the  medicine 
**had  worked'*  on  his  head,  joints, 
liver,  bowels,  kidneys  and  bladder, 
and  was  prepared  now  to  resume 
his  position  and  hold  his  own  in 
the  dining  room.  I  gave  him  a 
restricted  diet,  avoiding  all  rich 
soups,  fat  meats,  pastries,  fer- 
mented drinks,  etc.  A  teaspoon- 
ful  of  thialion  was  ordered  night 
and    morning,     dissolved    in    hot 
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water,  to  be  drunk  one  hour  before 
breakfast  and  supper.  This  was 
kept  up  three  weeks,  at  the  expira- 
tion of  which  time  I  made  an 
analysis  of  his  urine,  and  some- 
thing like  fifteen  grains  of  uric 
acid  was  noted  in  twenty-four 
hours.  Three  grains  of  iron  by 
hydrogen  had  been  given  in  a  loose 
state  three  times  each  day.  At  the 
expiration  of  the  fourth  week  the 
man's  natural  color  was  in  sight; 
he  voided  his  urine  normally, 
while  his  b©wels  were  regular. 
The  liver  at  this  time  was  found 
to  be  free  from  congestion.  At 
intervals  of  three  or  four  days  this 
patient  was  instructed  to  take  a 
teaspoonful  of  thialion.  Altogether 
I  believe  he  consumed  four  bottles 
of  four  ounces  each.  It  has  now 
been  several  months  since  he  took 
the  tist  dose,  and  a  more  healthy 
specimen  of  manhood  you  would 
not  care  to  see. — Lucien  Lofton, 
A.B.,  M.  D.,  President  Seaboard 
Medical  Association  of  Virginia 
and  North  Carolina,  in  Medical 
Herald. 


PAINFUL    MICTURITION. 

Case  i.  A  lady  of  middle  age, 
with  some  renal  symptoms,  head- 
ache, nausea,  oedema,  etc.,  was 
under  my  care  at  intervals  for  two 
years.  Though  much  improved 
in  many  respects,  the  nausea  hav- 
ing nearly  disappeared,  she  con- 
sulted me  again  last  fall  for 
frequent  and  painful  micturition 
and  incessant  tinnitus  aurium.  By 
the  use  of  thialion,  whiskey, 
cream  and  a  restricted  diet,  she 
obtained  relief  from  all  the  nervous 
complications. 


SEMINAL    EMISSIONS. 

'  Case  ii.  A  well  nourished  and 
apparently  vigorous  man  of  thirty- 
two,  in  active  mercantile  life, 
complained  bitterly  of  seminal 
emissions  and  loss  of  venereal 
appetite,  but  chiefly  of  a  constant 
sense  of  cerebral  confusion,  with 
loss  of  memory,  at  times  so 
absolute  that  he  could  not 
remember  the  price  of  his  mer- 
chandise, or  make  simple  arith- 
metical calculations. 

He  was  married  and  of  steady 
habits,  .excepting  that  his  meals 
were  irregular  and  hastily  taken. 
He  suffered  to  a  slight  degree 
from  hemorrhoids  and  headache. 
The  emissions  proved  to  be  trifling 
and  distinctly  prostatic,  not  semi- 
nal. As  he  was  an  excessive 
smoker,  tobacco  was  forbidden, 
and  with  proper  regulation  of  the 
quantity  of  his  diet,  and  the  use  of 
thialion  and  mineral  tonics,  the 
unpleasant  cerebral  phenomena 
were  relieved  entirely  and  per- 
manently, a  year  having  now 
elapsed  without  any  recurrence. 
— Arch  Dixon,  Jr.,  M.  D.,  Fort 
Huachuca,  Arizona,  in  Louisville 
Monthly  Journal  of  Medicine  and 
Surgery, 


INCONTINENCE  OF  URINE. 

Case  i.  William  D. ,  set.  1 2,  was 
brought  to  the  office  for  treat- 
ment March  10,  1899,  his  mother 
reporting  that  he  had  **wet  the 
bed"  regularly  every  night  for  the 
past  five  or  six  years.  During  a 
great  portion  of  this  time,  the 
usual  remedies  had  been  prescribed 
by  the  family  physician — belkidon- 
na,   iron,    ergot,    etc., — affording 
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only  temporary  relief.  The  pa- 
tient's general  health  had  been 
good,  until  recently  he  had  begun 
to  grow  irritable  and  complain  of 
dizziness  and  headache.  His  skin 
and  mucosae  were  pale  and  bowels 
inclined  to  costiveness.  Upon 
further  questioning  it  was  learned 
that  the  patient  had  always  been 
extremely  fond  of  **sweetmeats," 
and,  owing  to  the  good  nature  of 
the  father,  had  usually  succeeded 
in  getting  his  "fill,**  regardless  of 
maternal  restrictions.  His  mother 
had  already  suspected  that  this 
indulgence  was  a  causative  factor 
in  the  case,  and  was  much  pleased 
to  learn  that  her  opinion  was 
shared  by  the  new  physician. 
Directions  were  at  once  given  as 
to  the  diet,  and  thialion  adminis- 
tered in  the  usual  way,  i.  e.,  half 
a  teaspoonful  in  a  cup  of  hot 
water  every  morning  upon  rising. 
The  treatment  was  continued  in 
this  way  for  the  first  month  with- 
out change  in  the  patient's  condi- 
tion, except  that  the  bowels  had 
become  regular,  while  the  head- 
ache and  dizziness  had  practically 
disappeared.  It  was  noticed,  too, 
that  the  quantity  of  urine  voided 
during  the  night  was  gradually  di- 
minishing. At  the  end  of  another 
month  a  marked  improvement 
was  manifest,  the  normal  color  of 
the  skin  having  been  regained, 
while  the  bedding  in  the  morning 
was  found  to  be  but  slightly 
soiled.  On  June  15th,  three 
months  after  commencement  of 
treatment,  the  mother  reported 
her  son  cured,  but  was  advised  to 
continue  with  the  medicine  for 
another  month,  reducing  the  dos- 
age to  a  third  of  a  teaspoonful  ev- 


ery other  day.  Nothing  further 
was  heard  of  the  case  until  the 
1 6th  of  December,  on  which  date; 
the  mother  called  and  stated 
that  the  boy  had  not  relapsed  into 
his  former  habit  but  once  during 
the  preceding  six  months,  a  mis- 
take which  she  attributed  to  a 
hearty  meal  taken  just  before  re- 
tiring. 

Case  ii.  A  case  even  more 
troublesome  than  the  above,  was 
that  of  John  D.,  a  young  man  18 
years  of  age,  who  reported  that  he 
had  **soaked  the  bed'*  nearly  ev- 
ery night  since  he  could  remem- 
ber, wetting  through  sheets  and 
mattress  (as  well  as  blankets 
placed  to  absorb  the  urine.)  He 
was  first  seen  two  years  ago,  hav- 
ing, at  that  time,  been  treated  un- 
successfully by  several  different 
physicians.  I  administered  the 
usual  remedies  for  two  or  three 
months  without  benefit,  and  the 
patient  was  soon  lost  sight  of. 
Last  September  he  again  appeared 
for  treatment  for  another  trouble, 
and,  being  asked  regarding  his 
old  complaint,  he  stated  that  he 
was  **just  as  bad  as  ever,"  and 
had  given  up  all  hopes  of  obtain- 
ing relief.  An  examination  of  his 
urine  revealed  a  considerable 
quantity  of  urates  and  a  high  de- 
gree of  acidity.  He  was  finally 
persuaded  to  try  a  new  course  of 
treatment;  and,  having  been  ad- 
vised as  to  his  diet,  was  at  once 
put  upon  thialion — a  teaspoonful 
three  times  a  day.  This  heroic 
dosage  was  continued  for  a  week, 
and  then  reduced  to  a  teaspoonful 
every  morning  upon  rising.  The 
young  man  followed  out  directions 
carefully   in    regard   to   his  diet, 
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and  took  the  medicine  regularly 
for  two  months,  at  the  end  of 
which  time  he  called  at  the  office 
and  reported  himself  cured. 
Three  months  have  since  elapsed, 
during  which  tinie  he  says  he  has 
retained  his  urine  at  night  **as 
well  as  any  one."  He  is  of  a  ner- 
vous temperament  and  his  habits 
are  of  such  a  character,  that  were 
there  any  doubt  as  to  his  being 
entirely  cured,  the  fact  would 
have  offered  itself  long  ago.  The 
recovery  of  this  case  in  so  short  a 
time  is  in  many  respecte  remarka- 
ble, and  can  be  explained  by  the 
writer  only  on  the  grounds  that 
the  patient  had  for  a  long  time 
been  a  victim  of  the  uric  acid  dia- 
thesis. His  bladder,  too,  was  do- 
ing much  of  the  work  of  the  bow- 
els. His  stools  had  always  been 
hard  and  dry,  until  taking  the  thi- 
alion,  when  they  immediately  be- 
came soft  and  **mushy"  in  con- 
sistence.— ^William  C.  Wile,  A. 
M.,  M.  D.,  Danbury,  Conn.,  in 
the  Massachusetts  Medical  Journal. 


-:o:- 


Clinical  Notes* 
GRAVEL. 

BY  J.  ALEXANDER  WADE,  M.    D., 
DANBURY,   CONN. 

(Reprinted   from  the    Toledo  Medical  and 
Surgical  Reporter,  October,  1898.) 

Certain  solid  substances  which 
are  usually  carried  off  with  the 
urine  are  sometimes  precipitated, 
crystallized  in*the  tubules  of  the 
kidney  or  any  of  the  other  por- 
tions of  the  urinary  passages  and 
voided  in  cryL/'.ls  which  are  al- 
ways visible  under  -he  field  of  the 


microscope  and  oftentimes  to  the 
eye  alone. 

This  condition  is  called  gravel, 
and  is  one  of  the  most  distressing 
complaints  that  the  physician  has 
to  deal  with.  The  cause  of  these 
crystals  being  thrown  down  is, 
that  there  is  too  much  concentra- 
tion of  the  urine,  it  becomes  too 
heavy  in  the  organic  constituents 
and  as  most  frequently  met  with 
in  general  practice,  is  composed 
of  uric  acid  and  is  the  red  sand 
which  quickly  forms  around  the 
sides  of  the  vessel  in  which  it  is 
voided.  Those  suffering  from  a 
gouty  diathesis,  especially  when 
aided  by  a  sedentary  life  and  high 
living,  are  more  likely  to  have 
this  disease,  though  I  have  met 
with  it  in  every  condition  of  life. 

According  to  Keyes  the  symp- 
toms are  as  follows : 

*'This  pain  (of  the  back)  is 
deep  seated  and  is  felt  over  the 
kidneys,  usually  unilateral,  often 
extending  around  the  side  follow- 
ing the  course  of  the  ureters, 
sometimes  continuing  on  and  into 
the  testicle,  oftentimes  compli- 
cated by  bladder  symptoms,  of 
stone  in  the  bladder  or  of  chronic 
cystitis  of  the  neck.  The  pain 
varies  in  intensity  and  is  usually 
made  worse  by  fatigue.  Oftentimes 
the  patient  cannot  lie  upon  the 
affected  side  in  the  bed.  The  pain 
is  usually  a  dull,  deep  ache,  occa- 
sionally sharp,  darting,  pricking 
in  character.  It  may  come  on 
gradually  or  suddenly  and  remain 
according  to  its  causes,  from  a 
short  time  up  to  many  years,  per- 
haps until  death." 

In  looking  up  the  authors  of  the 
various   text  books  on  this  quite 
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common  disease,  I  was  amazed  to 
find  that  the  treatment  recom- 
mended is  of  the  most  meager  de- 
scription and  consists  chiefly  in 
the  use  of  some  of  the  various 
mineral  waters,  which  do  not  con- 
tain enough  of  lithia  (the  only 
good  in  them)  to  produce  any  ther- 
apeutical results  whatever,  the 
use  of  a  restricted  diet  and  some 
alkalies. 

A  quite  extended  experience 
tells  me  that  gravel  is  a  much 
more  common  disease  than  is  usu- 
ally thought,  that  the  diagnosis  is 
oftentimes  not  properly  made  out 
and  the  patient  suffers  on,  be- 
cause of  the  fault  of  the  doctor. 
We  should  be  much  more  careful 
in  the  examination  of  all  the  back- 
aches that  come  to  us,  especially 
in  the  male,  and  see  if  the  urine 
is  loaded  with  the  uric  acid  crys- 
tals. It  is  an  easy  matter  to  dis- 
tinguish this  trouble,  provided  a 
little  time  and  pains  are  taken 
with  the  examination. 

Until  recently  the  treatment 
was  not  at  all  satisfactory.  There 
can  be  no  question  but  that  lithia 
is  the  best  treatment,  but  how  can 
we  get  a  lithia  which  will  pass  in- 
to the  system  and  do  the  work 
that  was  intended  for  it  (the  for- 
mation of  a  chemical  change  with 
the  uric  acid,  making  a  soluble 
salt  so  that  it  can  be  excreted)  in- 
stead of  doing  as  usually  is  the 
case,  go  in  the  mouth  and  out  of 
the  anus  just  as  it  was  taken  in. 
I  am  free  to  claim  that  lithia  as 
commonly  taken  into  the  system 
in  tablets  and  so  forth,  does  not 
enter  into  the  system  only  in  the 
very  slighest  proportion  and  then 
not  enough   to  do   good.     Lithia 


must  be  dissolved  in  the  stomach, 
must  be  taken  up  into  the  blood, 
must  be  united  with  the  uric  acid 
there  present  and  in  excess,  form 
a  soluble  salt  which  is  washed  out 
of  the  system,  to  be  of  any  good. 
This  the  waters  and  tablets  will 
not  do.  The  testimony  of  almost 
the  entire  profession  is  in  accord 
with  these  facts. 

Until  lately  I  have  been  at  sea 
about  the  treatment  of  these  cases 
of  gravel.  Some  I  have  cured, 
but  it  always  seemed  by  the  grace 
of  God  rather  than  by  my  treat- 
ment. Now  the  whole  scene  is 
changed.  Since  the  new  salt  of 
lithia  called  thialion,  has  been 
discovered,  which  is  absorbed, 
which  does  go  into  the  system  and 
form  the  soluble  salt,  my  troubles 
are  over  as  to  the  treatment  of 
gravel.  Every  case  has  yielded. 
The  relief  had  come  quickly,  at 
once,  almost  and  I  was  able  to 
prove  that  it  was  the  thialion  that 
was  doing  the  business,  by  chemi- 
cal and  microscopical  examination 
of  the  urine,  showing  the  lithia 
present  inside  oi  four  hours  after 
administration. 

Let  me  cite  just  one  case  out  of 
the  many.  Mr.  G.,  aged  53,  a 
well-to-do  farmer,  weighing  160 
pounds,  sent  for  me  to  come  and 
see  him  on  the  6th  of  December, 
1897,  and  I  found  him  with  the 
following  history  and  symptoms. 
His  father  and  mother,  who  lived 
to  a  good  old  age,  had  suffered 
from  rheumatism  greatly,  while 
the  father,  who  was  never  a  fat 
man  or  a  big  liver,  suffered  for 
years  from  the  gravel  and  the 
subsequent  kidney  colic  attacks. 
My  patient  had  had  the   attacks 


URIC  ACID  MONTHLY. 


265 


like  the  one  which  he  was  now 
suffering  from,  for  the  last  five 
years.  Had  had  three  different 
doctors,  who  had  doctored  and 
doctored  him  in  vain.  At  first  he 
had  one  every  six  months,  but 
now  they  came  on  once  in  about 
three  months.  His  bowels  were 
only  in  a  fair  condition,  and  you 
will  find  that  most  of  these  cases 
suffer  from  constipation  in  some 
of  its  degrees  of  severity.  The 
only  thing  that  gave  him  relief 
from  his  severe  pain  was  morphine 
and  he  begged  me  for  that.  An 
examination  of  his  chamber 
showed  it  incrusted  all  over  the 
bottom  with  the  reddish  brown 
deposit  which  indicated  an  excess 
of  uric  acid  crystals.  His  wife 
said  that  she  simply  could  not  re- 
move it  even  with  sand. 

He  was  in  great  pain,  rolling 
from  side  to  side  in  the  bed,  -it 
being  greatest  in  intensity  in  the 
left  side  over  that  kidney.  The 
pain  streaked  down  the  leg  and 
into  the  testicle  on  that  side, 
drawing  that  organ  up  tightly  in- 
to, the  body.  The  tongue  was 
coated  and  his  breath  foul.  The 
water  was  scanty  and  highly  col- 
ored with  a  high  specific  gravity. 
I  ordered  him  to  take  a  teaspoon- 
ful  of  thialion  dissolved  in  a  tea- 
cupful  of  hot  water  and  repeated 
every  two  hours  until  the  bowels 
moved  freely.  This  took  three 
doses.  His  pain  was  lessened 
after  the  second  dose  and  became 
bearable.  After  this  he  took  two 
doses,  one  morning  and  night  be- 
fore meals  for  three  days  and  then 
one  dose  on  rising  in  the  morning. 
His  bowels  became  natural,  his 
health     improved     rapidly,      the 


urine  became  normal,  no  more 
uric  acid  crystals  were  excreted 
and  no  more  attacks  of  nephritic 
colic.  In  fact  he  has  not  lost  a 
day  on  account  of  sickness  since 
the  attack  above  mentioned. 


THE    GENITAL    FACTOR    IN 
CERTAIN  CASES  OF   NEU- 
RASTHENIA IN  WOMEN. 

A  Clinical  Lecture  Delivered  in  the  Clinical 
and  Pathological  School  of  the  Cincin- 
nati University  at  the  Cincinnati 
Hospital. 

BY  CHARLES  A.  L.   REED,  A.M.,  M.  D. , 
CINCINNATI,   OHIO. 

President  of  the  American  Medical  Association; 
Ex-President  of  the  American  Association  of 
Obstetricians  and  Gynecologists;  Ex- Secretary- 
General  of  First  Pan-American  Medical  Con- 
gress; Gynecologist  to  the  Cincinnati  Hospital, 
etc.,  etc. 

(Abstract  from  Gaillard'  s  Medical  Journal^ 
January,  1899.) 

Our  lectures  have  been  so 
exclusively  surgical  that  I  purpose 
changing  the  program  a  little 
to-day;  and  I  offer  no  apology  for 
discussing  the  more  medical 
aspects  of  the  cases  that  I  shall 
present  to  you.  It  is  somewhat 
important,  at  times,  to  emphasize 
the  fact  that  gynecology — or  rather 
abdominal  and  pelvic  surgery,  as 
it  has  come  to  be — can  never  be 
considered  in  the  light  of  an 
absolute  sp'ecialty;  by  which,  I 
mean  a  specialty  dissociated  from 
the  general  field  of  scientific  medi- 
cine. On  the  contrary,  as  these 
cases  will  show,  it  is  essential  to  a 
complete  comprehension  of  the 
case,  that  all  lesions  within  the 
pelvis  be  considered  in  the  light 
of  their  possible  relations  to 
functional,    or,    for   that    matter, 
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organic  disturbances  more  or  less 
remote  from  the  genitalia.  This 
is  especially  true  with  regard  to 
those  more  or  less  complex  sys- 
temic states  which  involve  per- 
version of  the  various  nutrient 
phenomena.  These  conditions, 
or  at  least  some  of  them,  are 
exemplified  in  the  cases  that  are 
awaiting  our  consideration  this 
morning.  But  before  I  bring 
them  in  let  me  emphasize  the 
relationship  that  exists  between 
the  female  organs  of  generation 
and  the  general  system.  You 
have  heard  me  say  that  these 
organs  are  not  to  be  considered  as 
vital;  that  they  are  not  essential 
to  either  life  or  health,  and  that 
nature  seems  to  have  tucked  them 
away  in  a  corner  of  the  anatomy 
where  they  will  be  quite  out  of  the 
way  after  they  shall  have  ceased 
to  subserve  the  purpose  of  repro- 
duction. Now,  while  all  this  is 
true,  I  would  not  have  you  think 
that  there  is  not  a  most  important 
relationship  between  them  and  the 
general  system,  relatively  to  which 
they  are  so  much  **a  thing  apart." 
Your  anatomical  knowledge  would 
instantly  correct  any  such  misap- 
prehension;— but  let  me  refresh 
that  knowledge,  just  a  little. 

You  know,  of  course,  how  pro- 
nounced are  the  circulatory  con- 
nections between  the  female 
generative  organs  and  the  general 
system ; — how  the  lymphatics  and 
the  veins  are  the  open  highways 
for  the  easy  transit  of  nijtrient 
elements  or  of  morbific  agencies 
from  the  womb  to  the  general 
system,  and  for  that  matter,  vice 
versa.  I  have  had  repeated  occa- 
sjon  to  demonstrate  to  you  here  in 


this  amphitheatre,  the  disastrous 
results  of  systemic  invasions  of 
this  character.  But  to-day  I  wish 
to  fix  in  your  minds  the  fact  that, 
intimate  as  are  these  circulatory 
connections,  the  nervous  con- 
nection is  still  more  intimate,  and 
through  this  connection  the  whole 
system  may  become  disturbed  so 
far  as  its  rhythm  of  functional 
activity  is  concerned.  Remember 
that  from  the  sacral  plexus  of  the 
cerebro-spinal  system,  are  derived 
several  branches,  one  of  which, 
the  ileo  inguinalis,  goes  to  the  skin 
of  the  labiae;  another,  the  crural 
branch,  to  the  round  ligament 
and  to  the  inguinal  skin ;  another, 
the  hemorrhoidal,  goes  to  the 
fundus  of  the  womb  and  to  the 
bladder;  another,  the  perineal,  to 
the  sphincters  and  to  the  per- 
ineum, and  there  is  still  another 
that  goes  to  the  clitoris  and  to  the 
nymphae.  Now  all  of  these  nerves 
are  of  the  cerebro-spinal  system; 
but  you  will  recall  another  very 
important  fact,  and  that  is  that 
this  system  commingles,  through 
the  instrumentality  of  the  anterior 
communicating  branches,  and,  in 
instances,  by  more  direct  anas- 
tomosis with  the  great  sympathetic 
system.  This,  the  great  sympa- 
thetic, which  presides  so  directly 
over  the  entire  process  of  nutri- 
tion, also  furnishes  an  abundant 
supply  of  branches  directly  to  the 
womb,  the  ovaries,  the  vagina  and 
the  external  genitalia.  Thus  there 
is  a  direct  branch  from  the  renal 
plexus  to  the  ovaries,  from  the 
spermatic  plexus  to  the  womb, 
ovaries  and  Fallopian  tubes;  and 
then  there  is  the  inferior  hypo- 
gastric   plexus,    which   seems    to 
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send  the  filaments  to  practically 
all  of  the  organs  within  the  pelvis, 
including  the  rectum.  What  is  the 
significance  of  all  of  this?  It 
simply  means  that  the  genital 
organs  of  woman,  considered  in 
the  aggregate,  are  nothing  more 
nor  less  than  a  central  telegraphic 
office,  from  which  wires  radiate  to 
every  nook  and  corner  of  the  sys- 
tem, and  over  which  are  trans- 
mitted messages,  morbific  or  other- 
wise, as  the  case  may  be — and  it 
should  be  remembered  right  here 
that  telegraphic  messages  travel 
both  ways  over  the  same  wire; 
that  there  are  both  receiving  and 
sending  offices  at  each  end  of  the 
line.  The  great  physiological 
manifestation  of  this  fact  is  to  be 
found  in  pregnancy.  How  general 
it  is  that  a  woman,  after  conceiv- 
ing, increases  in  flesh  and  weight, 
her  nutritive  functions  being 
stimulated  to  the  maximum  of 
activity.  Then  we  see,  as  in  these 
cases  to-day,  the  very  opposite. 
There  is  disease,  demonstrable 
disease,  now  within  the  pelvis  of 
one  of  these  unfortunate  women, 
and  there  was  in  the  pelvis  of  the 
other;  but  I  want  to  talk  to-day 
more  about  the  constitutional 
results  of  these  diseases  than  about 
the  local  conditions  themselves. 

Here  is  the  first  woman.  She  is 
31  years  old,  and  had  a  child  six 
years  ago.  She  had  an  induced 
miscarriage  four  years  ago,  and 
since  that  time  she  has  not  been 
well.  Her  symptoms  have  been 
of  the  pelvic  order — everything 
seeming  to  radiate  from  that 
centre.  I  find  that  her  womb 
and  ovaries  and  Fallopian  tubes 
are     bound     into     a    mass,    the 


result  of  a  previous  acute  inflam- 
mation. As  she  has  no  tem- 
perature now,  I  fancy  there  is  no 
acute  inflammation  at  this  time, 
and  as  she  has  no  leucocytosis,  I 
infer  that  she  is  without  recent 
infection  and  that  there  is  no 
suppuration  within  the  pelvis. 
But  look  at  her  general  condition. 
She  is  wasted  in  flesh  and  there  is 
no  color  in  her  cheeks  or  lips. 
She  has  no  appetite;  her  tongue  is 
furred  and  she  is  constipated. 
She  seldom  sleeps  well,  and  at 
times  has  splitting  headaches.  She 
says  she  is  nervous  and  easily 
fatigued.  Her  pulse  in  repose  is 
over  a  hundred,  and  she  complains 
of  frequent  irregularities  of  the 
heart,  particularly  in  the  evenings. 
She  is  mentally  depressed — always 
has  the  **blues."  In  short,  gen- 
tlemen, this  woman  is  a  typical 
neurastheniac. 

Now  let  me  turn  to  this  other 
case ;  she  is  not  much  older  than 
the  first  one,  and  I  operated  upon 
her  in  your  presence  about  six 
months  ago,  breaking  up  some 
old  adhesions  within  the  pelvis, 
and  correcting  an  old  retro- 
version.  The  uterine  appendages, 
however,  were  not  removed,  as 
their  condition  did  not  indicate  it. 
At  that  time,  she  too,  was  a 
typical  neurastheniac — as  bad,  if 
not  worse,  than  the  first  case  that 
I  have  presented  to  you. .  But 
look  at  her  now.  She  has  kindly 
come  here  to-day,  at  my  request, 
to  let  you  see  the  results  of  treat- 
ment. She  has  gained  nearly 
thirty  pounds  in  weight,  eats  well, 
sleeps  well  and  is  well. 

I  have  presented  these  two  cases 
together   that  you    ml^Kt.  •^%^'^"^^- 
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ciate,  by  contrast,  the  manifest 
influence  of  the  local  condition 
upon  the  general  health — ^yes,  let 
me  be  more  explicit,  and  say  the 
influence  of  intra-pelvic  lesions 
upon  the  causation  of  neuras- 
thenia. I  assure  you  that  there  is 
hardly  a  case  upon  my  service, 
particularly  a  chronic  case,  but 
that  is  an  exemplification  of  the 
same  general  truth. 

W.hat  are  we  to  do  for  cases  of 
neurasthenia  with  extra-pelvic 
lesions,  or  for  that  matter,  what 
are  we  to  do  for  that  even  more 
troublesome  class  of  cases  in 
which  there  exists  a  nerve  counter- 
feit of  neutral  disease  rather  than 
the  disease  itself  ?  I  know  of  no 
class  of  cases  in  which  the  golden 
rule  of  therapy  should  be  so 
rigorously  observed,  the  rule  which 
demands  •  that  treatment  shall 
begin  with  the  removal  of  the 
cause.  Therefore,  where  there 
exists  intra-pelvic  disease,  begin 
by  giving  it  attention.  Is  there  a 
retroflexed  or  a  retroverted  uterus 
with  fixation  ?  Give  it  attention, 
but  don't — don't,  as  you  love  the 
welfare  of  your  patient,  as  you 
revere  the  sacredness  of  your  pro- 
fessional trust,  don't  afflict  the 
unfortunate  woman  with  always 
worse  than  useless  pessaries.  Is 
there  degenerative  change  of  the 
uterine  appendages  ?  Give  your 
patient  the  advantage  of  the 
practically  always  successful 
resources  of  our  surgical  art.  And 
thus  you  may  go  on  through  the 
whole  category  of  pelvic  diseases 
in  women. 

CONSTITUTIONAL  TREATMENT. 

Now  while  the  rational  inaugur- 
ation  of   treatment   must   be    by 


giving  attention  to  the  cause,  it 
must  be  remembered  that  in 
practically  all  of  these  cases  we 
have  certain  consequences,  certain 
acquired  constitutional  states, 
with  which  to  contend.  These 
states  are  easily  summarized  in 
the  general  expression — uric  acid 
diathesis,  and  consist,  essentially, 
in  the  retention  in  the  system  of 
the  products  of  metabolism.  Uric 
acid,  urea,  xanthine  and  paraxan- 
thine  are  among  the  chief  factors 
of  mischief.  If  to  these  you  add 
the  toxic  products  absorbed  from 
the  always  sluggish  bowels  you 
can  realize  how  thoroughly 
poisoned  is  the  system.  We  are 
generally  confronted  by  this  state 
of  auto-infection,  not  in  the  form 
of  a  developing  process,  but  in  a 
form  that  our  French  friends  would 
call  a  fait  accompli.  It  is  essential 
in  all  of  these  cases,  either  before 
or  after  any  surgical  interference 
that  may  be  required,  to  neutralize 
these  poisons  and  eliminate  them 
from  the  system.  In  this  con- 
nection you  must  select  your 
remedies  wisely  if  you  would 
realize  the  best  results.  The 
salicylates  are  anti-lithaemics 
having  a  certain  value,  but 
unhappily  they  upset  the  digestion. 
Lithia  is  chemically  and  physiolog- 
ically the  logical  remedy  in  these 
cases,  but  as  ordinarily  obtained 
is  worthless  because  besides  its 
tendency  to  hyperalkalize  the 
stomach  it  is  rarely  assimilated  by 
the  system  in  quantity  sufficient 
to  produce  desired  results.  The 
lithia  waters  which  abound  in  the 
markets,  unfortunately  do  not 
abound  in  lithia  to  the  degree  that 
gives  them   a  therapeutic    value 
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beyond  that  which  depends  upon  which  generally  adds  to  the  mis- 
the  water  itself  rather  than  upon  chief  by  interfering  with  digestion 
anything  it  contains.  I  therefore  and  intensifying  the  pre-existing 
do  not  prescribe  them  except  as  a  constipation.  I  have  been  able  to 
sometimes  necessary  pretext  to  get  increase  the  haemoglobin  and 
my  patient  to  drink  water  in  reduce  the  usual  leucocytosis  of 
abundance,  and  as  this  is  a  very  these  cases  most  effectively  by 
expensive  proceeding,  I  generally  employing  the  formula  of  my  old 
order  some  pure  spring  water,  or,  friend,  Dr.  Barclay,  for  the 
what  is  just  as  good,  some  distilled  administration  of  gold  in  com- 
water,  and  put  what  I  desire  into  bination  with  arsenic,  a  product 
it.  It  is  always  desirable  to  give  now  obtainable  under  the  title  of 
your  patient  a  laxative,  and  to  arsenauro.  A  diet  from  which 
avoid  the  multiplication  of  po-  dark  meats  are  excluded  should  be 
tions,  it  is  well  to  combine  it  with  enjoined.  Active  muscular  exer- 
your  other  agents,  whether  they  cise  out  of  doors  should  be 
be  the  salicylates  or  lithia.  For  indulged  in  consistently  with  the 
the  last  few  months  I  have  been  strength  of  the  patient.  Daily 
using  a  remedy  that  presents  a  baths,  but  never  cold  ones,  should 
happy  combination  of  these  qual-  be  made  a  matter  of  routine.  An 
ities — a  new  salt  of  lithia  known  occasional  sudorific  bath  is  an 
as  thialion — but  why  so  called  I  advantage.  When  a  patient  can- 
am  sure  I  do  not  know,  but  I  do  not  take  active  muscular  exer- 
know  that  with  it  I  have  been  able  cise,  out  of  doors,  she  should  be 
to  lessen  the  acidity  and  lower  the  treated  by  being  given  passive 
specific  gravity  of  the  urine  more  exercise  in  the  form  of  massage, 
rapidly  than  by  any  other  means. 
I  use  it  by  giving  a  teaspoonful  in 

hot  water  before  meals.     In  the     LITH^MIC  CYSTITIS  AND 
course  of  thirty-six  to  forty-eight  j^g  TREATMENT, 

hours,  its  e^ently  laxative  effect  is 

realized.      From   this  time   on    I  «^  ^-    ^^^"^"^^  ^-  ^•> 

give   it  less   frequently.     By  the  bethel,  conn. 

end  of  the   next  day   the  systemic    (Reprinted  from  the  North  Carolina  Med- 

effect  is  manifested.  I  am  rather  ical Journal,  Chadotte.  N.  C.  Nov.  20, 
fond  of  giving  a  full  dose  of   it      ^  ^^'' 

before  retiring — an  innovation,  I  One  of  the  most  interesting 
believe,  in  the  manner  of  using  it,  monographs  published  in  recent 
but  I  have  been  able  easily  to  thus  times  is  that  of  Haig  on  the  uric 
perpetuate  its  once  established  acid  diathesis,  in  which  he  ad- 
eifects  by  a  minimum  of  both  drug  vances  most  ingenious  theories  as 
and  dosage.  The  bowels  are  put  to  the  causation  of  disease  by  the 
into  a  condition  of  normal  activity,  uric  acid  toxin.  Notwithstand- 
Certain  of  these  cases  are  anaemic,  ing  the  fact,  however,  that  he  de- 
and  require  a  reconstructor.  As  a  votes  such  an  unusual  amount  of 
rule  they  are  intolerant  of  iron,   space  to   this  one  topic,  and  in- 
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eludes  within  the  uric  acid  cate- 
gory nearly  every  malady  that 
flesh  is  heir  to,  yet  he  says  little 
or  nothing  on  the  bearing  of  uric 
acid  excess  on  the  genito-urinary 
organs.  In  truth  there  is  very  lit- 
tle literature  on  this  point  to  be 
found  anywhere,  though  the  im- 
portance of  the  subject  will  be  ad- 
mitted by  all. 

After  long  and  tedious  examina- 
tions of  various  authorities  we  find 
that  Gouley,  in  his  treatise  on 
^'Diseases  of  the  Urinary  Organs,'* 
p.  1 06,  alludes  to  the  fact  that 
some  of  the  most  distressing  cases 
of  cystitis  are  caused  by  uric  acid 
excess.  Prof.  Keyes,  too,  in  his 
admirable  work  ('*Geni to-Urinary 
Diseases  with  Syphilis,**  p.  322) 
says:  **There  are  no  inflammatory 
conditions,  acute  or  chronic,  of 
any  portion  of  the  urinary  pas- 
sages which  are  not  aggravated  by 
over  acid  urine,  while  some  of  them 
are  caused  in  the  first  place  by  it.  ** 

Having  witnessed  sro  often  the 
tendency  of  the  urates  and  uric 
acid  crystals  to  become  precipi- 
tated on  the  bottom  and  sides  of 
a  vessel  into  which  urine  has  been 
voided,  especially  if  the  vessel 
stand  a  few  moments  in  a  cool 
room,  we  can  scarcely  avoid  the 
conclusion  that  there  are  many 
causes,  mechanical  and  otherwise, 
that,  under  certain  favorable  con- 
ditions, would  produce  a  similar 
deposit  in  the  bladder  itself.  We 
know  that  the  urate  salts  are  pre- 
cipitated from^  the  blood  whenever 
the  latter  for  any  reason  is  made 
less  alkaline  than  usual,  and  we 
know  that  such  a  state  of  affairs 
never  occurs  more  certainly  than 
when  there  is  an  abrupt  cooling  of 


the  entire  surface  of  the  body, 
and  the  acid  excretion  from  the 
skin  is  thereby  checked,  as  when 
leaving  a  hot  room  or  theatre  and 
entering  at  once  into  the  chill 
night  air  outside — which,  by  the 
way,  is  already  recognized  as  a 
frequent  cause  of  cystitis,  as  well 
as  inflammation  of  other  mucous 
membranes.  May  not  therefore, 
this  sudden  deposition  of  the  uric 
acid  salts  in  the  mucous  mem- 
branes and  various  connective  tis- 
sues of  the  body,  serve  to  explain 
the  modus  operandi  of  **catching 
cold?"  If  so,  we  can  readily  un- 
derstand why  hot  alkaline  drinks 
are  so  beneficial  in  such  cases  and 
often  abort  the  **cold.** 

Many  lithaemic  subjects— espec- 
ially middle  aged  business  men, 
overfed,  and  thin,  anaemic  women, 
overworked — pass  urine  which  is 
habitually  strongly  acid,  high  col- 
ored and  of  high  specific  gravity, 
depositing  uric  acid  or  mixed 
urates  on  cooling.  In  such  cases 
any  reduction  of  the  alkalinity  of 
the  body  secretions  causes  molec- 
ular storing  of  the  uric  acid  salts 
on  the  floor  of  the  bladder  and 
elsewhere  with  its  train  of  attend- 
ant ev!  .',  for  that  uric  acid  is  a 
chemical  irritant  and  will  eventu- 
ally set  up  congestion  and  inflam- 
mation of  surrounding  tissues,  is 
abundantly  evidenced  by.  the  re- 
sults which  follow  the  deposition 
of  its  salts  in  the  fibrous  tissues  of 
joints — as  in  gout  or  rheumatism. 
It  is  to  these  cases,  therefore,  and 
they  are  very  common,  that  the 
term  **lith5emic  cystitis**  is  meant 
to  apply. 

Inflammation  of  the  mucous 
membrane  of  the  bladder  having 
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once  become  firmly  established, 
the  constant  presence  of  pus  there 
decomposes  the  urea  of  the  urine, 
liberating  the  volatile  carbonate 
of  ammonium,  thus  rendering  the 
urine  alkaline  and  ammoniacal, 
with  the  characteristic  fleshy  or 
organic  smell,  and  dark-brownish 
sediment.  This  alkaline  fer- 
mentation of  course  causes  intense 
pain,  the  bladder  becoming  dis- 
tended with  the  liberated  gas  in 
the  same  manner  as  do  the 
stomach  and  intestines  in  case  of 
fermentation  of  the  undigested 
contents  of  either  of  these  organs. 
While  it  is  true,  therefore,  that  in 
chronic  cystitis  the  urine  voided 
is  distinctly  alkaline,  yet  at  the 
moment  of  its  entrance  into  the 
bladder  from  the  ureters  it  is  as 
strongly  acid  as  ever,  and  is  con- 
stantly bringing  down  lime  and 
urate  salts  to  serve  as  irritant 
foreign  bodies  to  the  inflamed  area. 

In  all  of  these  lithaemic  cases 
there  exists  in  combination  with 
the  genito-urinary  trouble  a 
general  disturbance  of  the  gastro- 
intestinal tract,  the  patients  com- 
plaining .of  indigestion  and 
constipation,  and  usually  having 
flabby,  heavily-coated  tongues  and 
foul  breath.  It  is  evident  that 
such  a  condition  is  unfavorable 
to  the  cystitis,  for  with  constipa- 
tion present  the  liquids  which 
should  pass  off  with  the  faeces  are 
retained,  and  the  acid  contents  of 
the  bladder  are  proportionably 
increased.  Saline  laxatives,  there- 
fore, are  plainly  indicated  to 
reduce  the  amount  of  the  bladder's 
work. 

Hitherto  our  treatment  of  these 
cases  has  been    empirical.       We 


have  treated  the  symptoms.  We 
have  relieved  pain.  We  have 
applied  to  the  affected  surface 
various  medicaments  to  abort  or 
reduce  the  inflammation;  but  we 
have  never  removed  the  toxin 
itself,  that  which  caused  and  will 
keep  up  the  inflammation  indefi- 
nitely. It  is  manifestly  our  duty, 
when  confronted  with  a  case  of 
chronic  cystitis,  the  symptoms 
and  history  of  which  point  toward 
lithaemia,  to  prescribe  at  once  an 
effective  uric  acid  solvent.  For 
this  purpose  the  laxative  salt  of 
lithia,  thialion,  is  now  being 
recognized  as  one  of  the  most 
efficient  therapeutic  agents  at  our 
command.  Its  great  advantage 
in  this  class  of  cases  is  attributed 
partly  to  its  antilithic  effect  and 
partly  to  its  stimulating  action  on 
the  liver,  producing  outward 
osmosis  and  free  bilious  discharges 
from  the  bowels.  In  the  case 
given  below  the  effect  of  the 
remedy  was  so  immediate  and 
gratifying,  that  it  is  cited  here  as 
a  point  in  favor  of  the  uric  acid 
theory  of  causation  and  treatment 
of  the  disease  under  consideration. 
Mrs.  B.,  American,  aet.  40, 
marrittd,  with  two  children,  was  a 
sufferer  for  many  years  with 
chronic  cystitis.  She  had  become 
broken  down  and  very  thin, 
evidencing  an  abnormal  condition 
that  required  instant  relief.  Her 
principal  complaints  were  back- 
ache, sacral  pain,  radiating  up- 
ward and  backward  from  the 
perineum,  and  a  desire  to  strain 
after  the  act  of  micturition,  as 
though  the  bladder  were  not  fully 
emptied.  Indeed,  the  tenesmus 
was  at  times  so  great  as  to  leave 


her  quite  exhausted  for  a  number 
of  minutes.  She  urinated  fre- 
quently during  the  day,  and  was 
obliged  to  get  up  often  during  the 
night,  the  resultant  loss  of  sleep 
inducing  finally  a  state  of  extreme 
nervousne>ss.  Jolting  or  riding, 
too,  caused  severe  pain  over  the 
region  of  the  bladder,  and  she 
was  obliged  to  confine  herself 
largely  to  the  house. 

The  treatment  consisted  of  tea- 
spoonful  doses  of  thialion  admin- 
istered in  half  a  glassful  of  hot 
water  three  times  daily  before 
meals.  This  was  kept  up  pretty 
regularly  during  the  entire  treat- 
ment, the  patient  being  instructed 
of  course  to  diminish  the  dose  if 
the  bowels  should  become  too 
loose^  or  the  litmus  paper  indicated 
a  urine  too  strongly  alkaline.  She 
was  advised  to  drink  much  milk 
and  to  partake  but  sparingly  of 
nitrogenous  foods. 

The  result  of  this  simple 
method  of  treatment  was  all  that 
could  be  desired.  After  taking 
four  ounces  of  the  remedy  the 
improvement  was  most  marked  in 
every  respect.  She  was  rarely 
obliged  to  get  up  at  night,  the 
backache  disappeared  and  the  con- 
stant desire  to  urinate  became  a 
thing  of  the  past.  She  could  ride 
slowly,  too,  in  a  carriage  without 
experiencing  any  distress.  Jn  this 
manner  she  continued  to  improve 
for  another  fortnight,  or  until  she 
had  taken  the  second  bottle^  at 
which  time,  notw'ith standing  she 
had  been  ill  for  many  years,  her 
general  and  local  condition  had 
reached  such  a  favorable  stage 
as  to  require  no  further  treat- 
ment 
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Notes  and  Comment 


A  New  Stopper  for  Peroxide 
OF  Hydrogen  Bott les.  — Mr. 
Marchand,  the  well-known  manu- 
facturer of  hydrozone  and  other 
popular    brands    of    peroxide    of 


(rt)  Puncture, 
Cut  No.  I.     lUustraies  the  cross  section  of  the 
safety  valve  rubber  cork,  showing  ihc  wooden  top 
and  thtt  puncture  at  the  btntom.    A  thin  Htrjp  of 
paraffined  pflper  is  inserted  into  the  puncture. 

hydrogen,  has  devised  an  ingeoious 
stopper,  called  the  * 'automatic 
safety-valve  rubber  cork/"  which 
effectually  prevents  tht  bursting 
of    bottles    containing    this    im- 


(a)  Puncture. 
Cut  No.  in     Illustrates  the    cross    section    of  n 
botlk  curkcd  and  capped  with  vi!g«table  parchrocat 
and  paranined  innslin;  no  wire. 

portant    agent.      Physicians    and 
druggists  throughout  the  country 


URIC  ACID  MONTHLY. 


will  gratefully  appreciate  Mr. 
Marchand's  invention,  as  the  trade 
will  now  be  enabled  to  keep 
always  in  stock  and  furnish  the 
profession  the  more  desirable, 
concentrated  solutions,  such  as 
**H2  O2  medicinal"  (15  volumes 
of  oxygen)  and  especially  hydro- 
zone  (30  volumes),  with  no  fear 
of  loss  either  by  deterioration  or 
by   explosion.     To   the  physician 


Cut  No.  3.     Illustrates  the  top  of  the  bottle  with 
the  seal. 

this  knowledge  is  particularly 
welcome,  since  he  may  now  expect 
to  experience  no  further  trouble 
in  obtaining  the  more  active  solu- 
tions he  requires,  with  which  to 
get  speedy  and  effective  results. 
Another  advantage  to  be  gained, 
in  procuring  peroxide  put  up  in 
bottles  containing  this  device,  is 
the  fact  that  there  will  be  none  of 
the  usual  "popping"  when  the  cork 
is  removed. 


The  Excretion  of  Uric  Acid. 
— After  a  series  of  experiments 
relating  to  the  excretion  of   uric 


acid  in  healthy  children  and  adults, 
the  writer  arrives  at  the  following 
conclusions :  Every  article  of  diet  is 
Total  N. 

represented  by  a  factor . 

Ur.  Ac.  N.. 
This  factor  does  not  differ  very 
much  whether  the  diet  be  animal 
or  vegetable,  although  every 
article  of  diet,  vegetable  or 
animal,  has  its  own  factor;  in 
persons  who  are  put  on  a  mixed 
diet  the  elimination  of  nitrogen  is 
in  proportion  to  the  amount  of 
uric  acid,  excreted.  Some  sub- 
stances, as  calf's  thymus  and 
other  tissues  rich  in  nuclei,  nuclein, 
extract  of  thymus  free  from 
nuclein,  possibly  also  nucleic  acid 
and  meat  extract,  have  the 
property  of  forming  more  uric 
acid  than  corresponds  to  the 
amount  of  nitrogen  that  they 
contain. 

On  the  other  hand,  eggs,  milk, 
and  a  variety  of  other  albuminous 
substances  give  less  uric  acid  than 
a  mixed  diet  with  the  equivalent 
amount  of  nitrogen. 

The  articles  of  diet  that  do  not 
contain  any  nitrogen,  such  as  fats, 
carbohydrates,  alcohol  and  water, 
only  influence  the  formation  of 
uric  acid  in  so  far  as  they  have  to 
do  with  nitrogenous  metabolism, 
and  therefore  do  not  alter  the 
Total  N. 

factor . 

Ur.  Ac.  N. 

Moderate  increase  or  diminution 
in  the  amount  of  nitrogen  does 
not  affect  this  factor  to  any 
extent.  The  author  has  not  yet 
fully  determined  the  effect  of  very 
marked  diminution  or  increase  in 
the  amount  of  nitrogen  eliminated 
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upon  the  excretion  of  uric  acid. — 
P.  Goeppert,  in  the  Pediatrics. 


Alkalinity  of  the  Blood 
IN  Fever.  —  Accurate  chemical 
analyses  and  a  comparison  of  his 
own  results  with  those  obtained 
by  Malinconico  furnish  a  basis  for 
the  following  conclusions  on  this 
subject:  The  diminution  in  the 
alkalinity  of  the  blood  begins  at 
the  onset  of  fever,  and  continues 
to  progress  with  the  rise  of  tem- 
perature, although  it  is  not  exactly 
proportional  to  the  degree  of 
pyrexia.  This  diminution  is, 
therefore,  not  the  result  of  the  rise 
of  temperature,  but  of  metabolic 
changes  which  take  place  in  the 
tissues  in  fever. — Dr.  Giuseppe 
Brunazzi,  in  the  Gazzetta  degli 
ospedali  e  delle  diniche. 


Irritation  of  the  Genito- 
urinary Tract. — Among  the 
many  complications  of  rheumatism 
we  sometimes  meet  with  irritation 
of  the  genito-urinary  tract,  shown 
by  a  pain  over  the  region  of  the 
kidneys,  a  desire  to  urinate  fre- 
quently, and  a  sense  of  heat  and 
burning  after  micturition.  The 
urine  of  those  suffering  from  rheu- 
matic diathesis  possesses  great 
clinical  importance  and  should  be 
most  carefully  examined.  It  is 
always  highly  acid,  of  a  dark 
golden  color  and  contains  a  large 
amount  of  sediments;  either  uric 
acid  crystals,  or  the  uric  acid 
exists  in  combination  with  sodium 
and  ammonium,  forming  acid 
urates.  A  case  exemplifying  this 
was  one  of  irritation  of  the  bladder, 


connected  with  articular  rheuma- 
tism in  the  sub-acute  stage.  In 
treating  such  cases  we  should  use 
a  good  diuretic  and  solvent  'of 
uric  acid.  After  Wood  the  indi- 
cations for  the  use  of  diuretics 
are  the  following: 

I.  To  maintain  the  action  of 
the  kidneys.  2.  To  evacuate 
fluid.  3.  To  soothe  and  diminish 
irritation  of  the  genito-urinary 
organs.  4.  To  alter  the  urinary 
secretion  so  as  to  prevent  the 
deposition  of  calculous  material. 
It  is  not  so  easy  to  find  a  remedy 
which  has  all  of  those  properties. 
After  having  used  a  number  of 
remedies  without  marked  result, 
thialion  was  tried  and  found  to  be 
very  serviceable.  It  met  all  the 
indications,  and  not  only  did  away 
with  the  irritability  of  the  bladder, 
but  relieved  to  a  great  extent  the 
symptoms  of  the  joints.  Besides 
this  thialion  was  used  in  a  case  of 
hsematuria,  caused  by  renal  calculi. 
The  urine  was  of  high  specific 
gravity.  The  patient  complained 
of  great  pain  and  frequent  desire 
to  micturition.  The  use  of  thialion 
greatly  relieved  all  of  these  condi- 
tions. It  is  a  laxative  salt  of  lithia ; 
its  properties  are  diuretic,  as  well 
as  purgative.  In  regard  to  Wood's 
indications  we  see  that  it  main- 
tains the  action  of  the  kidneys  by 
gently  stimulating  the  excretory 
functions.  It  evacuated  fluid  by 
virtue  of  its  cholagogue  properties; 
it  soothed  and  diminished  irrita- 
tion of  the  inflamed  mucous  mem- 
branes of  the  genito-urinary  tract 
by  rendering  the  urine  alkaline 
and  non-irritating,  and,  most 
important  of  all,  it  renders  soluble, 
and  therefore  easily  excreted,  uric 
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acid  and  calculous  material.  Like  pathological  cause.  Early  ex- 
lithium,  and  because  of  the  large  creta  of  tissue  decay  constitute  an 
quantity  of  lithia  contained  in  it,  array  of  powerful  toxics,  and  if 
it  unites  with  uric  acid  and  forms  not  eliminated  from  the  system  pro- 
a  urate  of  lithium,  a  salt  much  duce  serious  disorders,  often  with 
more  soluble  than  is  found  with  fatal  results.  Nitrogenous  waste 
either  potassium  or  sodium.  It  creates  a  condition  incompatible 
not  only  dissolves  uric  acid,  but  it  with  health.  Remaining  in  the 
also  raises  the  daily  amount  of  blood,  it  exerts  an  influence  upon 
urea  excreted,  diminishes  the  the  nervous  system  which  we  call 
specific  gravity  of  the  urine  and  auto-infection,  causing  neuralgia, 
dissolves  oxalate  of  calcium  crys-  impaired  vision,  gout,  rheuma- 
tals. — Milwaukee  Medical  Journal,   tism,    eczema,  constipation,    dys- 

pepsia,      bronchorrhea,      diabetes 

mellitus    and    insipidus,     chronic 

Coffee. — It  may  be  interesting  lithiasis,  etc.  When  the  uric  acid 
to  know  that  one-third  of  the  is  properly  neutralized  and  elim- 
coffee  crop  of  the  world  is  con-  inated  through  the  urinary  and 
sumed  in  the  United  States.  This  alimentary  tract  all  these  ailments 
may,  in  part,  account  for  the  great  produced  by  faulty  metabolism 
prevalence  of  nervous  and  disappear.  It  will  be  found  that 
digestive  disorders  in  this  country,  an  alkaline  and  saline,  a  chola- 
— Southern  Medical  Journal.  gogue  and  diuretic   agent   is   the 

As  one-third  of  its  alkaloid  con-  most  reliable  remedy  in  all  hepa- 
stituent,  caffein,  is  eliminated  as  tic,  nephritic  and  stomachic  dis- 
a  purin  body  in  the  urine,  it  is  turbances  and  is  especially  indu 
probable  that  retention  of  the  cated  in  the  lithaemic  and  uric 
latter  in  the  system  is  no  slight  acid  diathesis. — The  Dietetic  and 
factor  in  the  production  of  the  Hygienic  Gazette ^  February,  1901. 
disorders  referred  to. 


Uric  Acid  Formation  in  the 
Uric  Acid. — There  is  hardly  Animal  Body. — Wiener  (Prag) 
any  factor  more  insidious  in  its  fed  hens  on  various  nitrogen  free 
evil  doing,  more  metastatic  in  its  substances  containing  a  chain  of 
manifestations,  more  hydra-  three  carbon  atoms,  and  at  the 
headed  in  its  stubborn  resistance  same  time  injected  urea.  Among 
to  treatment,  more  lethal  in  its  the  substances  used  were  glycerin, 
results  and  yet  more  ignored  by  lactic,  oxybutyric,  glycuronic,  tar- 
the  medical  profession  than  uric  taric,  malic,  etal.,  acids.  After  the 
acid.  Every  stage  of  life,  every  use  of  all  but  a  few  exceptions,  bu- 
condition  of  existence  is  suscepti-  tyric,  propionic  et  al.,  there  foi- 
ble to  lithaemia.  We  can  scarcely  lowed  an  increased  uric  acid  ex- 
conceive  a  disorder  which,  having  cretion,  which  was  most  marked 
baffled  all  attempts  of  research  when  a  dibasic  acid  was  used, 
and  treatment,  is  not  due  to  this  Similar  but   less    marked   results 
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followed  the  same  experiments 
on  men.  These  same  substances, 
however,  when  fed  the  isolated 
mammalian  liver  produced  no  in- 
creased uric  acid  formation,  but 
did  an  increase  of  tartaric  and  di- 
aluric  acids.  He  concludes  that 
in  birds,  and  in  a  less  degree  in 
mammals,  there  is  a  synthetic  for- 
mation of  uric  acid;  that  there  is 
first  the  production  of  a  dibasic 
acid  with  three  carbon  atoms, 
from  which  is  built  tartaric  acid. 
The  next  step  is  the  addition  of  a 
urea  group,  giving  dialuric  acid, 
which  when  another  urea  group  is 
added  gives  uric  acid.  In  men 
this  synthesis  is  not  very  import- 
ant normally,  but  may  be  in  case 
of  gout  and  other  pathologic  con- 
ditions.— Proceedings  of  the  Sixth 
Session  of  the  German  Medical 
Congress,  April,  1901,  (Cf.  Am, 
Medicine. ) 


The  Future  of  Genito-Uri- 
NARY  Surgery. — Prof.  Reginald 
Harrison,  of  London,  in  a  recent 
address  delivered  at  the  Cornell 
Medical  College,  spoke  of  the  ret- 
rospects and  prospects  of  genito- 
urinary surgery.  After  grace- 
fully mentioning  the  large  share 
taken  by  American  surgeons  in 
the  advance  of  this  branch  of  our 
science,  he  clearly  pointed  out 
the  directions  in  which  further 
work  should  proceed. 

The  etiology  of  vesical  calcu- 
lus has  made  comparatively  scant 
progress  since  the  researches  of 
Rainey  in  185 1.  Further  study  in 
the  chemistry  and  the  physiology 
of  this  subject  should  result  in 
discoveries  that  will  be  of  the  ut- 


most importance  in  the  treatment, 
and  especially  the  prevention  of 
stone  in  the  bladder. — Interna- 
tional Journal  of  Surgery. 


DO  YOU  WISH  THIS  BOOK? 

We  desire  to  get  reports  from 
the  use  of  thialion  in  the  treat- 
ment of  Bright's  disease;  and,  as 
an  inducement  to  our  readers  to 
send  us  their  clinical  notes  of  such 
cases,  we  will  forward  prepaid 
to  any  physician  a  medical  work 
containing  over  300  pages.  The 
book  we  offer  is  a  large  octavo, 
bound  in  cloth,  fully  indexed,  and 
contains  more  than  a  thousand  se- 
lected prescriptions  of  value  to 
the  active  practitioner.  The  vol- 
ume is  entitled  **The  Prescrip- 
tion,*' which  as  many  of  our  read- 
ers will  recognize,  was  originally 
published  in  the  form  of  a  scienti- 
fic monthly  journal  devoted  en- 
tirely to  practical  therapeutics. 
The  volume  we  have  is  now  out  of 
print  and  cannot  be  obtained 
elsewhere.  Send  us  the  reports 
of  your  cases  before  our  supply  is 
exhausted,  and  we  will  be  glad  to 
mail  you  a  copy. — [Editor. 


-:o:- 


According  to  Kehr,  gall-stones 
are  found  present  in  10  per  cent, 
of  all  (adult)  autopsies,  and  give 
rise  to  no  symptoms  in  about  95 
per  cent,  of  cases  in  which  they 
are  present. — Ex. 


When  a  man  gets  lonesome  he  be- 
gins to  realize  what  poor  company 
he  is. — Ex, 
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Prom  Other  Journals* 

AN     OINTMENT     FOR     DISEASED 
MUCOUS  SURFACES. 

•      BY  A.  S.  MAC  DONELL,  M.  D., 
RAT.  PORTAGE,  ONTARIO,  CANADA. 

For  more  than  fifty  years  now  the  value 
of  the  eucalyptus  tree  as  an  atmospheric 
purifier  has  been  recognized  and  utilized 
throughout  the  civilized  world.  This  tree 
was  first  introduced  into  Europe,  in  1856, 
by  M.  Ramel,  who  had  observed  in  Aus- 
tralia its  peculiar  property  in  overcoming 
the  insalubrity  of  unhealthy  marsh  lands; 
and  now,  as  is  well  known,  it  is  cultivated 
in  America  for  its  sanitary  value,  in  large 
tracts  of  low  and  malarial  lands  in  Califor- 
nia, Brazil  and  other  southern  states.  Its 
specific  hygienic  virtue  has  been  found  to 
be  due  to  the  free  secretion  of  an  antisep- 
tic oil  which  it  contains  and  exhales  into 
the  air,  and  which  possesses  a  strikingly 
toxic  influence  over  all  lower  forms  of  ani- 
mal and  vegetable  life — especially  crypto- 
gamic  and  infusorial  organisms. 

Concerning  the  value  of  this  oil,  as  ap- 
plied in  antiseptic  surgery,  it  may  be  of 
interest  to  know  that  it  was  the  prime  fa- 
vorite of  the  great  Lister,  who  not  only 
was  wont  to  pour  a  few  drops  of  it  into  his 
dressings,  but  also  had  his  gau::e  made  of 
it  as  well  as  his  ointments.  While  there 
are,  of  course,  other  germicides  used  in 
more  recent  times  which  have  been  shown 
to  possess  greater  individual  antiseptic 
strength,  yet  none  of  them  exhibit  the 
unique  demulcent  effect  which  renders  the 
oil  of  eucalyptus  so  desirable  as  an  unctuous 
application  to  diseased  mucous  surfaces, 
especially  when  incorporated  with  a  steril- 
ized petroleum  base  and  made  into  some 
such  form  or  consistence  as  vaseline. 
Lyptol  is  such  an  ointment,  containing  the 
pure  Australian  oil,  and  has  the  additional 
advantage  of  being  strengthened  in  its  an- 
tiseptic properties  by  such  well-known  in- 
gredients as  mercuric  bichloride,  benzo- 
boracic  acid  and  formalin,  brought  into 
perfect  combination  by  the  action  of  heat 
sustained  at  a  high  temperature. 

Though  an  ointment  of  this  character  is 
doubtless  too  specific  in  its  effects  to  be 
recommended  for  general  public  use,  yet  in 
the  hands  of  the  physician  it  is  an  agent 
incomparable  in  its  therapeutic  action 
when   prescribed  with  ordinary   care   and 


discretion.  In  catarrhal  inflammation  of 
the  nasal  mucous  membrane,  attended  with 
irritating  muco-purulent  secretions  and 
turgescence  of  the  erectile  tissue — so  com- 
monly seen  in  cases  of  acute  coryza,  influ- 
enza and  hay  fever,  or  in  the  so-called  "epi- 
zootics"— lyptol,  generously  applied  direct 
to  the  inflamed  and  swollen  tissues,  will 
produce  immediate  soothing  effects  such  as 
cannot  be  obtained  by  any  other  means. 

The  beneficial  results  observed  in  these 
cases  would  seem  to  be  due  not  only  to  the 
antiseptic  influence  of  the  oil  and  bichlor- 
ide which  destroy  any  germs  infesting  the 
mucosae  or  secretions,  but  to  the  effectual 
protection  aflforded  the  inflamed  surface  by 
the  presence  of  the  ointment  itself.  If  a 
powder  or  solution  were  used  the  remedial 
eflfect  of  the  application  would  be  but  tem- 
porary, the  inflamed  surface  being  left  con- 
stantly exposed  to  the  air  and  germs,  ex- 
cept at  the  moment  of  each  treatment. 
With  the  ointment,  on  the  other  hand,  the 
protection  is  permanent;  the  passages  being 
cleansed,  of  course,  at  each  subsequent 
dressing,  the  frequency  of  the  renewal  of 
which  will  depend  upon  the  judgment  of 
the  physician.  In  other  words,  in  any 
rational  treatment  of  an  inflamed  mucous 
surface  the  same  protection  should  be  of- 
fered that  is  given  to  a  denuded  epidermis 
in  cases  of  scalds  and  bums. 

To  apply  this  mode  of  dressing  properly 
in  acute  nasal  infections,  the  patient  should 
be  furnished  with  a  liberal  supply  of  the 
ointment  (at  least  four  ounces)  and  instruct- 
ed to  use  it  frequently,  freely  and  thoit- 
oughly.  By  this  advice  is  meant  that  a 
portion  of  lyptol,  about  the  size  of  a  hazel 
nut,  should  be  placed  on  the  end  of  a  clean 
finger  and  introduced  high  into  each  nos- 
tril, every  twenty  or  thirty  minutes  until  r^ 
lief  is  obtained,  after  which  the  application 
may  be  made  only  occasionally.  Ordinar- 
ily the  results  are  immediate  and  satisfac- 
tory, the  case  being  an  unusually  obstinate 
one  that  resists  a  full  day's  treatment.  The 
passages  themselves  are  readily  cleansed 
at  each  new  dressing,  the  heat  of  tissues 
partially  liquefying  the  ointment,  which  is 
removed  with  the  discharges  on  the  hand- 
kerchief in  the  usual  manner. 

Notwithstanding  the  apparent  crudeness 
of  this  method  of  treatment,  the  writer  has 
found  it  to  be  simple  and  effective,  and 
has  recently  adopted  it  with  success  in 
other  diseased  mucous  surfaces— especially 
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as  a  local  application  to  excoriated  vulvas 
and  in  raw  vaginas.  In  these  cases  the 
same  general  plan  is  observed  in  instruct- 
ing the  patient  to  use  the  dressing  gener- 
ously, although  an  application  made  thor- 
oughly three  times  a  day  is  usually  consid- 
ered sufficient.  The  lack  of  disagreeable 
or  suggestive  medicinal  odor  about  this 
dressing,  has  rendered  it  peculiarly  accept- 
able to  this  class  of  patients,  some  of  whom 
have  continued  to  use  it  in  the  nature  of  a 
lubricant  or  genito-toilet  article,  after  the 
necessity  for  its  therapeutic  effects  could 
no  longer  be  urged  as  a  valid  excuse  for  its 
employment. 

In  ulcerative  conditions  of  the  genitals 
of  venereal  origin,  in  which  foul  and  flabby 
granulations  and  destruction  of  tissue  are 
so  characteristic,  this  ointment  will  be 
found  practically  a  specific.  The  follow- 
ing case  of  this  kind  was  recently  treated 
by  the  writer,  and  is  cited  here  as  an  illus- 
tration of  its  value  in  this  connection. 

M.  R.,a  colored  girl,  aged  18,  presented 
herself  with  a  history  of  recent  syphilitic 
exposure,  and  exhibited  an  initial  lesion 
which,  through  neglect  of  cleanliness  and 
proper  treatment,  had  involved  both  labia 
majorae  and  formed  a  complete  circle  of 
the  vulva.  The  ulcerative  ring  was  fully 
a  quarter  of  an  inch  in  width,  two  or  three 
lines  in  depth,  regular  in  outline  and  with 
a  well  recognized  indurated  base  which 
emitted  the  usual  viscid  muco-purulent  dis- 
charge. The  lesion  had  existed  for  more 
than  a  fortnight,  and  the  patient  had  finally 
sought  relief  from  the  pain  and  discomfort. 

In  this  case,  after  the  parts  were  first 
thoroughly  cleansed  with  a  strong  carbol- 
ized  solution,  about  one-fourth  of  the  af- 
fected circumference  was  cauterized  with  a 
pencil  of  nitrate  of  silver,  and  the  whole 
generously  smeared  with  a  layer  of  lyptol, 
which  was  removed  and  reapplied  by  the 
patient  three  times  daily  for  three  days. 
On  the  fourth  day,  another  quadrant  of  the 
circle  was  cauterized,  and  the  dressing  ap- 
plied as  before.  This  procedure  was  re- 
peated at  corresponding  intervals  on  two 
more  occasions,  or  until  the  entire  lesion 
had  been  circumscribed. 

The  value  of  the  ointment  in  this  case 
was  unquestionable.  On  each  examination, 
the  antiseptic  and  stimulative  effect  of  the 
preceding  application  was  recognized,  not 
only  in  the  clearing  up  of  the  foul  secre- 
tions, but  in  the  rapid  growth  of  healthy 


granulations  which  had  sprung  up  from  the 
base  of  this  sore  at  the  portion  previously 
cauterized.  At  the  end  of  the  second  week, 
fully  three-fourths  of  the  diseased  circum- 
ference had  entirely  healed,  the  remaining 
fourth  (the  part  last  cauterized)  healing  in 
like  satisfactory  manner  during  the  next 
ensuing  week. 


FERALBOID:  WHAT  IT  IS  AND 
WHAT  IT  DOES. 

BY  W.  H.  BIRCHMORE,  M.  D. , 
BROOKLYN,  N.  Y. 

(Reprinted  from     the      Vermont    Medical 
Monthly^  Burlington,  Vt.,   Feb.,  1899.) 

This  substance  may  very  properly  be 
considered  as  an  iron  albuminate;  that  is, 
a  union  of  the  hypothetical  albuminic  acid 
of  the  organic  chemistry,  with  iron  oxide 
as  a  base.  This  being  granted  we  have  in 
hand  a  substance  chemically  the  analogue 
of  the  hematoglobin  of  the  blood.  Analo- 
gous, but  not  quite  isomeric. 

From  the  nature  of  the  manufacturing 
process  the  albumen  has  been  cooked,  and 
therefore  is  in  the  condition  most  favora- 
ble to  rapid  and  easy  digestion  and  absorp- 
tion by  the  human  or  other  animal  body. 
Carefully  conducted  experiments  made  in 
this  direction  show  that  the  iron  in  no  way 
delays  the  digestion  of  the  albuminoid  por- 
tion, and  the  union  is  not  disturbed  by 
the  re-arrangement  of  the  particles  during 
peptonization.  In  this  respect  it  exactly 
coincides  with  the  behavior  of  the  red  fig- 
ured elements  in  the  blood.  If  filtered, 
defibrinated  blood  is  cooked  in  the  same 
way  as  is  this  union  of  iron  with  albumen, 
a  peptone  presenting  the  same  character- 
istics is  obtained;  this  still  further  empha- 
sizes the  analogy. 

While  the  analysis  of  the  red  blood  bod- 
ies has  been  many  times  made,  no  one  has 
yet  satisfactorily  ascertained  the  formula 
expressing  the  relations  of  the  component 
proximates,  nor  has  it  been  proved  to  a 
demonstration  what  these  proximates  are. 
Equally  ultimate  analysis  fails  to  show  the 
construction  formula  for  feralboid,  but 
from  the  percentage  composition  it  is  eas- 
ily deduced  that  for  an  equal  value  of  the 
carbon  nitrogen  groups  involved,  feralboid 
must  contain  two  molecules  less  of  water 
and  one  atom  more  of  iron  than  do  the  red 
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blood  corpuscles.  The  analogy  between 
them  is  therefore  very  close,  far  closer  in- 
deed, than  the  analogy  between  such 
cooked  blood  bodies  and  any  other  attempt 
to  reproduce  the  conditions  chemically  in- 
volved. 

THE  PHYSIOLOGICAL  RELATIONS 

Of  feralboid  seem  to  be  directly  with  the 
blood  and  the  relations  to  general  nutri- 
tion secondary  thereto.  So  short  a  time 
has  elapsed  since  the  first  really  successful 
attempt  at  manufacture  that  any  very  ex- 
tended series  of  observations  have  been 
impossible,  nevertheless  it  has  been  dem- 
onstrated both  by  superficial  evidence  and 
by  minute  investigations  that  under  its 
systematic  use,  one-third  grain  three  times 
daily  for  one  month,  an  improvement  al- 
most miraculous  takes  place  in  anoemic 
cases.  The  objective  evidence  obtained 
by  the  examination  of  the  blood  is  incon- 
trovertible. Not  only  have  the  number  of 
red  blood  bodies  invariably  increased  after 
its  use  even  for  so  limited  a  period  as  one 
week  *in  cases  (3)  which  had  persistently 
resisted  other  forms  of  iron  administered 
according  to  the  rules  of  the  art,  but  in  a 
case  where  the  number  of  colorless,  so- 
called  white  cells  had  increased  beyond  the 
limit  of  safety  and  difficult  respiration  had 
shown  itself,  a  marked  improvement  ap- 
peared within  ten  days.  The  respiratory 
difficulty  disappeared,  and  a  long  step 
towards  the  return  to  the  normal  relation 
of  colorless  to  colored  bodies  had  been 
accomplished. 

THE  THERAPEUTIC  RELATIONS 

May  be  inferred  from  what  has  just  been 
said,  but  a  certain  amount  of  positive  in- 
formation has  been  obtained.  In  one  case 
of  quantitative  anaemia  accompanied  by 
periodic  neuralgia  of  many  years'  standing, 
the  systematic  use  has  obtained,  in* six 
weeks,  a  distinct  amelioration  both  in  the 
duration  and  intensity  of  the  attacks.  In 
a  case  of  aniemic  neurasthenia,  accompa- 
nied by  a  tendency  towards  melancholia, 
this  patient  is  a  well-known  portrait  paint- 
er, an  improvement  has  become  very  no- 
ticeable after  one  month's  use. 

THE    PHYSICAL    EVIDENCE    OK    ITS    INFLU- 
ENCE 

On  the  heart  is  obtainable  by  sphygmo- 
graphic     tracings.      On    strong,    healthy 


men  with  a  full,  vigorous  pulse,  the  effect 
observed  is  an  increase  in  excursus  pulsi 
without  demonstrable  change  in  the  rate, 
but  in  cases  of  weakened  and  debilitated  or- 
gans the  result  is  first  to  increase  the  ra- 
pidity of  the  beat.  This  acceleration, 
which  is  generally  manifest  within  a  very 
few  minutes,  is  usually  followed  in  a  short 
time  by  distinct  increase  in  the  excursus 
and  a  diminution  in  the  number  of  beats 
as  compared  with  the  respiration  rate. 
This  is  not  due  to  an  increase  in  the  res- 
piration rate,  as  might  be  inferred,  but  to 
the  actually  slower  contraction  of  the 
heart.  This,  in  one  instance,  was  accom- 
panied by  a  decrease  in  the  number  of  res- 
pirations from  23  to  18.  The  effects  are 
not  transient,  but  will  last  for  hours.  If 
the  doses  are  given  with  a  knowledge  of 
the  duration  of  the  effect  on  the  individual 
the  results  may  be  made  quasi  permanent. 

EFFECTS  ON  TISSUE   METABOLISM. 

Experiments  lasting  through  a  period  of 
five  days,  123  hours,  on  a  man  of  ordinary 
activity  whose  body  habits  are  well  known, 
having  been  the  subject  of  minute  expert 
study  for  years,  showed  that  without  any 
change  in  his  ordinary  habits,  or  in  diet, 
beyond  the  taking  of  one  and  one-half 
grains  of  feralboid  with  each  meal,  a  dimi- 
nution of  the  amount  of  uric  acid  excreted 
and  an  increase  in  the  amount  of  urea. 
This  person  has  a  habit  of  excessive  uric 
acid  excretion  and  the  diminution  was 
marked.  The  free  uric  acid  was  decreased 
nearly  20  percent.  (18.2).  This  result  is 
very  remarkable,  and  as  satisfactory  as  re- 
markable, for  while  there  was  rather  more 
than  corresponding  increase  in  the  amount 
of  urea,  the  relations  of  the  other  ingredi- 
ents were  unchanged.  If  the  assumption 
so  generally  accepted  be  held  as  a  proven 
fact  that  the  formation  of  uric  acid  vice 
urea  is  due  to  an  insufficient  oxygen  sup- 
ply to  the  tissues  from  qualitative  or  quan- 
titative blood  deficiency,  the  conclusion  is 
inevitable  that  this  deficiency  is  supplied 
by  feralboid. 

The  great  amount  of  time  expended  in 
attempts  to  produce  a  compound  meeting 
these  needs  does  not  seem  to  have  been 
wasted,  and  the  manufacture  being  in  the 
hands  of  experts,  one  may  be  reasonably 
certain  that  an  article  in  everyway  superior 
to  the  ordinary  trade  preparations  will  re- 
sult. 
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It  supplies  not  only  a  long  felt  want,  of 
these  there  is  an  endless  multitude,  but  a 
«  real  need,  and  one  which  has  at  some  time 
appealed   most  strongly  to    every   practi- 
tioner. 

It  is  inevitable  that  an  opposite  side 
should  be  assumed;  it  will  naturally  be 
urged  that  continued  use  for  a  long  period 
will  produce  dangerous  susceptibility  to 
the  possible  reaction  from  the  stimulant 
eflfect;  granted,  but  the  reaction  cannot  be 
proved  to  occur,  nor  can  any  reason  be 
shown  why  it  should,  unless  we  consider 
hunger  as  the  reaction  from  eating  a  din- 
ner. Feralboid  is  food,  food  of  a  special 
sort,  indeed;  but  it  is  as  absolutely  needful 
that  the  iron  ration  in  the  food  be  ample 
as  It  is  that  beef  supplies  shall  not  be 
found  wanting.  Without  sufficient  iron 
the  blood  will  most  surely  be  impoverished, 
with  sufficient  iron  the  tissue  metabolism 
of  the  body  will  go  on  normally,  and  this 
so  needed  sufficiency  is  easily,  pleasantly, 
purely  and  without  fail  assured  by  the 
proper  use  of  feralboid. 

THE  THEORY   OF  ITS  EFFECTS. 

It  is  absolutely  impossible  as  yet,  from 
lack  of  experimental  data,  to  predicate  any 
method  by  which  the  observed  results  can 
be  accounted  for,  but  it  is  by  no  means 
beyond  our  knowledge  to  form  and  within 
measure  to  establish  a  definitive  proposi- 
tion. We  may  assume,  therefore,  as  a 
working  hypothesis,  «ne  of  a  number  of 
possible  theories. 

The  absorption  of  the  peptonized  albu- 
minate with  other  peptones,  after  the  com- 
plete digestion,  by  the  ordinary  channels 
and  the  increment  in  the  circulation  by 
diffusion  of  the  dissolved  iron,  with  its 
proper  absorption  by  all  the  tissues  by  their 
faculty  of  selection.  Those  tissues  which 
give  origin  to  the  red  blood  cells,  taking 
up  the  larger  proportion  and  developing 
more  rapidly  and  more  numerously  into 
the  normal  healthy  form  with  the  accom- 
panying exercise  of  the  normal  health  func- 
tions. Or,  second,  we  may  assume  the  se- 
lection and  absorption  by  erythrocytes, 
irrespective  of  the  rest  of  the  tissues;  or  we 
assume  (third)  the  selection  and  appropria- 
tion of  the  iron  by  wandering  cells,  proba- 
bly leucocytic  in  their  affinities  and  their 
development  into  erythrocytes,  thus  in- 
creasing the  number  of  the  red  cells.  It 
may  be  that  all  these  theoretical  explana- 


tions of  the  action  of  feralboid  are  true  and 
coincidently  existent,  offering  as  they  do 
explanations  each  more  adaptable  to  one 
special  case  than  to  another.  We  have  no 
proof  that  simple  leucocytosis,  which  is  so 
often  fatal,  is  anything  more  than  degener- 
ation from  insufficient  nutrition.  For  many 
cases  have  been  noted  when  a  distinction 
could  be  very  effectually  made  in  practice 
between  two  classes  of  leucocytes,  one  of 
which  was  evidently  genuine  and  the  other 
spurious,  that  is  to  say,  a  cell  which  in  its 
normal  development  would  have  been  a 
red,  non-nucleated  body,  but  which  had 
retained  its  nucleus  from  a  too  long  contin- 
ued embryonic  state.  If  we  assume  this, 
the  miraculous  success  in  the  case  of  leu- 
cocytosis mentioned  may  be  explained  sim- 
ply and  logically,  the  food  needed  being 
presented,  the  proper  development  followed 
almost  as  a  necessity.  Should  this  be  true 
the  almost  specific  power  of  feralboid  in 
the  so-called  anemia  of  pregnant  or  recent- 
ly parturient  women,  which  in  nine  cases 
in  ten  is  proved  by  micro-examination  to 
be  a  leucocytosis,  may  also  be  held  to  be 
assured. 

It  would  seem  also  that  the  anemia  which 
is  known  to  follow  la  grippe  and  various 
"colds,"  and  those  obscure  troubles  of  the 
digestive  organs  we  call,  for  lack  of  better 
names,  neurasthenia,  might  be  assailed 
with  feralboid  on  another  hypothesis.  Fin- 
ally in  the  entire  group  of  cases  associated 
with  blood  destruction  from  known  causes 
as  the  Plasmodium  of  true  malaria  and  the 
like,  still  another  hypothesis  of  blood  nu- 
trition points  the  unmistakable  line  on 
which  to  work.  In  the  words  of  one  of  the 
surgeons  who  reaped  the  aftermath  of  the 
Cuban  expedition,  **Oh,  that  we  had  had 
such  a  preparation  of  iron  during  the  sum- 
mer! Why  did  you  not  bring  this  sooner 
to  the  notice  of  the  profession?  Think  of 
the  suffering  you  might  have  saved !" 

:o: 

Sounded  So. — **Why,  what  is 
the  matter  with  the  baby,  Edith  ?  ** 
asked  a  visitor  of  a  little  girl  who 
was  trying  to  quiet  the  crying  in- 
fant. 

**I  don't  know,"  replied  Edith, 
*'but  I  expect  he  needs  tuning." — 
Ex. 
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A  Perfect  Antiseptic  Ointment 

FOR  SURGICAL  USES. 
A  Surgical  Prop* 

LYPTOL  has  been  given  the  severest  tests  in  both  hospital 
and  private  practice.  It  has  always  been  found  to  be 
uniform  in  character^  as  well  as  reliable  from  the  thera- 
peutist's standpoint.  We  honestly  believe  this  is  the  only  real 
antiseptic  ointment  on  the  market  to-day. 

FORMULA: 
Hydf argyri  bidiloridi,        Oleum  eucalyptus  (Attstfallaii)f 
Fofmalini  Bcnio-bof acic  acicL 

A  glance  at  the  formula  vn)!  convince  the  busy  practitioner  at  once  that 
in  Lyptoi  we  have  a  most  formidable  weapon  for  combating  a  wide  range  of 
surgical  conditions.  It  must  be  remembered  that  it  is  prepared  exclusively  for 
the  use  of  the  Medical  Profession;  in  fact,  if  the  manufacturers  wanted  to  do  so, 
a  glance  at  the  formula  will  show  that  it  is  too  powerful  to  be  used  without  the 
direction  of  a  physician.     It  is  put  up  in  glass  jars  containing  one  pound. 

Prepared  Only  for  the  Medical  Profession* 


Netcono,  N.  J.,  Box  103. 

Would  you  kindly  send  me  at  once  a  one  pound  jar  of  your  excellent 
Lyptol  ointment?  I  have  used  the  same  to  my  greatest  satisfaction,  and 
really  it  has  such  a  wide  range  of  application  and  usefulness  that  I  could 
not  be  without  it.     Enclosed  find  check  for  $1,00. 

Mar.  2S,  1901,  Dr.  Theo.  J*  Jacqvierrk. 


If  you  cannot  procure  Lyptol  from  your  druggist,  we  will,  on  receipt  of 
one  dollar,  send  one  full  pound  jar,  express  paid. 

THE  ARGOL  CO^  Chemists,  Danlmry,  Conn*,  U*  S.  A* 

Genera!  Affiants  for  Great  Britain  mid  Colonies:    Thomas  Christy  &  Co.,  4,  10  aod  la 
Old  Swan  I^ne,  Ijpprr  ThdiinftA  Street,  London,  K,  C^,  England. 

Agents  for  Canada:     Dart  &  Chapman,  641  Craig  Street,  Montrcat 
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J^  ^ook  free. 

On  application  we  will  send  any- 
where, carnage  prepaid,  a  book  of 
over  200  pages,  containing  numerous 
papers  written  by  prominent  medical 
writers  and  published  in  the  medical 
journals  of  the  United  States  and 
Canada  on  the  Uric  Acid  Diathesis 
and  Allied  Subjects,  together  with 
many  clinical  reports.  So  much  and 
diversified  Literature  cannot  be  found 
in  one  volume  upon  these  vital  sub- 
jects anywhere  else.  It  is  practical, 
unique  and  yours  for  the  asking. 

ffh^  Vass  Chemicai  Co.» 

Panbury.  Com..  U.  S.  A, 
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It's  a  RicH  Blood  Maker'' 


AS  rouND 
IN  THE  YOLK  OF  AH  EGO 


l>05t^  *ieuMm*TE  Of  iR?5oR*"'- 


\  ''ND  MANGANESE  I  Gff-  / 

tFHOr  PROCURABLE  OF  TOifl  DRUGfjtST.  SEfU? 
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TABLn$  ANY  KINO  YOU  SELECT. 
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Geneml  Agents  for  Great  Britain  and  Colotiiea;    Thomas  Chrif  ty  St  Co.,  4,  10  ftiid  xa  Old  Swan  Lane, 

Upper  Thames  Street^  London,  E,  C,  ErgUn<l, 

Ageata  for  Canada:    Dart  ^  Chapman^  641  Crai^  Street,  Mootreal. 
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JUST  A  WORD. 

We  have  no  excuse  for  presenting  these  pages  containing  the  sayings  of  doctors 
from  all  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  us  entirely  unsolicited  in  the  regular  order  of  business, 
and  they  present  an  array  of  testimony  in  thialion 's  favor  that  it  would  be  difficult  to 
duplicate.  The  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  the  dis- 
eases which  result  from  an  excess  of  uric  acid  in  the  blood.  It  is  prepared  only  for  the 
medical  profession. 

A  large  pamphlet  of  200  pages  containing  papers  published  in  medical  journals 
will  be  sent  free  on  application.     It  is  free  for  the  asking. 

IMPORTANT: — If  for  any  reason  you  cannot  procure  thialion  from  your  druggist 
we  will  send  four  ounces,  carriage  prepaid,  on  receipt  of  one  dollar, 

DOCTORS'  SAYINGS. 


Dr.  C.  D.  Miller,  Pottsville,  Pa.,  writes 
as  follows  under  date  of  June  9,  1899:  *'I 
am  using  your  preparation,  thialion,  to 
great  satisfaction  personally.  Inclosed 
please  find  $1 .00  for  which  send  me  some 
more  of  the  thialion  for  my  own  use." 

James  V.  Otto,  M.  D.,  Port  Alleghany, 
Pa.,  writes  as  follows  under  date  of  June 
15,  1899:  "I  hereby  acknowledge  the  re- 
ceipt of  the  thialion  you  so  kindly  sent  me 
for  use  in  my  own  family,  and  beg  to  thank 
you  for  the  same.  We  think  the  results 
obtained  from  it  are  better  than  from  any- 
thing previously  used.  So  strong  is  our 
belief  that  I  herewith  enclose  (one  dollar) 
for  more  of  it.  Shall  continue  its  use  long 
enough  to  satisfy  myself  as  to  its  merits." 

Under  date  of  July  13,  1899,  J.  T.  Par- 
ker, M.  D.,  Stockton,  Md.,  writes  as  fol- 
lows: **I  am  an  elderly  practicing  physi- 
cian, aged  59,  and  a  victim  of  lithaemia  or 
uric  acid  excess  for  the  past  9  years,  and 
find  that  nothing  which  I  have  ever  taken 
begins  to  compare  with  thialion  in  produc- 
ing such  rapid  and  favorable  results." 

Dr.  E  J.  Loughlin,  Andover,  N.  Y., 
writes,  April  9,  1900:  "Sent  for  and  re- 
ceived a  bottle  of  thialion  from  you.  It 
worked  O.  K.,  and  I  am  now  enclosing 
$1.00  for  another  bottle." 

T.  H.  Line,  M.  D.,  writes  under  date  of 
Dec.  21,  1898,  from  Doniphan,  Neb.:  "I 
am  making  a  specialty  of  rheumatic  treat- 
ment, and  in  connection  with  my  other 
treatment,  I  have  been  using  thialion, 
which  meets  certain  indications  better  than 
anything  I  have  gotten  hold  of  yet." 


Under  date  of  April  14,  1899,  Dr.  A.J. 
Lemley,  Burton,  W.  Va.,  says:  "I  have 
been  using  your  preparation,  thialion,  and 
finii  it  gives  satisfaction." 

Dr.  D.  J.  Langton,  Shenandoah,  Pa., 
on  May  25,  1899,  has  this  to  say:  *'Last 
week  I  sent  for  and  received  a  bottle  of 
thialion.  I  find  that  my  patient  is  improv- 
ing on  it." 

From  3010  East  21st  St.,  Kansas  City, 
Mo.,  Dr.  I.  B.  Krabiel,  writes:  '^I  have 
tried  thialion  and  find  it  just  what  I  need." 

Z.  L.  Kirkham,  M.  D.,  writes  from  An- 
toine.  Pike  County,  Ark.,  under  date  of 
Nov.  15, 1899:  "Please  send  me  two  bot- 
tles of  thialion  by  return  mail,  as  I  am  very 
favorably  impressed  with  its  good  action  in 
a  case  in  which  I  am  very  much  interested." 

Jos.  Kerr,  M.  D.,  Malone,  N.  Y.,  on 
.Nov.  19,  1900,  wrote  as  follows:  "While 
practicing  medicine  in  Columbus,  O. ,  I  had 
great  pleasure  from  the  results  I  received 
from  using  your  preparation,  thialion." 

A  letter  from  Dr.  Robert  C.  Kenner, 
Louisville,  Ky.,  contains  this:  "I  have 
employed  your  thialion  with  favorable  re- 
sults and  think  it  the  best  remedy  at  the 
command  of  the  profession,  in  uric  acid 
poisoning." 

On  Nov.  21,  1899,  Dr.  J.  E.  Kelly,  Ben- 
nettsville,  S.  C.,  wrote  us:  "I  have  used 
the  bottle  of  thialion  got  from  you  some 
days  ago,  with  such  satisfactory  results  that 
I  wish  to  continue  its  use,  and  enclose  here- 
with $2.00,  for  which  you  will  please  send 
me  two  more  bottles." 
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Dr.  Aimer  N.  Tomlin,  310  North  40th 
St.,  Philadelphia,  Pa.,  writes  under  date  of 
July  13,  1899,  as  follows:  "I  have  pre- 
scribed thialion  with  grand  results,  and  I 
think  it  is  just  what  I  want  in  my  own  case. 
I  have  taken  some  with  good  results,  you 
sent  me  some  time  ago. " 

Henry  S.  Pole,  M.  D.,  Hot  Springs,  Va., 
writes  under  date  of  June  23,  1899,  as  fol- 
lows:- **  My  short  experience  with  thialion 
has  been  most  satisfactory.  I  find  it  ex- 
tremely efficacious  in  all  cases  where  there 
is  a  uric  acid  diathesis.  When  I  have  test- 
ed its  usefulness  more  thoroughly,  I  hope 
to  be  able  to  give  you  some  account  of  my 
experience  with  it." 

-  Dr.  Sara  D.  Hisford,  34 11  W.  32d  Ave., 
Denver,  Colo.,  writes  under  date  of  May 
23,  1899,  as  follows:  *'Some  weeks  ago 
your  company  sent  me  a  package  of  pamph- 
lets in  respect  to  thialion.  They  were 
destroyed  by  some  means,  excepting  one 
containing  some  reprints  in  which  thialion 
was  mentioned,  in  connection  with  the 
treatment  of  asthma.  I  was  in  need,  one 
day,  of  some  new  remedy  for  an  old  chronic 
case  of  asthma  of  14  years*  standing,  and 
which  I  could  not  relieve,  in  fact,  so  much 
medicine  had  been  taken  that  the  patient 
refused  to  take  any.  I  induced  him  to 
give  thialion  a  trial,  which  he  did  with  the 
very  best  results  possible  so  far.  He  has 
not  been  so  well  for  years,  the  asthma  being 
entirely  relieved.  He  now  maintains  the 
rigid  diet  which  I  prescribed,  and  takes  a 
dose  of  thialion  every  night." 

Dr.  Louise  Keller,  Bay  City,  Mich., 
writes  under  date  of  May  26,  19P0:  **I 
send  $5  for  thialion.  It  is  the  best  medi- 
cine I  have  ever  tested  for  uric  acid." 

Dr.  Jno.  W.  Jones,  writes  from  Wide- 
man,  Ark.,  on  Jan.  10,  1901:  **I  intro- 
duced thialion  to  the  profession  in  this 
country,  and  I  have  yet  to  hear  from  a  doc- 
tor or  patient  where  there  was  a  failure  to 
g^ve  satisfaction." 

B.  J.  Hallock,  M.  D.,  under  date  of 
April  17,  1900,  writes  from  West  Bay 
City,  Mich.:  "The  thialion  received  gave 
great  satisfaction,  in  consideration  of 
which  fact  please  find  enclosed  $2  for 
more." 


B.  Grant  Jefferies,  M.  D.,  1218  Milwau- 
kee Ave.,  Chicago,  111.,  writes  under  date 
of  July  15,  1898:  "I  prescribe  thialion  and 
find  it  is  just  what  is  required,  when  indi- 
cated." 

Dr.  E.  W.  Hutchinson,  New  Church, 
Va.,  Oct.  II,  1900,  says:  "Enclosed  please 
find  $1 ,  for  which  please  send  me  another 
bottle  of  thialion.  My  wife  seems  to  im- 
prove." 

Dr.  L.  G.  Hummell,  Bradleyville,  Mo., 
on  Nov.  30,  1900,  writes:  **Enclosed  find 
an  order  for  $1 ,  for  another  supply  of  thi- 
alion.    That  first  has  helped  my  patient." 

B.  B.  Hauser,  M.  D.,  Admah,  Nebr., 
says  in  a  letter  written  on  Dec.  5,  1900: 
"I  have  tried  4  oz.  of  thialion  in  papular 
eczema,  and  it  proved  very  satisfactory." 

Dr.  Ira  F.  Hawley,  Canandaigua,  N. 
Y.,  under  date  of  Jan.  8,  1901:  "Your 
thialion  worked  to  a  charm  in  a  case  of  a 
person  thirty-five  years  of  age  that  had  in- 
herited a  liver  trouble.  Every  year  at  such 
a  time  he  would  be  unable  to  retain  any 
food  on  his  stomach,  becoming  very  w^k 
with  symptoms  alarming." 

Favid  Hall,  M.  D.,  under  date  of  Nov. 
6,  1900,  says:  Please  send  me  the  amount 
of  my  cheque  in  thialion.  I  have  two  or 
three  patients  I  am  using  it  with,  and  they 
seem  to  get  benefit  from  it." 

Dr.  Chas.  W.  Goldsborough,  ^Walkers- 
ville,  Md.,  Jan.  13,  1901,  has  this  to  say: 
*'I  began  the  use  of  thialion  last  summer, 
with  my  wife,  who  has  been  a  great  suf- 
ferer from  rheumatism.  She  thinks  she 
has  received  great  benefit  from  the  six  bot- 
tles she  has  used,  and  indeed,  is  in  much 
better  health  every  way  than  before  she 
tried  it." 

John  H.  Furman,  M.  D.,  writes  from 
Ramsey,  S.  C,  under  date  of  Jan.  3, 
1900:  "Advised  thialion  in  a  case  of 
*Bright*s,'  far  gone,  with  great  good — wife 
of  distinguished  divine." 

Dr.  E.  O.  Gantz,  4060  W.  Belle  PI., 
St.  Louis,  Mo.,  writes  under  date  of  Jan. 
22,  1900:  "I  have  used  thialion  in  hospi- 
tal and  private  practice,  with  i^ood  resixUs. " 
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that  by  sending  us  one  dollar  we  will 
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Kdftoffals* 

1  wol  yow  telle  a  litel  thing  in  prose, 
That  ouig^hte  lyken  you,  as  t  sup|>aae, 
Or  ellcs^  certes  ye  ben  to  daungeroua, 

— Chaucer^ 

CORPULENCY:     ITS     DAN- 

GERS,       PATHOGENESIS 

AND  TREATMENT. 

Recent  biochemical  investiga- 
tions and  discoTeries  conclusively 
show  that  the  two  well-known  and 
ever  impendent  dangers,  heart 
failure  and  apoplexy!  to  which  the 
corpolent  person  is  exposed — and 
also  those  other  lesser  evils,  hepa- 
^^L  tic  torpor^  constipation,  asthma 
^^H  and  gout — are  due  not  so  much  to 
^^H  disturbed  functions  of  organs 
*y^  caused  by  the  actual  presence  of 

^  adipose  tissue  in  excess,  as  to  that 

■  other  and  antecedent  factor;  viz: 

I  the  underlying  so-called   '*diathe- 

^^^  sis,"    or  faulty  metabolic  process 

^^H  which  permits  of,  or  gives  rise  to 

^^H  the  formation  of  such  excess.     In 

^^K^^   other  words,  fat,  of  itself,  is  not 


so  prolific  a  source  of  evil  in  the 
pathogeny  of  obesity,  as  is  the 
biochemic  disturbance  which  al- 
lows not  only  it  but  other  sub- 
stances to  accumulate  in  excess 
in  the  system. 

It  is  a  fairly  proven  proposition 
in  biology  that  the  living  cell  is 
enabled  to  prepare  material  for  its 
own  nutrition  by  a  process  of 
hydrolysis;  and  the  fact  has  been 
further  demonstrated,  as  shown 
by  the  classical  experiment  of 
Pasteur,  that  fat  is  an  intermedi- 
ary product  formed  during  the 
synthetic  construction  of  tissue, — 
even  though  the  nutritional  supply 
itself  may  contain  no  fat.  That  is  to 
say,  fat  is  a  dehydration  product 
in  the  reproductive  cycle— in  the 
anabolism  of  proteids  as  well  as  of 
hydrocarbons — which  does  not 
represent  the  end  of  the  anabolic 
process,  and  when  not  needed,  or 
rather  when  not  utilized  for  the 
immediate    development   of    heat 
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and  vital  force^  or  in  org^anic 
assimilation^  is  deposited  as  neutral 
storage  fat  to  be  used  Avhen  occa- 
sion demands.  *n^he  rt^al  import- 
ance of  the  general  plan  of  this 
physiological  storage,"  says  one 
author,  **would  seem  to  lie  in  the 
fact  that  the  organs  near  which 
the  fat  is  deposited  are  organs  of 
intense  and  unceasing  activity  re- 
quiring for  their  energy  incessant 
and  heavy  drafts  upon  a  conven- 
ient and  stable  source  of  supply/' 
— as  the  heart,  liver  and  kidneys. 
But  suppose  these  organs,  or  the 
lymphoid  cells  in  their  immediate 
proximity,  but  illy  perform  their 
duty — i.  e.,  that  the  biochemical 
process  is  only  lazily  carried  on — 
fat  will  accumulate,  not  as  the  re- 
sult of  metabolic  activity  but  in 
consequence  of  the  reverse. 

It  should  be  remembered^  too, 
in  considering  any  biological  ques- 
tion,  that  there  is  an  obverse  side 
to  the  picture,  a  correlative  prop- 
osition established:  that,  inas- 
much as  the  same  organs  are  in- 
volved (and  at  the  same  time)  in 
both  the  constructive  and  destruc- 
tive processes,  if  equilibrium  be 
disturbed  in  one  direction  it  is 
likewise  in  the  other;  i.  e. ^  there 
will  be  a  corresponding  failure  in 
the  disintegration  of  waste,  and 
suboxidized  products  inevitably  re- 
sult In  fact,  it  has  long  been 
observed  that  obesity  and  gout 
usually  go  hand  in  hand,   that  the 


**diathesis'*  which  is  the  anteced- 
ent  of  one  succeeds  in  giving  birth 
to  the  other,  while  faulty  metab- 
olism is  recognized  in  both  cases 
by  such  well-known  signs  as 
**torpidity"  of  the  liver,  constipa- 
tion, etc.  In  the  treatment,  there- 
fore, it  would  seem  rational  in 
both  instances,  not  only  to  inhibit 
the  introduction  of  food  supply 
containing  the  offending  products 
in  a  free  state,  fats  and  uric  acid 
(or  xanthins),  but  particularly  to 
prevent  further  accumulation  as 
far  as  possible,  by  stimulating  or 
aiding  the  activity  of  organs  upon 
w^hich  the  metabolic  function 
principally  depends — liver,  kidneys 
and  bowels. 

The  post  mortem  has  taught  us 
that  sudden  deaths  from  * 'heart 
failure"  are  occasionally  due  to 
an  excessive  infiltration  of  fat  in 
the  cardiac  muscular  tissue,  or  to 
its  pericardial  accumulation  serv- 
ing as  impediment  to  free  move- 
ment. But  the  majority  of  cases 
fail  to  show  such  apparent  cause. 
There  is  a  less  obtrusive  factor; 
but  one  not  the  less  certain  nor 
less  sudden  in  its  eHect  We  now 
know  that  the  deposit  found  in  the 
blood  vessels  throughout  the  body 
in  the  fibrous  arterial  coat  which 
deprives  it  of  elasticity,  subjects 
it  to  rupture  and,  finally  (if  in  the 
cerebrum),  apoplexy,  is  the  same 
insidious  agent  which  finds  its  way 
into  the   iibrous  layer  of  the  en- 
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docardiunij  (including  the  cardiac 
valves),  resulting  in  cicatricial 
bands,  contractions,  final  rupture, 
and  **heart  failure"!  It  is  the 
deadly  a ther ornate !  *^A  general  in- 
crease in  the  amount  of  fat  in  the 
body,"  says  one,  ^4s  usually  coin- 
cident  with  atheromatous  changes 
in  the  blood  vessels."  **The  same 
causes,**  says  another,  "that  drive 
uric  add  into  the  joints  and  set  up 
arthritis  may  drive  it  into  the 
fibrous  tissues  of  the  heart  and 
produce  endo-  and  peri-card itis," 
And  now  we  have  the  clinical 
picture  complete.  A  luxurious, •in- 
active, or  sedentary  life,  with  over- 
indulgence in  sleep  and  absence 
of  healthy,  mental  and  physical 
occupation  favor  fat  accumulation 
as  it  does  uric  acid  accumulation, 
overfeeding  and  faulty  metabolism 
being  the  most  common  exciting 
factor  in  both  instances. 

As  to  the  purely  medicinal 
treatment  in  this  condition,  we 
agree  with  the  prominent  author 
who  once  said:  **When  obesity 
is  treated  as  a  failure  of  combus- 
tion it  will  be  treated  with  success, " 
For  it  is,  without  question,  due  to 
defective  circulation  which  is  in 
turn  due  to  defective  metabolism. 
Alkalies  are  recommended  on  the 
ground  of  their  chemical  affinity 
for  the  fats  with  which  they  com- 
bine either  in  the  food  or  in  the 
tissues  J  and,  besides,  they  prevent 
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the  production  of  uric  acid  in  the 
blood  by  promoting  retrograde 
metamorphosis.  They  also  sub- 
alkalize  the  blood  and  thus  tend 
to  prevent  the  deposition  of  urates 
in  the  various  fibrous  tissues  of 
the  body— particularly  of  the 
arterial  coat  and  cardiac  valves. 
Even  Banting,  himself,  in  his 
famous  .pamphlet,  (Letter  on 
Corpulence,  Addressed  to  the 
Public,  London,  3d  ed.,  1864) 
though  recommending  a  greatly 
restricted  diet,  also  advised  a 
daily  dose  of  an  antacid  draught. 
The  value  of  such  a  morning 
draught,  when  composed  of  lithia 
and  a  laxative  alkali,  as  in  the 
well-known  form  of  thialion,  must 
commend  itself  to  all  who  are 
familiar  with  the  therapeutic  ac- 
tion of  this  drug,  not  only  as  an 
alkaline  uric  solvent  of  recognized 
efficiency,  but  as  a  true  cholagogue 
in  effect, — stimulating  the  cellular 
activity  of  the  liver,  increasing  the 
flow  of  bile  and  initiating  peristal- 
tic action  of  the  bowels.  The 
significance  of  this  double  solvent 
and  cholagogue  efifect  in  any  ra- 
tional  treatment  of  the  corpulent, 
with  their  ever  present  tendency 
to  heart  failure  and  apoplexy,  will 
be  at  once  appreciated  because  of 
the  rapid  removal  of  urates  from 
the  .system;  while,  in  the  relief  of 
corpulency, /<rr  jf,  the  success  of 
the  remedy  is  principally  due  to 
the  increased  metabolism  effected, 
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— ^the  neutral  storage  fat  now  be- 
ing drawn  upon  and  utilized  (in 
the  manner  explained  at  the  com- 
mencement of  this  article)  for  the 
development  of  vital  force  and 
organic  assimilation,  which  has 
become  augmented.  Less  fat,  too, 
will  accumulate  in  the  future;  for, 
metabolism  being  thus  enhanced, 
the  biochemic  constructive  pro- 
cess is  carried  beyond  the  inter- 
mediary or  fat  stage^  and  the 
dehydration  product  is  used  up  in 
combustion  at  once,  little  or  none 
being  left  to  become  stored  up  in 
the  form  of  fat  In  this  way  ten 
or  twelve  pounds  of  superfluous 
flesh  may  often  be  easily  removed, 
thus  avoiding  the  necessity  of 
violent  physical  exercise  which  is 
so  dangerous  in  these  cases  owing 
to  the  increase  of  work  put  upon 
the  heart  and  cerebral  capillaries. 
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THE  URIC  ACID  CATEGORY. 

Prof,  Alexander  Haig,  of  Lon- 
don, who  is  without  doubt  the 
leading  exponent  of  the  theory  of 
uric  acid  causation  in  disease^  has 
sometimes  been  accused  of  claim- 
ing too  many  diseases  for  this  tox- 
in. One  or  two  writers  aver  that 
it  has  become  with  him  a  sort  of 
**pet,"  a  "hobby  horse,*'  which  he 
is  riding  at  a  furious  pace  to  a  dis- 
astrous end.  Another,  who  has 
devoted  considerable  attention  to 
this  subject,  holds  that  it  is  not 
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uric  acid  (C5H4N4O5),  but  xan- 
thin  (C5H4N4O2),  orhypoxanthin 
{C5H4N4O),  or  some  other  sub* 
oxidized  product  of  the  uric  acid 
type  which  is  the  true  toxin.  But 
whatever  may  be  the  character  of 
these  various  adverse  remarks, 
anyone,  who  is  familiar  with  Haig^s 
latest  work,  cannot  but  be  struck 
with  the  oversight  practiced  by 
his  critics  in  regard  to  the  very 
points  which  he  has,  himself,  been 
most  particular  to  emphasize.  For 
instance,  he  states  at  the  outset 
that  the  term  **uric  acid,"  as  used 
throughout  his  work,  is  inclusive 
of  the  alloxuric  bases,  or  *^xan- 
thins"  which  are  antecedent  to  it 
in  metabolic  processes,  and  w;hich 
in  their  passage  through  the  body 
(when  ingested  with  food)  become 
uric  acid  and  are  excreted  as  such 
in  the  urine — in  so  far,  at  least, 
as  determined  by  Hay  craft's  pro- 
cess. 

Now  suppose  some  more  deli- 
cate chemical  process  be  used 
whereby  we  are  enabled  to  dis- 
tinguish more  cleariy  these  vari- 
ous purin  bodies  in  the  urine,  i,  e., 
separate  uric  acid  from  its  congee- 
ers  (perhaps  by  eliminating  an 
atom  or  so  of  oxygen).  What  ad- 
vantage will  accrue  from  a  clini- 
cal or  pathological  standpoint? 
The  symptoms  will  remain  the 
same.  The  same  treatment  will 
be  required.  The  same  care  must 
be  observed  to  limit  the  quantity 
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of  xanthins  or  uric  acid  antece- 
dents, introduced  by  way  of  the 
food.  It  is  true  that  a  more  thor- 
ough knowledge  of  the  various 
steps  in  the  biochemic  processes 
may  be  gained,  which  is  highly 
desirable;  yet,  if  the  term  *uric 
acid"  be  used  in  its  wider  sense, 
to  designate  the  sum  of  these  tox- 
ins in  the  pathogeny  of  disease,  no 
mistake  will  be  made  in  the  treat- 
ment which  eliminates  them  col- 
lectively from  the  body. 

In  considering  what  disorders 
may  properly  come  under  the 
*'Uric  Acid  Category,"  the  cHni- 
cal  and  pathological  meaning  of 
the  term  must  be  referred  to,  and 
not  necessarily  its  restricted 
chemical  formula,  as  represented 
by  a  molecule  containing  a  definite 
number  of  atoms  of  C  H.  N.  O. 
It  is  true  that  some  authors  fa%^or 
limiting  the  term  in  our  nosology 
to  those  disorders  in  which  the 
causative  influence  of  this  factor 
is  demonstrated  by  the  deposition 
of  its  salts  in  certain  fibrous  tis- 
sues^ — gout  and  rheumatic  joints; 
or  as  further  observed  in  intesti- 
nal  and  renal  gout,  in  myalgia, 
endo-carditis,  atheromatous  arter- 
ies, etc.  J  but  we  are  in  direct  ac- 
cord with  the  opinion  of  Haig, 
that  uric  acid  (pins  its  congeners) 
is  a  far  more  important  etiological 
and  pathological  factor  to  be 
reckoned  with,  in  diseases  of  a  so- 
called   circulation  origin.       By  ob- 


MONTHLY.  I5J 

structing  or  impeding  the  capil- 
lary flow  as  it  does  J  when  it  is  in 
excess  and  the  solubility  of  the 
blood  has  reached  a  certain  point 
—it  will  at  once  be  seen  that  it  is 
not  the  least  of  the  evils  to  be 
considered  in  the  classification 
and  treatment  of  any  disease 
which  may  be  directly  or  mdirect- 
ly  attributable  to  a  faulty  metabo- 
lism. Indeed,  the  mere  excess  of 
uric  acid,  itself,  is  usually  an  in- 
dication of  some  serious  disturb- 
ance in  retrograde  metamorphosis, 
which  it  behooves  the  careful  phy- 
sician in  actual  practice  to  take 
into  consideration;  and,  in  his  ef- 
fort to  obtain  successful  therapeu- 
tic results,  no  blunder  will  be 
made  if  he   recognizes  that  fact 
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Growing  Pains  as  a  Symptom 
OF  Rheumatism. — Idr.  E.  M,  Brock- 
bank,  in  ^^  British  Medical  Jour- 
nal^ calls  attention  to  the  fact  that 
**growing  pains"  are  often,  if  not 
always,  of  rheumatic  origin,  and 
any  inquiry  into  the  cause  of  a 
diseased  heart  (especially  of  mit- 
ral stenosis)  should  include  in- 
vestigation as  to  the  previous" 
occurrence  of  such  pains.  He  re- 
ports five  cases  of  mitral  stenosis 
in  which  no  history  of  rheumatism 
could  be  elicited  except  of  **grow- 
ing  pains/*  which  are  the  most 
common  symptoms  of  rheumatism 
in  children. — Ex, 
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CONSTIPATION. 

HiSTORV.^ — For  nearly  twenty- 
five  hundred  years^ — or  since  the 
ancient  Hippocratic  practice  of 
promoting  alvine  evacuations  by 
applying  cold  to  the  feet  was  in 
vogue,  400  years  B.  C, — constipa- 
tion has  been  recognized  in  medi- 
cal literature  as  one  of  the  most 
common  disorders  to  which  man* 
kind  is  subject,  as  well  as  one  of 
the  most  stubborn  to  resist  treat- 
ment. **The  Father  of  Medicine/* 
in  his  famous  Greek  treatise  on 
the  * 'Treatment  of  Acute  Dis- 
eases" (a  w^ork  pronounced  genu- 
inely Hippocratic  by  Littre),  seems 
to  acknowledge  the  inefficiency  of 
drugs  in  obstinate  case>s,  and  rec- 
ommends dashing  vessels  of  cold 
water  on  the  patient.  It  is  re- 
corded of  a  certain  Duke  of  Fer- 
rara,  who  was  subject  to  constipa- 
tion, that  he  could  obtain  relief 
only  by  walking  upon  the  marble 
pavement  of  his  chamber  when  he 
arose  in  the  morning.  Similar  in- 
stances are  reported  elsewhere  of 
physicians  advising  their  patients 
to  walk  barefoot  upon  wet  flag- 
stones, or  stand  on  a  cold,  wet, 
brick  floor  while  cold  water  was 
dashed  upon  the  lower  extremities 
as  high  as  the  hips. 

Such  professional  practices 
would  seem  to  indicate  that  the 
armamentarium  wiedicus  of  the  past 
was  not  particularly  strong  in  ca* 
thartics,  though  concerning  the 
use  of  drugs  an  the  treatment  of 
this  complaint,  we  are  told  that 
many  **roots  and  herbs"  enjoyed 
their  season  of  popularity  for  their 


supposed  virtue  in  eliminating 
noxious  waste  from  the  intestinal 
tract  Decoction  of  the  seeds, 
bark  or  leaves  of  the  plant  was 
the  usual  form  of  these  remedies, 
that  of  the  inner  bark  of  the  but- 
ternut tree  long  being  one  of  the 
most  popular.  The  castor  oil 
plant  was  first  described  by  Pliny, 
(A.  D.  50),  and  a  century  later 
I>ioscorides  and  Galen  both  men- 
tion the  purgative  properties  of 
its  seeds— probably  prescribed  in 
the  form  of  a  decoction.  It  is  not 
supposed  that  the  Arabian  writers 
knew  of  its  purgative  properties, 
however,  before  learning  such 
from  the  inhabitants  of  the  East 
and  West  Indies;  while  it  was  not 
until  the  middle  of  the  i8th  cen* 
tury  that  it  was  finally  introduced 
into  European  practice  through 
England,  by  Dr.  Eraser,  of  An- 
tigua. 

Among  inorganic  salts,  alum, 
says  Mr.  Aldridge  (Cf.  BuiL  de 
Tkerap,  Lni-97)  was  given  in  doses 
of  twenty  to  forty  grains  in  cases 
of  habitual  constipation  produced 
by  atony  of  the  intestines,  and 
usually  resulted  in  large,  solid 
evacuations.  Mercury  was  used 
constitutionally  as  an  alterative, 
long  before  its  virtue  as  a  cathar- 
tic was  utilized;  but  in  the  form  of 
calomel,  known  first  as  ^^ manna 
me  tailor  u  m"  i  t  h  as  p  rob  a  b  1  y  b  e  en 
used  for  the  latter  purpose  for 
more  than  two  hundred  years. 
The  well-known  *  Salts'*  are  pro- 
ducts of  more  recent  times,  and 
were  doubtless  used  by  our  imme- 
diate predecessors  more  extensive- 
ly for  general  **cleaning  out*'  pur- 
poses, especially  in  the  spring  of 
the  year,    than  any  other  form  of 
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purgation.  The  proprietary  **piir* 
or  **pellet, "  which  has  since  made 
its  appearance,  though  diminutive 
in  size  and  ionacent  enough  in  its 
look,  is  in  reality  one  of  the  banes 
of  modern  civilization.  Advertised 
and  sold  direct  to  the  public, 
to  whom  it  is  recommended  for  the 
cure  of  various  forms  of  *iiver 
complaint/*  **bilioysness/' etc. ,  it 
is  fast  becoming  one  of  the  most 
prolific  etiological  factors  in  the 
production  of  chronic  constipation, 
**Mineral  waters/*  on  the  other 
hand,  serve  a  more  useful  purpose ; 
andj  although  somewhat  limited 
in  their  application  in  general 
practice,  may  serve,  at  least,  as  a 
step  in  the  right  direction. 

From  the  above  brief  review  of 
this  subject,  it  will  be  seen  that 
constipation  is  by  no  means  a  dis- 
order of  recent  date,  but  has  ex- 
isted from  time  almost  immemor- 
ial to  tax  the  ingenuity  of  man  for 
its  relief  and  cure.  The  fact  that 
the  cases  reported  in  ancient  writ- 
ings are  taken  almost  exclusively 
from  the  higher  walks  of  life,  and 
from  the  great  centers  of  civiliza- 
tion, would  seem  to  augur  the 
same  intimate  relationship  existing 
then  as  to-day  between  a  seden- 
tary mode  of  life  and  the  preva- 
lence of  this  complaint.  Like  gout, 
constipation  has  even  been  the  es- 
pecial inheritance  of  those  who 
spend  more  time  in  gratifying 
their  wishes  than  in  administering 
to  their  wants. 

Definition. — Judging  from  its 
two  Latin  derivatives,  com-  (to- 
gether), and  siipare^  (cram  or 
pack),  **constipate"  means  to  pack 
together,  and  **constipation*' 
would  thus  be  the  act  of  crowding 


anything  into  a  smaller  compass, 
or,  in  medical  phraseology,  a  state 
of  the  bowels  in  which  the  evacu- 
ations are  obstructed  and  the 
hardened  feces  expelled  with  more 
or  less  difficulty.  In  actual  prac- 
tice, however,  the  term  **consti- 
pation'*  must  be  used  largely  in  a 
relative  sense,  for  what  would  be 
deemed  constipation  in  one  person 
might  not  be  considered  such  in 
another.  To  the  majority  of  peo- 
ple one  evacuation  per  day  is  suf- 
ficient while  others  require  two, 
and  others  find  that  one  stool  in 
48  hours  is  perfectly  compatible 
with  good  health.  Any  variation 
beyond  this  latter  point,  however, 
{i.  e.  ^  evacuations  occurring  at  less 
frequent  intervals)  may  be  safely 
set  down  as  an  indication  of  con- 
stipation. 

The  peristaltic  motion  of  the 
bowels  and  consequent  expulsion 
of  its  contents,  is,  like  every  other 
rhythmic  muscular  action,  con- 
trolled by  automatic  ganglia  of  the 
sympathetic  nervous  system;  and, 
in  man,  occurs  every  24  hours  as 
the  result  of  a  gradually  acquired 
habit  registered  and  transmitted 
from  generation  to  generation 
down  through  long  ages  of  evolu- 
tion. Among  animals,  as  will  be 
observed,  excepting  a  few  of  the 
most  highly  domesticated,  no  such 
habit  has  been  enforced  by  their 
environment,  social  or  otherwise, 
and  **calls  of  nature''  are  therefore 
attended  to  much  more  frequently 
and  at  irregular  intervals.  It  may 
be  stated  in  this  connection,  that 
at  the  present  time,  the  human 
adult  whose  fecal  reservoir  is  re- 
lieved of  its  contents  naturally  and 
comfortably  every  morning  after 
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breakfast,  has  reached  the  nearest 
possible  approach  to  a  normal  con- 
dition of  affairs^as  far  as  **regu- 
larity*'  of  the  bowels  is  concerned. 

CAUSES  AND  EFFECTS. 

It  is  not  our  purpose  here  to 
enter  into  a  consideration  of  the 
almost  innumerable  factors  which 
are  known  to  be  instrumental  in 
the  production  of  constipation, 
and  which  may  be  found  treated 
of  at  length  in  various  general 
works  and  monographs  on  the  sub- 
ject, but  merely  to  briefly  allude 
to  some  of  the  more  conspicuous 
of  these,  and  devote  our  special 
attention  to  the  intimate  relation- 
ship which  exists  between  **uric 
acid*'  and  this  most  common  dis- 
order—a phase  of  the  subject 
which,  hitherto,  has  received  but 
scant  notice. 

It  has,  of  course,  long  been 
known  that,  if  **nattire*s  call"  to 
empty  the  bowels  is  repeatedly 
neglected,  the  intestinal  walls  of 
the  descending  colon,  sigmoid  and 
rectum,  ultimately  become  weak- 
ened or  atonied  from  constant 
pressure  and  overdistentionj  re- 
sulting either  in  the  loss  of  power 
to  respond  to  the  nervous  stimulus 
or  in  the  loss  of  the  stimulus  itself. 
It  is  also  known  that  certain  arti- 
cles of  food  and  many  drugs— iron, 
lead,  zinc,  etc.^ — ^^dien  taken  into 
the  system  for  any  length  of  time, 
interfere  with  normal  evacuations. 
A  sedentar)-"  mode  of  life,  depress- 
ing mental  emotions,  deficient  in- 
testinal secretions,  **torpid  liver,*' 
etc.,  are  likewise  known  to  cause 
or  accompany  this  condition. 
Though  a  list  of  this  character 
might  perhaps  be  extended  almost 


indefinitely,  yet,  if  the  foregoing 
factors  be  thoroughly  understood^ 
no  slight  knowledge  will  have  been 
gained  concerning  the  subject  un- 
der discussion. 

It  must  be  borne  in  mind  that 
the  alimentarj^  tract  is  practically 
outside  of  the  tri^e  interior  of  the 
body,  that  its  mucous  membrane 
is  in  reality  a  continuation  of  the 
skiuj  and  that  before  any  sub- 
stance enters  the  system  proper 
it  must  be  absorbed  through  this 
gastro-intestinal  lining.  It  should 
also  be  understood  that  the  intes- 
tinal lining  is  supplied  with  capil- 
lary vessels  and  their  attendant 
nerves  in  a  similar  manner  to  the 
skin,  and  that  they  are  subject  to 
the  same  chemico-mechanical  in- 
fluences as  the  latter — e.  g,,  heat 
and  cold,  alkalies  and  acids,  pres- 
sure, etc.  Furthermore  it  should 
be  remembered  that  when  waste 
material  from  the  food  introduced 
has  reached  the  *^fecal  reserv^oir" 
{especially  the  sigmoid  and  rec- 
tum), it  is  a  foreign  body  contain- 
ing nothing  that  can  benefit  the 
system  and  much  that  is  actually 
harmful,  and  should  therefore  be 
removed  from  contact  with  its  sur- 
roundings as  soon  as  possible. 

Now  suppose  this  **foreign 
body"  is  not  removed,  but  remains 
to  accumulate  with  others  of  a  like 
character  until  the  walls  of  the  in- 
testine are  distended  with  pres- 
sure: What  is  the  mechanical  ef- 
fect upon  the  capillaries?  Their 
flow  is  necessarily  impeded.  The 
returning  veins  below  that  point, 
especially  the  rectal  veins,  are 
congested,  and  hemorrhoids  re- 
sult. Moreover,  if  uric  acid  is 
present  in  excess  in  the  circulation 
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it  will  eventually  be  deposited  at 
this  point  and  a  nidas  of  urates  be 
formed  as  in  any  other  portion  of 
the  bodily  serf  ace  where  the  cir- 
culation is  impeded  by  strain  or 
pressure,  as  iu  the  joints  of  the 
toes  of  the  foot,  owing  to  pressure 
of  the  shoe.  The  fibrous  coats  of 
the  colon  and  rectal  walls  being 
thus  infiltrated  with  urates  of  soda 
intestinal  gout  arises,  muscular 
contractions  are  more  or  less  im- 
peded and  loss  of  peristalsis  fol* 
lows;  while,  the  circulation  being 
impeded  at  the  same  time,  the 
parts  are  illy  supplied  with  nutri- 
tive material,  and  atony  results. 

That  the  **colic"  and  constipa- 
tion following  the  steady  introduc- 
tion of  lead  and  iron  into  the  sys- 
tem are  due  to  deposits  in  the  fib- 
Irous  tissues  producing  a  gouty 
cunditiun  of  the  bowels  resembling 
that  caused  by  the  soda  biu rates, 
is  a  fact  now  just  becoming  recog- 
nized by  some  of  our  most  careful 
investigators,  Haig  has  also 
shown  that  lead  andiron  (like  zinc, 
mercury  and  other  metals)  form  in- 
soluble compounds  with  uric  acid, 
precipitating  them  out  of  the 
blood  into  the  connective  tissues 
at  those  points  where  the  condi- 
tions are  especially  favorable,  as 
in  joints  and  the  fibrous  coating  of 
the  intestinal  tract  He  believes 
that  lead  colic  can  be  successfully 
treated  by  the  same  drug  tliat  is 
useful  in  ordinarj^  g<^^^y  condi- 
tions, and  that  the  colic,  consti* 
pation,  etc.,  are  **produced  by 
the  irritant  effects  of  umft'  of 
kad  in  the  intestinal  walls"  in 
the  same  manner  as  above  de- 
scribed in  the  case  of  the  urates 
of  soda. 


That  the  same  etiological  fac- 
tors which  are  usually  mentioned 
as  being  instrumental  in  the  pro- 
duction of  gout,  or  the  **gouty  di- 
athesis," may  also,  eventually, 
cause  constipation,  will  be  readily 
understood  when  remembering 
that  both  are  often  due  to  the 
same  chemico-mechanical  influ- 
ences; i.  e.,  an  obstructed  capil- 
lary circulation  in  the  parts  af- 
fected, and  deposition  or  forma- 
tion of  uratic  salts  (of  soda,  of 
lead,  of  iron,  of  zinc,  etc.)  at 
that  point.  Of  course  the  addi- 
tional effect  produced  by  a  lack  of 
biliary  secretion  in  cases  of  hepatic 
insufficiency,  leading  up  to  a  loss 
of  peristalsis  owing  to  distinctly 
chemical  reasons,  is  a  matter  out- 
side of  the  uric  acid  field  in  con- 
stipation, except  in  so  far  (and 
this  is  important)  as  an  excess  of 
uric  acid  may  serve  to  obstruct 
the  capillary  flow  in  the  liver  cells 
and  thus  interfere  with  the  quan- 
tity of  bile  secreted.  The  pan- 
creatic and  intestinal  glandular 
secretions  may  also  be  rendered 
scant  in  amount  for  the  same  rea- 
son (i,  e.,  a  general  ^^coUaemia") 
and  the  bowel  contents  become 
more  difficult  to  expel  owing  to 
lack  of  the  proper  semi-fluid  con- 
sistence. 

Concerning  the  effects  of  con- 
stipation, it  will  readily  be  seen 
that  a  train  of  evils — headache, 
dizziness,  lassitude,  mental  hebe- 
tude, irritability,  loss  of  appetite, 
etc.,  including  various  other  func- 
tional disturbances,  may  be 
brought  on  as  the  direct  or  indi- 
rect result  of  this  abnormal  con- 
dition. This  has  been  found  to 
be  partly  due  to  the  absorption  in- 
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to  the  general  circulation  of  toxic 
material  from  the  contents  of  the 
*'fecal  reservoir;"  partly  to  the 
impeded  capillary  flow  throughout 
the  intestinal  walls,  giving  rise  to 
impaired  general  nutrition;  and 
partly  to  the  lowered  alkalescence 
of  the  blood  (from  intestinal  ab- 
sorption) causing  sufficient  change 
of  solubilities  for  uric  acid  in  that 
fluid  so  as  to  result  in  the  precipi- 
tation of  the  latter  in  colloid  form 
into  the  capillaries  throughout  the 
body,  thus  obstructing  their  flow. 
In  other  words,  **colla2niia*'  will 
be  produced  in  all  cases  wherever 
an  excess  of  uric  acid  exists  at  the 
time  of  the  constipation ;  and  if  the 
latter  should  be  permitted  to  be- 
come chronic,  the  uric  acid  excess 
will  appear  subsequently  as  the 
result  of  a  towered  metabolism. 

Role  of  the  Liver. — It  has 
been  stated  of  the  late  Henry 
Ward  Beecher  that  he  once  said : 
**The  liver  is  the  seat  of  the 
devil!"  That  there  is  more  homely 
truth  in  this  emphatic  assertion 
than  may  at  first  sight  appear  will 
be  readily  appreciated  by  all  who 
accept  the  modern  philosophical 
idea  that  man*5  evil  is  within  him, 
and  not,  as  was  thought  of  old, 
derived  extrinsically  from  some 
anthropomorphical  satannic  majes- 
ty **who  goes  about  like  a  roaring 
lion  seeking  whom  he  may  de- 
vour.** The  ancients,  however, 
were  not  so  far  astray  when  they 
claimed  that  to  **stir  up"  a  per- 
son's bile  was  equivalent  to  stir- 
ring up  his  ill  humor.  But  the 
point  of  interest  to  us  in  this  con- 
nection is  not  so  much  that  the 
bile/^r  se  is  the  cause  of  peevish- 
ness,   but   that  its   non-secretion 


and  consequent  non-elimination  by 
way  of  the  intestinal  tract  leads 
directly  to  constipation,  which  is 
itself  the  forerunner  of  peevish- 
ness, vertigo,  headache,  etc. 

That  the  bile,  when  normally 
secreted  by  the  hepatic  cells  and 
discharged  (properly  formed)  into 
the  duodenum,  is  an  essential  fac- 
tor in  initiating  peristalsis  has 
long  been  recognized  by  the  pro- 
fession, but  the  modus  operandi  is 
not  so  well  understood.  It  is 
known,  however,  that  in  the  ai/- 
sence  of  bile,  the  food  contents  of 
the  intestinal  tract  decompose 
much  more  rapidly,  generating 
gases  and  various  by-products 
which  interfere  materially  with 
the  physical  processes  of  osmosis, 
diffusion  of  liquids  and  muscular 
contraction.  It  is  largely  as  an 
antiseptic  agent  therefore,  that 
the  presence  of  bile  is  required. 
The  constituents  which  are  pe- 
culiar to  it,  and  which  cannot  be 
found  in  tissues  and  juices  else- 
where in  the  body,  are  the  biliary 
acids  and  pigment.  The  former 
are,  of  course,  only  found  in 
chemical  combination  as  salts— 
glycocholate  and  taurocholate  of 
soda  and  this  is  doubtless  the  prin- 
cipal source  of  the  bile's  specific 
action. 

As  glycochollc  acid  is  composed 
of  glycocoll  and  an  amido-acid, 
both  of  which  are  metabolic  pro- 
ducts of  proteid  material,  anteced- 
ent to  and  essential  to  the  synthe- 
sis of  uric  acid  and  urea,  it  will  at 
once  be  seen  that  an  intimate  con- 
nection exists  between  hepatic  dis- 
turbances and  the  various  auto- 
toxemias,  especially  lithaemia  or 
uricacidaemia.        Should  the  soda 
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salts  of  the  blood  and  digestive  in  good  repair  all  four  avenues  of 
secretions  become  deficient  owing  escape,  viz:  (i)  expiration  via 
to  their  withdrawal  elsewhere  (in-  lungs;  (2)  transpiration  via  skin; 
to  joints  and  connective  tissues)  (3)  urination  via  kidneys,  and  (4) 
as  urate  or  biurate  oi  sodium,  it  defecation  via  bowels.  The  first 
will  be  seen  that  the  salts  of  the  two  means  of  exit  may  be  likened 
biliary  acids  will  also  be  decreased  to  flues  which  eliminate  smoke 
and  the  formation  or  secretion  of  and  gases  from  the  fuel  consumed 
normal  bile  interfered  with.  In  in  the  body,  while  the  third  dis- 
such  a  condition  of  affairs,  it  poses  of  the  ashes,  and  the  fourth 
would  seem  to  be  rational  to  pre-  carries  off  in  addition  the  non- 
scribe,  not  only  a  solvent  for  the  usable  material  or  "clinkers." 
removal  of  the  offending  urates.  It  will  be  seen  that  if  for  any 
but  an  effective  cholagogue  agent  reason  one  of  these  exits  should 
(particularly  a  soda  salt)  to  en-  become  obstructed,  or  but  par- 
hance  the  secretion  of  bile,  and  tially  perform  its  work,  the  others 
thus,  by  its  elimination,  relieve  will  be  called  upon  to  perform 
the  condition  known  as  **consti-  extra  service  and  a  kind  of  service 
pation,"  (i)  by  removing  the  toxin  for  which  they  are  not  especially 
which  tends  to  prevent  the  forma-  adapted,  for  their  respective  du- 
tion  of  biliary  salts,  and  (2)  by  ties  are  so  peculiar  to  each,  and 
aiding  the  manufacture  of  the  an-  yet  so  interdependent,  that  the 
tiseptic  which  is  so  necessary  to  work  of  one  cannot  be  neglected 
intestinal  peristalsis.  without  interfering   with-  that  of 

T-T?T?AT-TvyrT?xTT-  ^^^  ^^^   others.      As  the  clinkers 

lKli.AlMh.JNl.  obstruct    the  grate  to  the   stove 

Some  of  the  essentials  of  treat-  and  prevent  free  oxygenation  and 
ment  of  constipation,  in  which  the  combustion,  sometimes  putting  out 
presence  of  an  excess  of  uric  acid  the  fire  entirely^  so  does  the  ob- 
in  the  system  has  become  a  com-  structed  intestinal  canal  result  in 
plicating  factor,  have  already  been  an  ill-burning  fire  or  lowered  met- 
hinted  at  when  considering  the  abolism  in  the  human  economy; 
subject  of  **causes  and  effects"  in  and  lowered  metabolism  is  the  in- 
this  connection.'  In  the  first  place,  evitable  precursor,  as  we  know,  to 
the  patient  should  be  made  to  un-  the  formation  of  suboxidized  (or 
derstand  that  frequent  artificial  partially  burned)  products  of  the 
purgation  by  means  of  strong  **ca-  uric  acid  type.  As  the  liver  is  the 
thartics"  is  an  exceedingly  perni-  human  grate  which  separates  com- 
cious  practice  and  should  be  bustible  material  from  the  clinkers 
condemned,  as  it  can  only  result  of  the  system,  it  is,  of  course,  of  the 
finally  in  the  production  of**habit-  first  importance  that  it  should  not 
ual  constipation."  He  should  be  be  permitted  to  become  clogged 
taught  to  appreciate  the  difference  by  neglecting  to  remove  the  refuse, 
between  forcing  nature  and  aiding  Let  it  be  our  duty,  then,  to  keep 
her  in  her  efforts  to  remove  waste  clear  of  obstruction  both  the  flues' 
products  from  the  body,  and  keep  and  grate  of  our  system. 


iss 
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It  has  long  been  recugnized 
that  constipation  is  one  of  the 
most  prolific  factors  in  the  pro- 
duction of  ill  health  to  which  man* 
kind  is  subject;  but  we  are  fully 
persuaded  that  the  treatment  has 
usually  proven  unsatisfactory  in 
the  past,  owing  to  the  fact  that 
the  attention  of  the  patient  (and 
sometimes  his  physician)  has  been 
devoted  almost  entirely  to  the 
forcible  expulsion  of  the  bowel 
contents.  While  this  is  doubtless 
often  essential  as  a  preliminary 
measore,  it  is  equally  important 
that  the  functions  of  the  other 
el imi native  organs,  skin  and  kid- 
neys, should  be  brought  into  re- 
quisition; for,  if  the  constipated 
condition  has  existed  for  any 
length  of  time,  it  is  not  only  the 
obnoxious  waste  in  the  alimentary 
tract  which  needs  to  be  removed, 
but  also  that  which  has  accumu- 
lated in  the  circulation  and  vari- 
ous connective  tissues  of  the  body. 
Moreover,  to  prevent  the  contin- 
ued formation  of  the  offending 
waste  in  the  system,  metabolism 
must  be  restored  by  enhancing 
the  functional  activity  of  the  liver, 
thus  serving  incidentally  to  insure 
a  more  effective  intestinal  peris- 
talsis. 

An  important  point  to  be  ob- 
served in  carrying  out  any  rational 
plan  of  treatment  for  this  obsti- 
nate complaint  is  to  thoroughly 
educate  or  aid  the  bowels  to  the 
performance  of  stool  at  a  certain 
hour  of  the  day,  preferably  im- 
mediately after  breakfast.  A  con* 
siderable  quantity  of  fluid  (water), 
shtmld  have  been  previously  intro- 
duced or  swallowed  to  aid  in  flush- 
ing out  both  the  bowels  and  kidneys 


at  the  exact  time  of  the  opera- 
tion. Fur  this  purpose,  the  medi- 
cinal agent  used  should  be  given 
with  a  quantity  of  water  about  an 
hour  before  the  expected  move- 
ment, sufficient  time  being  thus 
allowed  for  its  absorption  from 
the  stomach  before  the  introduc- 
tion of  food  so  as  not  to  interfere 
with  digestion.  Furthermore,  the 
drug  will  prove  more  effective  as  a 
uric  solvent  in  the  early  morning 
hour  at  the  height  of  the  alkaline 
tide,  the  period  of  duration  of 
which  will  be  materially  prolonged 
thereby,  and  the  elimination  of 
uric  acid,  by  way  of  the  kidneys, 
also  increased.  Should  an  alkaline 
body  bath  be  taken  upon  arising, 
and  massage  and  kneading  of  the 
abdominal  muscles  (following  the 
course  of  the  transverse  and  de- 
scending colon)  be  practiced,  the 
measures  recommended  above 
will  prove  even  more  effective.  It 
seems  almost  superfluous  to  sug- 
gest that,  in  order  to  keep  the 
**flue"  of  expired  gases  by  way  of 
the  lungs  in  good  repair,  and  thus 
eliminate  the  poisonous  carbon- 
dioxid,  wholesome  physical  exer- 
cise in  the  open  air  is  essential. 

In  the  selection  of  a  remedy  to 
meet  the  varied  requirements, 
considerable  caution  should  be 
exercised.  One  should  be  chosen 
whose  effect  is  to  aid  the  bowels 
in  the  elimination  of  waste,  rather 
than  to  whip  them  into  action.  To 
afford  aid  of  this  nature  to  the 
bowels,  the  other  eliminative  or- 
gans should  be  urged  to  perform 
their  share  of  the  work,  as  has 
already  been  suggested.  Certain 
of  the  mineral  waters,  such  as  the 
Carlsbad,  whose  dissolved  ingredi- 
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ents  are  distinctly  laxative  in  char- 
acter, have  long  enjoyed  a  de- 
served popularity  for  their  virtue 
in  constipation— ^especially  with 
people  who  could  afford  to  drink 
them  on  the  spot  But,  as  is  well 
know^n,  these  natural  waters  con- 
tain non-essential  ingredients 
which  interfere  with  their  effective 
solvent  action,  and,  besides  are 
lacking  in  the  proper  strength  and 
proportion  of  the  really  essential 
elements.  As  a  step  in  the  right 
direction,  howeverj  they  are  a  de- 
cided improvement  over  the  older 
forms  of  drug  treatment 

Lithia,  in  chemical  union  wnth  a 
laxative  alkali,  as  found  in  the 
new  granular  salt,  thialion,  is 
doubtless,  the  most  effective 
I  uric  acid  solvent  combined  with 
cholagogue  effects  which  has 
yet  been  presented  to  the  profes- 
sion, and,  when  dissolved  in  water 
(as  it  is  always  prescribed)  be- 
comes a  mineral  water  ^'.v  tempore 
of  unusual  strength  and  potency. 
Its  effect  in  removing  uric  acid 
from  the  system,  by  w^ay  of  the 
kidneys,  and  eliminating  bile  by 
way  of  the  bowels,  renders  it  a 
therapeutic  agent  of  especial  effi- 
,  cacy  in  the  treatment  of  chronic 
tconstipation.  Indeed,  few  drugs 
in  modern  times  have  so  succeeded 
\i\  forcing  their  way  to  the  fore- 
I  front  and  holding  their  own  with 
^standard  drugs,  with  the  ease  and 
rapidity  w4th  which  this  remedy 
has  done.  In  all  cases  of  uric 
acid  toxemias,  especially  if  con- 
stipation exists,  this  laxative  alka- 
line salt  is  now  prescribed  in  pref- 
erence to,  and  to  the  exclusion  of 
almost  any  of  the  older  forms  of 
treatment. 


To  obtain  best  results  in  this 
disorder,  especially  in  chronic 
cases,  the  remedy  should  be  given 
in  accordance  with  the  details  of 
a  certain  preconceived  plan.  For 
instance,  on  the  first  day,  a  tea- 
spoonful  of  the  salt  may  be  given 
dissolved  in  a  glassful  of  hot 
water  every  two  hours  until  a  free 
alvine  evacuation  is  produced — 
usually  upon  the  third  or  fourth 
dose.  Thereafter  a  dose  may  be 
taken  in  the  morning  early  upon 
arising,  the  habit  being  gradually 
and  unconsciously  formed  of  at- 
tending stooi  the  first  thing  after 
breakfast  On  the  third  or  fourth 
day  of  the  treatment,  if  the  case 
has  been  one  of  long  standing,  the 
patient  w^ill  almost  invariably  com- 
plain of  a  large  mushy  stool,  of 
such  odorous  character  that  he 
threatens  to  discontinue  the  treat- 
ment unless  he  can  be  removed 
to  some  unheard-of  resort  where 
he  may  be  entirely  isolated  from 
his  fellow  men.  On  being  in- 
formed, however,  that  this  unique 
passage  was  probably  the  last  of 
its  kind,  and  only  indicated  the 
'*house  cleaning*'  virtues  of  the 
drug,  the  patient  generally  ex- 
presses himself  satisfied,  and 
resumes  his  morning  dose  with  re- 
newed confidence* 

In  regard  to  the  time  or  dura- 
tion of  the  treatment  with  this 
drug,  it  can  only  be  said  that  each 
individual  case  must  be  studied  by 
itself,  and  the  physician  must  not 
only  use  discretion  but  depend 
upon  his  own  judgment  In  some 
instances  of  so-called  **habitual" 
constipation,  it  will  be  necessary 
to  persist  m  the  treatment  for  sev- 
eral weeks,  though,  of  course,  the 
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dose  is  gradually  reduced  or  taken 
less  frequently  until  regular  daily 
evacuations  occur  without  assist- 
ance>  One  prominent  author  rec- 
ommends that  a  drachm  of  the 
salt  be  taken  in  a  glassful  of  hot 
water  ^^every  morning  for  a  week; 
then  every  other  morning  for  two 
weeks;  twice  a  week  then  for  a 
month,  and  once  a  week  for  an- 
other month,"  at  the  end  of  which 
time,  he  says,  the  patient  will  be 
**  perfectly  well.**  Though,  of 
course,  this  particular  plan  can- 
not be  adopted  in  every  case,  yet 
it  may  be  taken  as  a  fairly  repre- 
sentative method,  and  one  which 
will  be  found  applicable  in  the 
majority  of  cases. 


Correspondence* 

This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  valuej  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
relative  to  the  sabject-raatter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


A  PREGNANT  SUBJECT! 

Editor  Uric  Add  M<mtkiy: 

Please  forward  your  valued  treadse  on 
the  Uric  Acid  Diathesis,  and  oblige.  1 
find  that  the  subject  treated  of  is  becoming 
more  universally  recognized  as  each  year 
rolls  by.     Therefore,  it  is  my  aim  and  pur- 


pose to  read  up  on  this  and  allied  subjects* 
Wishing  you  success,  I  remain 
Very  truly  yours, 

L.  B.  Stuart,  M.  D. 

P.  S, — I  am  using  Lyptol  with  marked 
success. 

VeponK  Ore.,  Man  4,  1901, 

NoTK. — In  our  review  of  Haig's  cele- 
brated work  ("Uric  Acid  as  a  Factor  in 
the  Causation  of  Disease'')  published  in 
our  February  issue,  we  called  attention  to 
the  fact  that  some  of  the  best  jninds,  in 
the  profession,  both  in  this  country  and 
abroad,  were  be^nniog  to  realize  that  a 
subject  of  vital  Interest  had  been  opened 
up  for  discussion.  We  are,  therefore,  in 
hearty  accord  with  the  opinion  expressed 
in  this  note  of  Dr,  Stuart,  that  the  poten- 
cy of  uric  acid  as  a  factor  in  the  genesis  of 
disease  "is  becoming  more  universally  rec- 
ognized as  each  year  rolls  by;"  and  we  be- 
lieve that  it  is  a  duty  incumbent  upon  every 
member  of  the  profession,  to  investigate 
this  subject  fully.  Prof.  Haig's  broad  as- 
sertion, that  his  control  over  the  capillary 
circulation  and  its  resultant  blood  pressure 
*Hs  m>w  ainu?st  aSs&Iufe"  as  a  result  of  his 
recent  discoveries,  is  not  to  be  treated 
lightly,  for  any  one  who  wishes  to  do  so 
can  repeat  his  experiments  and  satisfy 
himself  as  to  their  truth.  His  theory  that 
headaches  and  various  other  functional  dis^ 
orders  are  often  due  to  the  presence  of  an 
excess  of  uric  acid  in  its  colloid  form  ob- 
structing the  capillaries,  and  that  such  con- 
ditions may  be  relieved  temporarily  by  ad- 
ministering some  chemical  agent  which 
will  dtirease  the  alkalinity  of  the  blood, 
forming  insoluble  urates  and  driving  them 
into  the  connective  tissues  and  joints, 
causing  rheumatism,  was  recently  tested  by 
us  in  the  following  manner: 

Mrs,  G,,  ^t,  so,  suffered  from  frequent 
attacks  of  the  ''blues"  and  '*sick  head- 
aches," and  complained  of  lassitude,  men- 
tal confusion,  loss  of  memory,  lack  of  am- 
bition, irritability,  cold  extremities,  etc. 
As  her  urine  was  characteristic  of  the  li th- 
ymic condition,  we  attributed  the  forego- 
ing symptoms  to  an  excess  of  uric  acid 
and  its  congeners  in  the  circulation.  As  an 
experiment,  thirty  drops  of  acid  phosphate 
were  administered  in  a  half  glassful  of  cold 
water,  t.  L  d.,  for  a  fortnight.  Before  the 
end  of  the  first  week,  however,  the  patient 
reported  '^decided  improvement."  The 
headaches  disappeared,   and  mental  briU 
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liancy  and  a  feeling  of  eihilaration  fol- 
lowed. The  urinary  water  mcreased  ^eatly 
in  quantity,  was  paler  In  color,  but  con- 
tained much  i^js  of  the  urates  than  form- 
erly. It  was  evident  that  the  capillary  cir- 
culation was  freer — that  it  was  unimpeded 
by  the  presence  of  uric  acid  in  excess;  but 
thai  this  excess  had  not  exhibited  itself  in 
the  urine.     Where  was  it? 

Early  in  the  second  week  this  question 
was  answered.  The  patient  now  began  to 
complain  of  pains  in  the  muscles  of  the 
side,  neck  and  back,  and  exhibited  some 
tenderness  m  one  carpal  and  two  metatar- 
sal joints.  Before  the  end  of  our  fort- 
night's experiment,  she  was  confined  to  her 
bed  with  a  severe  attack  of  lumbago  and 
torticollis,  and  threatened  with  articular 
rheumatism  in  at  least  three  joints.  The 
acid  remedy  was  now  withheld,  a  colored 
1  placebo  administered — ami  ncfking  else. 
Within  forty -eight  hours  the  rheumatic  at- 
tack had  subsided,  the  urine  again  became 
scanty,  high-colored,  containing  some 
urates,  and  the  headache  with  its  disagree- 
able accompaniments  returned  with  in- 
creased virulence.  This  condition  of 
I  aifairs  was  permitted  to  exist  for  a  week, 
the  patient  fully  recognizing  that  she  was 
back  again  in  the  old  rut.  It  was  then 
that  we  prescribed  an  alkaline  uric  solvent 
i  (thialion);  a  teaspoonful  being  given  in  a 
glassful  of  hot  water  every  second  hour  the 
first  day,  nntil  four  doses  had  been  taken. 
The  second  and  third  days,  a  teaspoonful 
was  given  an  hour  before  each  mcali  after 
which  one  dose  was  given  daily,  immedi- 
ately upon  arising.  The  result  was  as  ex- 
[  pected.  The  headaches  vanished  in  a  day 
[or  two,  the  same  mental  exhilaration  was 
I  experienced  as  in  the  previous  instance, 
but,  in  addititfH^  the  urine  became  loaded 
with  urates.  The  treatment  was  continued 
in  this  way  for  a  fortnight,  the  urine  being 
kept  slightly  on  the  alkaline  side  of  the 
neutral  point;  and  to-day  the  patient  is  en- 
joying comparatively  good  health. 

Now  wliat  is  the  explanation   from  the 
^uric   acid   standpoint?     We   contend   that 
Vihe  patient  was  suffering  originally   from 
F  migraine,  due  to  uric  acid  excess  in  the  cir- 
culation.    The  **acid  phosphate"  which  we 
administered,  reduced  the  alkalescence  of 
the  blood,  formed  insoluble  urates,  or  at 
least,   caused   their  deposition  in   certain 
muscles     and   joints,    thus    initiating    an 
I  attack  of  rheunoatism,  but  freeing  the  capil- 


laries and  effecting  relief  from  the  head- 
aches, etc.  By  withholding  this  acid 
remedy,  the  blood  speedily  regained  its 
normal  alkalinity,  the  urates  were  reab- 
sorbed into  the  circulation,  relieving  the 
rheumatism  but  reproducing  the  headaches* 
Lastly,  the  alkaline  solvent  thialion,  when 
finally  administered,  not  only  freed  the 
capillaries  from  their  obstruction,  and  thus 
relieved  the  headaches,  but  avoided  the 
rheumatic  symptoms  and  effected  a  perma- 
nent cure  by  eliminating  the  toxin  from 
the  system  entirely— as  was  demonstrated 
by  its  appearance  In  greatly  increased 
amount  in  the  urine. — [Editor. 


THE  FORMULA  QUESTION. 
Editifr  Uru  Add  Monthly.' 

Enclosed  find  P.  O.  order  for  $3-oo.  for 
which  please  send  me  thialion,  1  have  two 
typical  cases  in  which  I  wish  to  try  it,  viz: 
(i)  an  asthmatic,  with  occasional  attacks  of 
muscular  rheumatism,  urine  sp,  g.,  r.025, 
very  acid;  (2)  a  rheumatic,  with  urine  con- 
taining large  amount  of  uric  acid,  constipa- 
tion also  a  prominent  symptom,  I  have 
not  your  circular  containing  statement  of 
ingredients  of  thialion,  but  would  like  to 
know  what  is  in  it,  as  I  never  like  to  pre- 
scribe any  remedy  without  knowing  what 
its  composition  is. 

Very  truly, 

A,  ILTlDBALL,  M,  D,, 

Garrettsville,  O,,  Mar.  4,  tgor. 

Answer:  As  our  March  number  was 
devoted  exclusively  to  the  consideration  of 
rheumatism  in  its  various  forms,  and  our 
present  issue  to  that  of  constipation,  we 
trust  that  some  suggestions  may  be  found 
therein  which  will  meet  the  requirements 
in  the  two  cases  above  mentioned. 

In  regard  to  the  composition  of  thialion, 
it  should  be  remembered  that  in  any  ana- 
lytical process  for  extracting  an  alkali- 
metal  from  its  parent  mineral  substance, 
decomposition  of  the  chemical  agents  used 
is  an  inevitable  consequence;  i.  e,,  one  or 
more  by-products  result.  To  obtain  a 
simple  citrate,  benzoate,  or  other  salt  of 
such  metal,  as  of  lit  hi  urn,  these  various 
side  issues  are  of  course  eliminated.  But 
in  the  process  observed  by  us,  in  manufac- 
turing the  salt  on  a  large  scale,  the  lithia 
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bas«  is  left  in  combmation  with  its  alka- 
line end-product,  thus  result ingf  in  a  new 
laxative  salt  of  lithia^.  e.,  a  definite 
chemical  compound,  ha^nng  the  fol- 
lowing^ sped  tic  formula  (3  Li20,  NaO, 
SO3.  7 1 10).  It  will  be  seen,  there- 
fore, that  thialion  is  not  a  preparation 
composed  of  separate  and  distinct  ingredi- 
ents in  the  sense  of  requiring  a  prescrip- 
tion fonnula;  but  a  remedy  whose  effects 
are  sat  gettfris  to  the  compound.  As  to 
its  efficacy  in  this  lespectj  it  may  be  said 
that  it  is  being  used  extensively  in  the  pri- 
vate practice  of  men  standing  high  in  the 
profession^  and  that  no  hesitancy  is  to  be 
observed  in  their  recommendation  of  it  to 
others. 


TORlil)  LI\^R* 

Editor  Uric  Acid  Montkiy: 

I  have  been  using  yonr  preparation  for 
about  a  week  and  1  am  pleased  to  report 
good  resuhs.  But  I  thought  I  might  get 
even  better  results,  if  I  stated  my  case  to 
you  and  got  you  to  suggest  some  plan  in 
regard  to  the  dosage.  I  have  intestinal 
disorder  and  torpid  liven  My  business  is 
a  sedentary  one  within  the  olTice,  and  I 
have  very  little  time  for  outdoor  exercise. 
If  you  will  kindly  let  me  know  what  would 
be  the  best  course  to  pursue  I  will  be  ex- 
ceedingly gratefnh 

Yours  very  truly, 
Tlios.  McCoRKLE,  M.  B.. 

Wilmington,  Del.,  Mar.  8,  1901. 

1,022  Delaware  Ave. 

Ansnit^r:  We  would  recommend  in  this 
case  that  a  teaspoonful  of  the  salt  be  taken 
ihcfrsi  day  every  three  hours,  until  a  free 
bilious  passage  from  the  bowels  is  effected, 
after  which  one  di jse  per  day  will  probably 
besuflficient,  taken  in  a  glassful  of  hot  water 
immediately  upon  arising  in  the  morning. 
This  may  be  continued  fur  a  fortnight,  after 
which  the  dose  may  be  taken  every  other 
day  for  a  week;  then  for  only  two  days  an- 
other week,  and  then,  whenever  it  is  found 
necessary  to  keep  up  regular  movements 
from  the  bowels.  In  some  cases,  when 
the  bowels  are  very  constipated,  it  is  found 
necessary  to  take  a  dose  (nearly  a  level 
teaspoonful)  an  hour  before  each  meal. 
The  urine,  however,  should  be  tested  oc- 
casionally with  the   litmus  paper,  and  kept 


at  or  near  the  neutral  point.  The  diet  should 
consist  of  very  little  meat— only  such  food 
being  taken  as  is  found  to  be  easily  and 
thoroughly  dig^ested. 


PUERPERAL  ALBUMINURIA. 
Edit&r  Uric  Add  Manihly: 

]  have  read  the  whole  of  your  number 
(January)  of  the  Uric  Acid  Monthly, 
and  as  a  result  am  using  thialion  in  several 
cases.  I  shall  report  the  result  in  a  case 
0/  albuminuria  of  pregnancy.  Please  send 
me  the  book  on  the  "Urie  Acid  Diathesis,** 
and  oblige,  Very  tnily  yours, 

F.  F»  Lehman,  M.  D., 

Sau dusky,  O.,  Mar.  5,  1901. 

Having  already  received  flattering  testi- 
mony from  physicians  who  have  used  thi- 
alion in  simitar  cases  to  the  above  (Cf. 
Smith  in  Peoria  Medical  Journal^  March^ 
1 901)  we  feel  assured  that  satisfactory  re- 
sults may  be  looked  for  in  the  present  in- 
stance. We  therefore,  await  with  pleasure 
the  promised  report.  While  it  is  doubtless 
true  that  all  puerperal  albuminurias  may 
not  be  directly  attributable  to  an  excess  of 
uric  acid  in  the  circulation,  yet  we  are  con- 
fident that  by  stimulating  the  action  of 
liver  and  bowels,  aiding  nitrogenous  met- 
abolism and  eliminating  noxious  fluid  and 
solid  waste  by  way  of  the  intestinal  tract, 
the  kidneys  will  be  relieved  of  much  un- 
necessary labor  and  afforded  an  opportun- 
ity^' to  perform  their  legitimate  work  in  a 
rational  manner;  while  the  dangers  attend- 
ing the  re  ten!  ion  of  urea  in  the  system 
will  then  be  reduced  to  the  mimmum. — 
[Kditor. 


CHRONIC  ECZEMA  CURED. 

Editor  Uric  Acid  Monthly: 

I  should  be  pleased  to  receive  the  book 
on  *'Unc  Acid  Diathesis,  etc.,"  which  is 
ofifered  in  the  Ukic  Acrn  Monthly.  I 
have  used  the  drug  thialion  in  an  inveter- 
ate case  of  chronic  eczema  with  success. 
Yours  truly, 

A.  AULT,  M.  D,, 

Oshkosh,  Wis.,  Mar.  7»  1901, 

46  Jeflerson  Ave. 

As  stated    in    our  previous   Issues,    we 
would  be  glad  at  any  time  to  receive  clini- 
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tal  reports  of  such  cases  as  that  mentioned 
by  Dr.  Ault,  and  thus  jjive  to  our  readers 
the  benefit  of  one  another^s  experknces. 
Dermatologists  have  long  recognized  the 
intimate  connection  existing  between  cer- 
tain skin  afTcctions  and  the  rheumatic  or 
gouty  diathesis.  Piffard,  as  well  as  Hardy, 
believeis  in  the  existence  of  a  latent  vice, 
which  needs  but  a  favorable  occasion  to 
manifest  itself.  In  other  words,  it  is  be- 
lieved "that  an  auto-infection  exists  owing 
to  the  failure  of  the  proper  emunctories, 
kidneys  and  bowels,  to  throw  off  excre- 
mentUious  material  of  the  uric  acid  type; 
and,  as  the  skin  thus  becomes  the  vicarious 
avenue  to  attempt  this  elimination,  it  also 
becomes  the  seat  of  irritation  and  erup- 
tion. In  such  cases,  to  stimulate  the 
functional  activity  of  liver»  kidneys  and 
tiowels,  ivould  atGin  to  be  the  only  rational 
course  to  pursue. — [EDITOR. 


CASE  OF  LONG  STANDING. 


IS  IT  EXPENSIVE? 
Editor  Uric  Add  Monthly: 

Enclosed  find  two  dollars  for  some  more 
thialion.  It  is  a  fine  preparation  and  I 
am  much  pleased  with  its  action  on  the 
liver  and  kidneys.  Is  it  not  very  high 
priced?  Yours  truly, 

Mark  Andrews,  M,  D., 

Waterproof,  La,,  Mar.  3,  1901. 

Answer:  Concerning  the  price  of  thi- 
alion,  we  can  only  repeat  what  was  stated 
in  a  previous  issue  that  when  comparison 
is  made  with  other  preparations  of  its  kind 
especially  those  of  Gcrm^an  origin^  it  will 
be  seen  that  it  cannot  be  considered  very 
expensive.  It  costs  for  instance,  less  than 
one -ha  If  as  much  as  one  of  the  cheapest  of 
the  above,  the  price  of  which  is  $2, 50  per 
4  oz.,  while  the  ethers  are  practically  pro- 
liibilory  in  price.  It  must  be  remembered, 
too,  that  the  average  daily  dose  of  thialion 
is  seldom  more  than  two  drachms,  thus 
costing  less  than  10  cts.  per  day;  while 
few  of  the  other  preparations  referred  to, 
if  prescribed,  would  cost  less  than  50 cts, 
per  day^  and  some  of  them  much  more. 
Furthermore^  it  w^itl  be  found  that  the  pa- 
tient (under  thialion)  usually  receives 
marked  benefit  before  submitting  to  the 
long  and  protracted  course  of  treatment, 
so  commonly  required  with  many  of  the 
other  drugs  of  tliis  character,  and  he  is 
thus  eJicuuraged  to  continue  its  use. 


Editor  Uric  Acid  Monthly: 

Inclosed  find  draft  for  one  dollar  for 
which  you  will  please  send  4  oz.  thialion, 
1  want  to  use  the  same.  Have  kidney  and 
liver  trouble — so  said.  Am  77  years  old, 
and  don't  want  to  die  jv^.  Have  prac- 
ticed medicine  50  years,  and  tried  almost 
every  drug,  but  still  have  trouble,  etc. 
Respectfully, 

A.  HuRD,  M.  D,, 

Findlay,  O.,  Mar.  G,  igor. 

In  cases  of  long  standing  when  both  the 
liver  and  kidneys  are  at  fault,  it  has  been 
our  experience  to  find  that  a  condition 
of  uric  acid  toxemia  usually  exists.  If 
this  be  true  in  the  case  above  mentioned, 
it  is  obviously  essential  to  eliminate  the 
poison  from  the  system.  To  accomplish 
this  purpose  an  effective  solvent  of  uric 
acid  is  required,  and  unless  such  remedy 
be  given  it  is  probable  that  results  wnll 
prove  a*i  unsatisfactory  as  before. — [Edi- 

TOk. 


MARKED  IMPROVEMENT  RE- 
PORTED. 

Editor  Uric  Acid  Monthly. 

The  patient  mentioned  in  my  previons 
letter  [See  *'Case  ir/*  in  our  February  is- 
sue, p.  6cj]  is  doing  nicely  and  1  think  a 
permanent  cure  is  the  result  of  her  taking 
thialion. 

The  other  patient  [See  "Case  i,"  in  our 
February  issue,  p.  6xS|  has  also  received 
great  benefit,  as  you  will  notice.  When  I 
lirst  began  treatment  in  this  case,  the  pa- 
tient*s  urine  was  more  like  pure  blood  than 
anything  else — sp.  g.,  1.030,  After  one 
weeks'  treatment  with  thialion:  color  still 
mixed  with  blood,  sp,  g,,  1.022,  and  all 
pain  in  back  and  testicles  gone.  After 
two  weeks^  treatment:  color  of  urine  great- 
ly improved,  sp,  g.,  1.018.  After  four 
weeks'  treatment:  admixture  of  blood  vcrj^ 
slight,  sp.  g.f  1. 01 4.  When  treatment  was 
first  begun,  the  patient's  tongue  was  heav- 
ily coated.  Now  the  tongue  is  clean  two- 
thirds  back  and  partly  along  the  center, 
being  badly  coated  only  way  back.  Appe- 
tite is  slowly  improving,  but  he  still  has 
night  sweats.  He  goes  about  his  farm 
liuwever,  doing  his  work.    He  fills  a  cham- 
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ber  full  of  urine  every  night,  but  does  not  Reports  of  CaseS* 
get  up  so  often  as  he  did  to  urinate.     He 

used  to  get  up  every  half  hour,  but  now  

only  about    five  or  six    times  during  the  r  Acr?  r       T-     XT       o«    Ar«x.^,Vo« 
night.    Thisisaboutalllcaninfon^you.  ^^^V'    J'   H.     an  American, 
He  is  now  on  his  third  bottle  of  thialion,  3et.40 ;  had  been  suffering  for  years 
taking  one  large  teaspoonfui  every  morning  from  bilious  attacks,  vague   unde- 
as  directed.      WhUe  I  have  no.  hopes  of  fined    pains    in    the   muscles    and 
effecting  a  complete  cure,  still  I  think  that  ^   :^      headache     loss  of  annetitp 
life  may  be  extended,  as  the  patient  is  a  i^^^^^y  neaoacne,    lOSS  01   appetite 
strong  man  with  lots  of  push  and  energy,  and  insomnia.      He    had  persistent 
He  also  has  lots  of  faith  in  his  medicine,  constipation  and  presented  a  very  de- 
saying  that  it  has  done  him   more  good  pressed,  melancholic  appearance, 
than  anythmg  else  he  has  taken,  though  he  t7v,.^:„«4.:^„  ^r  u:«  „t.:..«  ..^^..i* 
had  previously  been  under  treatment  for  a  Exaniination  of  his  urine  result- 
long  time  and  at  great  expense.  ed    as    follows :       Specific  gravity, 
During  the  past   few   months  I  have  i.oio;    color,   dark  red;    reaction 
used  twelve  or  thirteen  bottles  of  thialion,  very    acid     and    the    microscope 

Ti'^^L^^X^^XiT^^V^:^  -^-r^  a  large   number  of   uric 

hoping  for  an  early  reply  as  to  your  opin-  acid  Crystals  to  be  present.      He 

ion  of  this  case,  I  remain  was  put  upon  teaspoonful  doses  of 

Respectfully  yours,  thialion,  dissolved  in  a  teacupful 

Q«,,vi,io«^  T^«o  Mo^;^'^'^!i;^*^"  o^  hot  water,  three  times  a   day 

bmitnland,  Iowa,  Mar.  o,  looi,  -            -         ,  '            1^1 

for  a  few  days,   when   the   same 

answer:  We  are  glad  to  receive  so  fav-  ^^g^  ^^g     j^^^  ^^j       ^  ^        f^^.  ^ 

orable  a  report  m  this  case,  for  it  was  a  •ji--i_^i-                 ^         k  e^ 

difficult  one  and  we  judge  that  the  patient  period  of  about  four  weeks.  After 

has  been  very  materially  benefited.      We  taking  the  drug  for  five  days,    his 

would  suggest  that  the  treatment  be  con-  urine  was  examined  with  the  fol- 

tinued  as  before,  with  the  exception  per-  Jowins"  results ' 

haps,  that  the  dosage  may  now  be  changed  cy        'c            '  ».                             ^ 

to  two-thirds  of  a  teaspoonful  an  hour  be-  .  J>pecific    gravity,     1. 020;   Color, 

fore  each  meal  for  a  fortnight,  and  then  re-  light  yellow ;  no  uric  acid  crystals 

duced  to  a  half  teaspoonful.     If,  under  present  and  a  Strong  alkaline  re- 

this  method,  the  urine  should  become  too  action.       His    symptoms   had  im- 

strongly  alkalme,  the  drug  may  be  omitted  ,                ,   "V    /^   ^      ^   .  •             » 

for  a  day,  care  being  observed  to  keep  the  proved  somewhat,  but  at  the  end 

reaction  at  or  near  the  neutral  point.    This  of    tWO    weeks    the    improvement 

change  is  recommended,  owing  to  the  per-  yjras  very  marked.  His  appetite  was, 

sistence  of  the  nocturnal  diuresis  and  night  ^g  j^^  g^j^     **immense,"  his  sleep 
sweats 

sound,  muscular  pains  had  vanish- 

:  o : ed  and  his  constipation  had  given 

place  to  a  regularity   which  had 

Attention   is    being    drawn    in  been  unknown  to  him  for  years. 

France  to  the  very  serious  infant  At  the  present  writing   he   is   to 

mortality.       The    industrial    and  all  appearances  in  perfect  health, 

mining   districts  appedr  to  suffer  f  "j  ^^^  not  taken  any   medicine 

^  **      ,                ^'^.       -    ^  for  some  time, 

most,   and  a  connection  between  ^^^^  ^^    ^   ^     ^^^^^^^  ^^  ^^, 

the  numerous  deaths  and  the  large  first  came  to  me  complaining  of 

consumption  of  alcohol  is  drawn,  constipation,     nausea,     headache 

— --^Sr,  and  severe  muscular  pains  in  the 
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arms  and  legs.  He  worked  in- 
doors most  of  the  day  and  took 
but  little  exercise.  His  complex- 
ion was  sallow.  There  was  a  de- 
gree of  emaciation  present  and  he 
complained  of  great  soreness  of 
the  muscles  of  the  arms  and  legs, 
on  pressure  upon  them.  His 
urine  was  scanty,  specific  gravity, 
1.032;  strong  acid  reaction;  slight 
reaction  to  albumin,  dark  red  in 
color,  with  a  large  brick  dust 
sediment.  Microscopical  examin- 
ation revealed  large  quantities  of 
uric  acid  crystals  and  a  small 
quantity  of  amorphous  urates. 
He  was  put  upon  the  same  treat- 
ment as  the  foregoing  case  and 
told  to  report  in  a  week.  In  just 
a  week  he  returned  and  stated 
that  he  was  feeling  much  better, 
the  soreness  and  aching  in  the 
muscles  having  disappeared,  his 
bowels  being  regular  and  nausea^ 
and  headache  also  gone. 

His  urine  was  examined  with  the 
following  results :  Specific  gravity, 
1.022;  color,  light  yellow  and 
clear;  no  sediment,  no  reaction  to 
albumin  and  a  strong  alkaline  re- 
action. The  microscope  revealed 
nothing  of  importance  save  a  small 
amount  of  amorphous  urates.  He 
was  told  to  continue  the  treatment 
a  month  longer  and  at  the  present 
time  is  so  greatly  improved  that 
he  has  discontinued  the  medicine. 

In  both  the  above  cases  direc- 
tions regarding  the  diet  and  out- 
door exercise  each  day  was  insisted 
upon  and  I  have  reason  to  believe 
that  my  directions  were  obeyed  as 
far  as  possible.  It  is  a  fact,  as 
seen  from  the  two  cases  just 
mentioned,  thialion  will  cause  a 
urine  characteristic  of  the  uric  acid 


diathesis,  (i.  e.,  of  high  specific 
gravity,  strong  acid  reaction  and 
containing  abundance  of  uric  acid 
crystals,)  to  become  alkaline  in  re- 
action and  normal  in  its  consti- 
tuents within  one  week  of  the 
initial  dose  and,  furthermore,  this 
change  is  always  accompanied  by 
the  most  marked  improvement  m 
the  general  symptoms.  -F.  E.  Hale, 
M.  D.,  Providence,  R.  I.,  in  The 
Medical  Mirror, 


Case  i.  Mr.  M. ,  aged  33,  stout 
and  heavy,  farmer,  weight  210 
pounds,  (necessary  that  he  ride  a 
good  deal  over  rough  roads,)  has 
decided  uric  acid  diathesis ;  urine 
clouded  and  highly  acid ;  irritation 
at  the  neck  of  the  bladder;  consti- 
pation; enlargement  of  the  liver; 
much  muscular  aching  all  over  the 
body;  heavy,  dull  aching  pain 
over  the  kidneys;  becomes  easily 
tired.  In  fact,  he  presented  all 
of  those  typical  symptoms  which 
follow  in  the  train  of  uric  acid 
diathesis  where  the  bowels  are 
constipated  and  the  liver  sluggish. 

I  did  everything  for  him,  but 
with  indifferent  success  until  I  be- 
gan using  thialion  in  teaspoonful 
doses  in  hot  water  three  times  a 
day.  There  was  a  very  decided 
action  of  the  bowels  and  kidneys, 
in  fact  so  much  so  that  it  was 
necessary  for  him  to  suspend 
taking  the  remedy  for  two  days, 
after  which  I  gave  him  a 
small  dose  each  morning  in  hot 
water  as  usual  on  rising.  The 
improvement  in  this  case  was 
rapid,  steady  and  uninterrupted. 
And  while  it  is  a  long  time  since 
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ever  he  feels  a  return  of  the  old 
symptoms  a  few  doses  of  thialion, 
he  saySj  fixes  him  all  right  again. 
Can  you  look  jn  the  mirrorof  your 
experience  and  duplicate  this  case? 
Can  you  see  how  many  times  it 
has  bothered  you  to  cope  with 
such  symptoms?     Verbum  sat 

Case  h.  Miss  C:,  age  35,  short 
and  stout,  bilious  by  habit,  slow 
by  temperament,  chronically  con- 
stipated with  small  and  insufficient 
evacuation  of  the  bowels,  urine 
scanty,  and  highly  colored  with 
considerable  brick  dust  sediment, 
skin  and  conjunctiva  dark  and 
muddy  looking,  suffered  much 
from  backache  and  drowsiness, 
with  considerable  muscular  pains 
and  aching. 

This  woman  had  been  given  a 
variety  of  treatments,  under  not 
only  my  hands  but  under  the  hands 
of  others,  with  unsatisfactory  re- 
sults, Thialion  administered  in 
tea  spoonful  doses  each  morning 
with  corrected  diet  soon  gave  re* 
lief  and  all  the  prominent  symp- 
toms faded  away.  Urine  increas- 
ed in  quantity  and  urates  were 
found  in  excess.  Bowels  moved 
freely  and  the  eyes  and  skin  re- 
sumed their  natural  colon  She 
continued  the  treatment  for  two 
weeks,  and  so  far  as  I  can  Judge 
a  permanent  cure  has  been  effect- 
ed.—E.  M,  Smith,  M.  D.,  New- 
town, Conn.,  in  The  Journal  of 
Science  and  Medicine^  Portland, 
Maine, 


A  young  man,  26  years  of  age, 
to  all  outward  appearances  enjoy- 
ing   perfect    health,     had     been 
sukerjngfrom  indigestion  for  some 


time.  Had  acid  eructations,  coat- 
ed tongue,  foul  smelling  breathy 
bad  taste  in  mouth  on  rising,  was 
troubled  very  much  with  gaseous 
distension  of  bowels  at  all  times, 
bowels  were  constipated.  Suffer- 
ed very  much  from  headaches  and 
aches  in  all  parts  of  the  body.  I 
put  him  upon  teaspoonful  doses 
of  thialion  in  a  glass  of  hot  water 
one  hour  before  meals.  This  gave 
him  complete  relief  by  dispelling 
all  the  above  symptoms  and  regu- 
lating the  functions  of  all  the 
organs  of  the  body.~J,  W,  P. 
Smith  wick,  M.  D.,  La  Grange,  N. 
C. ,  in  The  Southern  Medical  Jour- 
nal, 


Case  l  Mrs.  A.,  American,  set. 
40,  married,  no  children,  consult- 
ed me  in  reference  to  obstinate 
constipation,  from  which  she  said 
she  had  suffered  for  many  years. 
She  had  run  the  gamut  of  a  long 
series  of  patent  medicines,  pills  of 
various  makes,  and  had  received 
treatment  at  the  hands  of  a  num- 
ber of  physicians  w^ithout  getting 
anything  more  than  temporary  re- 
lief. As  a  rule  the  several  treat- 
ments left  her  in  a  worse  condition 
than  before.  At  the  time  of  her 
first  visit  the  bowels  did  not  move 
more  than  twice  a  week,  and  then 
only  hj  the  use  of  large  enemas. 
From  her  description  of  the  stools, 
it  was  quite  evident  that  only  the 
rectum  was  emptied  by  these  evac- 
uations, and  room  was  made  for 
the  full  contents  of  the  colon 
above.  She  was  a  large  woman, 
weighing  180  pounds,  had  a  sallow 
skin  and  a  headache  severe  in 
character,  two  or  three   times   a 
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week.  She  also  complained  of 
asthmatic  breathing,  together  with 
painful  joints  of  the  hands  and 
feet.  Her  deep  brick-colored  urine 
indicated  the  presence  of  uric  acid^ 
as  well  as  the  waste  material  usual- 
ly found  in  cases  of  torpid  liver. 

I  directed  her  to  take  a  dose  of 
thialion,  a  teaspoon ful  dissolved 
in  a  cup  of  hot  water,  and  drink 
it  as  hot  as  possible  each  morning 
and  to  report  to  me  in  two  days. 
On  her  second  visit,  she  said  no 
movement  had  taken  place,  and 
she  was  apprehensive  that  she 
should  take  something  more  pow- 
,  erf ui  in  order  to  move  the  bowels. 
She  was  then  told  that  thialioii 
was  not  in  any  sense  a  cathartic, 
but  was  a  laxative,  which  acted 
[slowly  but  surely  upon  the  liver, 
I  that  she  must  continoe  to  take  the 
Imedicine  as  prescribed  for  two 
[days  more,  when  she  should  re- 
port again.  She  did  not  come  to 
jBport  until  morning  of  the  third 
lay,  when  she  said  she  had  had 
three  large  movements  during  the 
forenoon — such  movements  as  she 
had  not  had  for  years.  I  told  her 
to  omit  the  dose  next  morning, 
and  to  take  the  medicine  every 
other  day,  requesting  her  to  call 
on  me  again  in  the  course  of  a 
week — which  she  did.  At  that 
time  she  reported  regular  move- 
ments every  day,  especially  the 
day  on  which  the  medicine  was 
taken.  Her  headache  was  gone, 
and  she  felt  very  grateful  and 
much  better.  She  continued  tak- 
ing thialion  every  other  day,  or 
twice  a  week,  for  four  months, 
and  she  expressed  herself  then  as 
perfectly  cured. 


On  seeing  the  patient  last  week, 
over  a  year  since  she  commenced 
the  treatment,  she  stated  that 
about  once  a  month  she  found  it 
necessary  to  take  a  dose  of  thiaU 
ion,  but  that  aside  from  that  her 
constipation  was  perfectly  cured. 
This  case  illustrates  the  point 
that  until  the  remedy  gets  in  its 
work  upon  the  liver,  we  camiot 
expect  the  bowels  to  increase  very 
much  in  their  activity. 

Case  n.  Mrs.  D.,  American,  set. 
32,  brunette,  married,  no  children, 
weight  135  pounds,  has  been  a 
great  sufferer  from  childhood  from 
obstinate  constipation.  Like  the 
previous  case  she  had  spent  much 
time  and  money  trying  to  get  re- 
lief from  the  difficulty  which  was 
evidently  undermining  her  health 
rapidly.  The  movements  occurred 
only  about  twice  a  week^  while 
once  each  week  she  suffered  from 
a  severe  headache  which  prostrat- 
ed her  for  two  days  at  a  time,  so 
that  she  could  not  exist  out  of 
bed  in  a  room  that  had  to  be  con- 
stantly darkened.  She  had  liver 
patches  on  her  face,  yellow  con- 
junctiva, pasty  look  to  the  skin, 
bad  appetite,  foul  tongue,  and  ali 
the  symptoms  that  go  with  auto- 
intoxication and  poisoning.  That 
there  was  considerable  putrefac- 
tion and  consequent  absorption  of 
the  retained  fecal  mass  w^as  evi- 
denced not  only  by  the  aforemen- 
tioned symptoms,  but  also  by  a 
well-marked  indicanuria, 

Thialion  was  given  her  as  in  the 
previous  case,  a  teaspoonful  dis- 
solved in  a  cup  of  hot  water  taken 
in  the  morning  on  rising,  while  at 
the  same  time  she  was  cautioned  to 
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avoid  excess  in  nitrogenous  foods. 
It  was  not  until  the  fifth  day  that 
she  had  a  free  movement,  and 
then,  as  she  expressed  it,  it  was 
the  most  odorous  stool  that  one 
could  possibly  imagine  to  come 
from  a  human  being.  The  remedy 
was  continued  in  her  case  every 
morning  for  a  week;  then  every 
other  morning  for  two  weeks; 
twice  a  week  then  for  a  month ; 
once  a  week  for  another  month, 
and  at  the  end  of  that  time  she 
a(>[>eared  to  be  perfectly  well. 
Her  bowels  moved  freely ;  appetite 
returned;  skin  resumed  a  healthy 
hue,  the  pasty  look  having  entire- 
ly disappeared;  tongue  was  clean; 
breath  nice  and  sweety — in  fact, 
every  indication  was  present  to 
show  that  the  nutritive  functions 
w^ere  finally  being  properly  per- 
formed. 

It  is  now  two  years  since  this 
patient  began  treatment,  and  she 
reports  that  by  taking  an  occasion- 
al dose  of  thialion  she  has  remain- 
ed perfectly  well,  the  bowels  act- 
ed normally— movements  being 
made  every  day  or  every  other 
day, — A.  J.  J enkins.M.D., Buffalo, 
N.  Y.,  in  Interstate  Medical  J aur- 
mil. 


According  to  the  Pharmacmtkal 
Era^  out  of  1,008,500  prescriptions 
examined,  only  6  per  cent,  were 
written  in  the  metric  system.  The 
information  was  obtained  from 
druggists  in  forty-two  States^  and 
Territories.  This  is  not  particu- 
larly encouraging,  and  shows  that 
physicians  do  not  seem  to  care 
much  about  trying  the  new  system. 
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(Abstract  from  the  New  England  Midiml 
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As  this  is  the  last  clinic  to  be  held 
this  session  I  have  summoned  a 
number  of  patients  who  are  not 
seriously  ill,  nor  do  they  need  any 
syrgical  operation.  You  see  here 
some  aged  and  some  middle  aged, 
while  here  to  my  right  is  a  very 
young  person.  Each  one  of  these 
is  a  subject  of  that  very  common, 
and,  what  is  generally  regarded, 
very  simple  ailment — eonstipatim. 
Before  I  begin  to  explain  the  con- 
dition of  these  patients,  or  this 
class  of  patients,  permit  me  to 
say  that  constipation  is  a  relative 
term.  What  is  constipation  to  one 
is  not  constipation  to  anothen 
Very  often  you  will  hear  a  person 
say,  *4f  my  bowels  do  not  move 
every  day  I  feel  badly,  headache, 
languor  and  tired.''  Another  in  ap- 
parent good  health,  will  inform  you 
that  his  or  her  bowels  move  only 
on  every  second,  third  or  fourth 
day.  The  late  Doctor  I>,  W.  Yan* 
dell  once  told  me  that  a  patient, 
in  describing  her  trouble,  said  that 
so  far  as  her  bowels  were  concern- 
ed she  was  all  right,  as  they  moved 
with  perfect  regularity,  every  two 


weeks.  1  have  made  mention  to 
you  of  a  case  treated  by  me  and 
which  is  fully  described  in  my 
work  on  Diseases  of  the  Rectum, 
a  young  lady  whose  bowels  moved 
only  once  every  three  months, ^ — 
four  times  a  year. 

I  do  not  wish  you  to  be  impress- 
ed with  the  idea,  either,  that  con- 
stipation is  a  simple  thing,  for  to 
the  contrary,  it  is  often  a  very 
serious  affair.  I  once  heard  an 
old  physician  say  that  '*if  his 
bowels  moved  In  the  morning  he 
was  sore  that  he  would  not  die 
that  day.'*  As  he  is  now  dead  I 
have  wondered  **if  his  bowels 
moved  that  day. " 

Let  us  for  a  little  time  consider 
the  physiology  of  defecation.  The 
fiecal  mass  has  the  caecum  as  its 
starting  point,  and  when  **a  call 
of  nature'*  takes  place  it  means 
that  a  peristaltic  wave  occurs, 
which  moves  this  mass  rapidly 
through  the  colon,  dropping  it  into 
the  sigmoid  flexure,  thence  into 
the  rectum.  If  the  **cair*  is  heed- 
ed by  the  individual,  an  **action*' 
is  the  result.  If,  through  false 
modesty,  attention  to  business,  or 
general  laziness^  attention  is  not 
paid  to  this  effort  of  nature,  then 
the  watery  constituent,  which  is 
the  greater,  is  absorbed  and  car- 
ried  into  the  circulation.  In  con- 
sequence we  have  an  auto-infecHon 
which  may  prove  of  serious  im- 
port. You  can  readily  understand 
that  by  the  absorption  of  the  fjecal 
mass,  a  poison,  that  the  whole 
general  system  would  he  de- 
ranged. The  red  corpuscles  of 
the  blood  are  diseased,  altered  in 
color  and  lessened  in  power. 
Hence  a  sallow  complexion,  dark 


rings  under  the  eyes,  cold  extrem- 
ities because  of  less  supply  of  oxy- 
gen ;  lethargy  due  to  vitiated  blood 
and    enfeebled    corpuscles.       The 
system  is  not  nourished,  hence  the 
loss  of  flesh;    the  diseased   blood 
circulates  through  the  nervous  sys- 
tem, and  there  is   in  consequence 
nervous  depression— we  might  say 
nervous  exhaustion — the    pulse    is 
slow  and  easily  compressed;  the 
organs  of  digestion  and   assimila- 
tion are  lowered;   there  is  loss  of 
memory,      no     concentration     of 
thought,  and   a   great  disposition 
to  drowsiness.       Notwithstanding 
that  these  patients   are   generally 
"sleepy,"  they  arc  not  relieved  by 
sleep.       All  the  functions  are  un- 
satisfactorily performed.       If  this 
condition  is  not  relieved,  disease 
and  suffering  must  be  the  result. 
There  is  another  phase  of  consti- 
pation that  I  would  have  you  con- 
sider.    We  have  stated  that  if  the 
liquid  contents  of  the  faecal  mass 
are  absorbed,  the  solid  portion  re- 
mains in  the  flexure  and  rectum. 
Daily  and  weekly  this  dried  mass 
is  added  to,   and    in    consequence 
we  have  the  whole  pelvic  circula- 
tiun  deranged;   external  piles  are 
produced,  internal  piles  are  made 
to  bleed;  atony  of  the  coats  of  the 
bowel  takes  place,  congestion,  in- 
flammation and  ulceration  may  re- 
sult.    Truly,  then,  constipation  ts 
no  *  light"  matter.       What,  then, 
shall  we  do  for  this  condition?     I 
once  heard   a  doctor  say  that  he 
would  give  a  thousand  dollars  for 
a  **specjfic"  for  constipation.      I 
really  believe  the  investment  would 
have  been   a  good  one,  when  we 
consider   how    many    people    are 
thus  affected. 
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But  let  me  impress  upon  you  the 
necessity  of  making  a  more  thor- 
ough study  of  these  cases.      If  the 
patient  who  consults  you  is  really 
desirous  of  getting  well  he  should 
at  least  give  you  a  fair  chance  to 
cure  him.       Supposing,  then,  that 
you   have   such  consent^  I  would 
advise  you  to  proceed  in  the  fol- 
lowing way.     First  try  and  ascer- 
tain what  is  the  cause  of  the  con- 
stipation.    In   this   connection,  I 
wish  to  state  that  after  an  exam- 
ination and  observation  of  these 
cases  extending  over  twenty  years, 
I  am  forced   to   believe   that   the 
majority  of  them  have  as  a  basis  a 
constitutional   derangement.       In 
trying  to  solve  the  problem  it  was 
observed  that  many  of  these  pa- 
tients were  of  a  rheumatic  or  gouty 
diathesis.      Acting  upon  this  hy- 
pothesis, I  have  treated  them  by 
combating  this  special  trouble  and 
have  found  that  in  many  cases  the 
constipation   would   take   care  of 
itselL       There  are  many  prepara- 
tions  that  you   can   use   for  this 
purpose,    but   the    best    is    some 
form  of  lithia.     Waters  containing 
this  salt  will  be  found  of  service  if 
taken  in  large  quantities  and  for  a 
long  period  of  time.       However, 
in  my  own  practice,  I  prefer  to  use 
the  drug  in  a  more  concentrated 
form.     I  have,  therefore,  been  us- 
ing for  some  time  a  preparation  of 
lithia  known   as   thialion,   with  a 
marked  degree  of  success.       I  di- 
rect that  it  be  taken  in  teaspoon- 
ful  doses,  given  in  a  full  glass  of 
hot  water  before  each  meal       My 
theory  is  that  in  the  rheumatic  or 
gouty  subject   the   intestines   are 
brought  under  the  same  conditions 
that   the   disease   or   diseases  arc 


made  manifest  in  other  portions  of 
the  body.  The  muscular  coat  of 
the  intestines  is  particularly  af- 
fected by  this  gouty  condition,  and 
in  consequence  loses  its  contrac- 
tile power.  Anyway  I  have  cured 
patients  of  the  conlirmed  consti- 
pation habit  by  this  drug  alone. 
To  proceed  I  would  say  to  the  pa- 
tient that  he  must  submit  to  my 
directions.  You  will  find  that  in 
lieu  of  the  rectal  enema,  that  if  a 
high  eneoia  is  given  through  a 
Wales  bougie  say  of  a  half  to  a 
gallon  of  water  two  or  three  times 
a  week  it  will  be  much  more  satis- 
factory. The  object  is  to  replace 
the  amount  of  water  which  has 
been  lost  by  absorption  of  the 
faeces.  A  fruit  diet,  together  with 
the  drinking  of  large  quantities  of 
water  should  be  enjoined.  Mas- 
sage of  the  abdomen  by  the  patient 
himself,  who  should  be  taught  the 
route  of  the  colons,  should  be  ad- 
vised. The  sweets  should  be  for* 
bidden  and  only  plain,  nutritious 
diet  observed,  I  consider  the  ad- 
ministration of  drastic  purgatives 
harmful  rather  than  beneficial  If 
you  will  watch  this  class  of  patients 
as  carefully  as  you  would  any  other 
chronic  one,  you  will  be  rewarded 
by  success.  I  beseech  you  not  to 
get  into  the  habit  of  prescribing 
for  them  in  a  routine  way,  for  if 
you  do  they  will  soon  desert  you, 
and  go  elsewhere;  besides  you  will 
do  them  no  good. 


Deaths  from  consumption  in 
Philadelphia  are  estimated  to  be 
one- third  less  than  they  were  15 
years  ago,  due  to  continuous  battle 
against  the  disease.— £.^. 
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i8gg.) 

In  the  care  of  tubercular  cases, 
there  is  one  point  that  should  al- 
ways be  insisted  upon,  and  that  is 
that  the  lower  bowel  should  never 
be  allowed  to  become  distended 
with  fecal  matter  and  partially  di- 
)^ested  particles  of  food  debris. 
I  can  conceive  of  no  better  condi- 
tion for  the  retention  and  develop- 
ment of  bacilli  than  that  which  ex- 
ists in  a  bowel  so  distended,  the 
muscular  fibres  of  which  are  w^eak- 
ened  by  distention^  and  the  mu- 
cous membrane  congested  by  the 
irritating  substances  retained. 

The  patient  who  is  constantly 
expectorating  tubercular  matter 
will  certainly  receive  more  or  less 
of  it  into  the  stomach,  especially 
in  the  acts  of  drinking  and  food 
deglutition.  The  weak  gastric  di- 
gestion, so  often  present,  does  not 
greatly  change  the  activity  of  the 
bacilli  or  the  virulence  of  their 
ptomaines.  These  pass  into  the 
very  tract  where  absorption  is  one 
of  the  main  functions.  Is  it,  then, 
an  unreasonable  proposition  that 
much  of  the  general  mal -condition 


in  tuberculosis  depends  upon  this 
manner  of  auto-infection?  The 
very  fact  that  impaired  assimila- 
tion is  so  early  a  complication  in 
tuberculosis,  is  a  fact  that  adds  to 
the  plausibility  of  this  hypothesis. 

Indeed  this  deduction  has  come 
to  be  more  than  an  hypothesis,  it 
has  all  the  authority  of  a  recog- 
nized fact.  The  physician  who 
neglects  this  part  of  the  treatment 
and  permits  the  lower  bowel  to 
become  a  receptacle  for  the  reten- 
tion, Increase  and  absorption  of 
material  containing  so  much  active 
poison  as  the  tubercular  sputum — 
that  physician  must  not  be  sur- 
prised if,  in  spite  of  his  efforts  in 
other  directions,  his  patient  stead- 
ily declines. 

I  cannot  but  think  that  some  of 
the  good  results  credited  to  creo- 
sote, guaiacol  and  other  remedies 
of  this  class,  are  due  to  their  im- 
mediate action  in  the  intestinal 
tract,  either  as  germicides  or  in 
rendering  the  condition  of  the  in- 
testine uninhabitable  for  the  ba- 
cillus and  in  counteracting  the  in- 
fluence of  the  ptomaines.  It  has 
now  become  my  practice  to  order 
a  high  enema  once  or  twice  a  week 
that  the  lower  bowel  may  be  well 
emptied  and  kept  in  as  aseptic  a 
condition  as  possible. 

The  same  inertness  may,  and  I 
believe  does,  prevail  in  the  small 
intestine,  notably  just  above  the 
appendix  and  in  some  cases  through 
much  of  the  extent  of  the  whole 
lower  bowel.  Here  no  enema  can 
reach  and  yet  a  frequent  evacua- 
tion is  necessary,  if  the  above 
noted  conditions  are  present. 
Drugs  that  irritate,  or  have  a 
marked    drastic   action  are  to  be 
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avoided.  It  has  been  the  custom  and  drunk  as  hot  as  possible  the 
of  many  to  give  strychnia,  aloin,  last  thing  before  retiring  at  night, 
etc. ,  and  yet  it  is  manifestly  Since  paying  more  attention  to 
wrong  that  a  stimulant  and  whip,  this  phase  of  the  treatment  in  tu- 
even  when  guarded  by  belladonna,  bercular  cases,  I  have  been  able 
should  be  used  to  urge  to  activity  to  largely  reduce  the  amount  of 
and  compel  action  of  muscular  creosote  indicated  and  in  many 
fibres  already  exhausted  and  weak-  cases  the  reduction  of  temperature 
ened  by  distension.  has  been   very  noticeable,  follow- 

It  is  much  more  rational,  I  take  ing  the  administration  of  enemata 
it,  to  give  a  mild  saline  after  the  and  the  saline.  Why  not? 
lower  bowel  has  been  well  emptied  It  must  be  remembered,  how- 
by  the  enema.  For  some  time  the  ever,  that  this  treatment  is  not  to 
phosphate  of  soda  has  been  my  be  pushed  too  far.  Frequent  ex- 
favorite  remedy,  but  it  does  not  aminations  of  the  abdomen  by  pal- 
meet  all  of  the  indications,  es-  pation  and  percussion  should  be 
pecially  where  there  is  the  com-  made  and  the  treatment  regulated 
plication  of  lithaemia,  or  urine  accordingly.  The  thialion  salt 
with  excess  of  phosphates,  as  often  should  be  given  in  small  doses,  well 
found  in  tubercular  cases.  More-  diluted  in  hot  water  and  after  the 
over  it  has  been  my  experience  bowel  has  been  well  emptied.  I 
that  this  agent  loses  its  effect  af-  prefer  administering  it  at  bed- 
ter  a  short  time  unless  the  dose  is  time.  This  will  not  interfere  in 
increased  repeatedly.  any  way  with  gastric  digestion. 

More  recently  I  have  used,  with  I  strongly  object  to  the  contin- 
satisfaction,  thialion,  which  com-  ued  administration  of  salines,  even 
bines  the  properties  of  a  laxative  when  well  dissolved  and  largely 
salt  with  those  of  lithia.  It  has  diluted,  in  close  proximity  to  a 
the  additional  virtue  of  acting  meal  in  all  cases  of  impaired  gas- 
upon  the  uric  acid  which  so  fre-  trie  digestion.  This  I  know  is 
quently  hinders  the  recuperative  apparently  in  direct  opposition  to 
progress  and  is  so  often  a  compli-  the  teachings  of  the  physiologist, 
cation  of  faulty  intestinal  diges-  and  yet  there  is  no  real  contradic- 
tion, tion.       Sheridan    Lea   has   shown 

Thialion  performs  a  four-fold  that  in  natural  gastric  digestion, 
function,  all  of  which  tend  to  conditions  are  favorable  for  the 
help  the  patient.  First,  it  acts  rapid  absorption  of  soluble  salts, 
thoroughly  on  the  bowels,  increas-  but  we  are  not  dealing  with  natural 
ing  peristalsis;  second  it  relieves  gastric  conditions.  Besides  this, 
the  torpid  condition  of  the  liver,  whatever  of  the  salt  remains  un- 
increasing  the  flow  of  bile;  third,  absorbed,  certainly  neutralizes  to 
it  acts  on  the  kidneys,  increasing  some  extent  the  hydrochloric  acid, 
the  quantity  of  urine  voided;  and  This  may  be  a  lengthy  plea  for 
fourth,  it  eliminates  the  uric  acid  so  seemingly  an  unimportant  prop- 
from  the  body.  I  give  a  teaspoon-  osition,  but  in  caring  for  these 
ful  dissolved  in  a  cup  of  hot  water  cases   nothing    is    unimportant — 
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certainly  nothing  affecting  diges- 
tion. Therefore  I  repeat  that  in 
all  tubercular  cases  where  a  saline 
laxative  is  needed,  it  is  better  to 
give  it  at  bed-time. 

It  is  not  by  the  use  of  any  one 
agent — serum,  creosote,  tonics, 
diet,  rest,  or  what  you  will  that 
we  can  confidently  expect  to  cure, 
as  we  may  now  do,  many  cases  of 
tuberculosis  formerly  considered 
hopeless,  but  by  a  proper  applica- 
tion of  every  method  indicated.  Of 
these  I  am  sure  the  one  above  dis- 
cussed is  not  the  least. 


THREE     CASES      OF      LEAD 

POISONING  AND  THEIR 

TREATMENT. 

BY  WILLIAM  C.    WILE,    A.  M.,  M.  D., 
LL.   D.,    DANBURY,    CONN. 

(Reprinted  from  International  Journal  of 
Surgery  for  June,  1898.) 

The  treatment  of  both  chronic 
and  acute  lead  poisoning  (lead 
colic)  while  usually  successful,  i.e., 
not  many  cases  dying,  still  the 
process  is  often  tedious  and  un- 
certain, while  it  is  rare  indeed,  if 
by  medicines  we  are  enabled  to 
completely  eradicate  the  lead  from 
the  system.  By  removing  the  gross- 
er parts,  by  taking  the  patient 
away  from  contact  or  source  of  sup- 
ply, nature  finally  unaided  finishes 
the  elimination  in  her  own  inim- 
itable way,  but  if  the  patient  is  not 
removed  from  the  contact  or  source 
of  supply,  the  system  becomes  so 
impregnated  with  the  lead  that  it 
becomes  a  very  serious  factor  in 
health. 

There  are  four  prominent  class- 
es who  absorb  through  their  daily 


occupation  lead  enough  to  produce 
serious  results. 

The  first  are  those  who  absorb 
the  metal  from  drinking  water 
which  passes  through  corroded 
lead  pipes.  These  cases  are  rare- 
ly serious,  and  only  to  a  certain  ex- 
tent interfer  with  the  normal  heal- 
thy condition  of  the  body. 

The  second  class  are  printers 
who  absorb  the  metal  from  hand- 
ling the  type  and  though  most 
printing  offices  look  out  for  their 
employees  in  this  respect,  advis- 
ing frequent  slushing  of  the 
bowels  and  taking  acidulated 
drinks,  still  in  spite  of  these 
precautions  we  have  some  severe 
cases  in  this  class. 

The  third  class  are  painters, 
who  absorb  the  metal  from  the 
white  lead  and  oil  mixture  used 
while  painting.  The  cases  in  this 
class  are  of  more  frequent  occur- 
rence and  more  severe  in  the 
attack  than  are  either  of  the  class- 
es before  mentioned. 

The  fourth  class  are  the  work- 
ers in  rubber,  this  includes  to  a 
greater  or  less  degree  all  men  who 
work  in  a  rubber  factory,  but 
more  especially  are  those  subject, 
who  are  employed  in  the  mixing 
or  calendering  departments.  As 
it  is  well  known,  in  order  to  vul- 
canize India  rubber,  it  has  to  be 
mixed  with  various  chemicals, 
notably  among  which  is  lead, 
generally  white  lead  or  red  lead. 
The  men  who  weigh  out  the 
batches  in  the  weighing  room  of 
the  rubber  factory  and  the  men 
working  at  the  calendering  ma- 
chines where  the  lead  is  mixed 
into  the  rubber  by  passing  through 
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very  large,    heavy,    steel    rollers, 
are  the  ones  most  affected. 

In  this  class  we  havt  a  very 
serious  lot  of  cases.  It  compli- 
cates every  other  disease.  1  re- 
sided over  15  years  at  Sandy  Hook, 
Conn.,  where  there  is  a  large 
rnbher  factory  and  during  that 
time  I  must  have  seen  a  thousand 
or  more  cases. 

It  was  my  experience  that  if  a 
man  who  worked  in  either  of  the 
departments  mentioned  above, 
had  any  other  illness  he  was  sure 
to  have  a  harder  time,  a  graver 
sickness,  require  larger  doses  of 
medicine,  with  a  prolonged  con- 
valescence than  those  who  did 
not.  I  do  not  remember  while  re- 
siding there  of  a  single  case  of 
pneumonia  among  these  mi.xers  or 
calenders  that  ever  recovered. 
Usually  about  the  third  day  the 
grim  messenger  made  his  visit. 

The  process  of  absorption  of 
the  poison  commences  immediate- 
ly upon  the  man's  assuming  this 
kind  of  work,  and  it  goes  on  until 
lead  colic  supervenes  and  the 
doctor  is  called  in.  This  is  prob- 
ably the  finst  intimation  the  man 
has  that  he  is  absorbing  lead, 
though  his  health  has  not  been 
good  for  a  long  time  previous.  It 
takes  a  longer  time  to  produce 
this  result  in  some  cases  than 
others,  for  some  of  the  workmen 
seemed  to  be  more  easily  impress- 
ed by  the  poison.  Rarely  does 
the  patient  consult  the  physician 
till  this  condition  of  colic  presents 
itself. 

At  this  time  the  examination 
shows  a  lead  line  on  the  teeth  and 
gums  which  is  deeper,  denser, 
thicker  than  in  any  other  form  of 


lead  poisoning.  The  deposit  on 
the  teeth  is  so  great  in  some  of 
these  cases  where  the  man  has 
worked  for  years  in  these  depart- 
ments, that  it  can  be  literally  cut 
off.  In  these  attacks  of  lead  colic 
the  pain  is  so  severe  that  in  the 
majority  of  cases  a  hypodermic 
injection  of  morphine  is  required 
to  relieve  the  sufferer.  Of  course 
this  is  only  palliative  but  it  has  to 
be  done. 

Then  we  find  the  constipation 
most  obstinate  and  in  some  in- 
stances  so  persistent  that  it  is  im- 
possible to  get  them  to  move  and 
the  patient  dies  before  relief 
comes.  In  these  cases  every 
effort  is  made,  by  injections  and 
internal  medication,  to  effect  their 
movement,  but  the  bowels  are 
simply  immovable.  Of  course 
these  cases  are  rare  but  they  occur 
just  the  same  in  the  practice  of 
those  who  live  in  communities 
where  such  factories  are  located. 
If  the  bowels  can  be  moved, 
thoroughly  cleaned  out  (saline 
purgatives  being  the  best),  and 
then  kept  open,  supplemented  by 
the  administration  of  the  saturat- 
ed solution  of  iodide  of  potash,  to 
drops  three  times  a  day  after 
meals,  W'hich  keeps  up  the  process 
of  elimination,  we  bring  about  all 
that  can  be  expected  in  this  class 
of  cases.  The  difficulties  to  con- 
tend  with  are  the  obstinacy  with 
w^hich  the  bowels  permit  them- 
selves to  be  moved.  Weeks  have 
elapsed  sometimes  before  they 
resume  anything  like  a  normal 
condition. 

The  following  three  cases  pre- 
senting themselves  in  quick  suc- 
cession suggested  a  new  plan  of 
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treatment  which  has  been  so  thor- 
oughly successful  that  I  was 
tempted  to  present  it  to  the  pro- 
fession with  a  view  to  remov- 
ing some  of  the  difficulties  in  the 
path  of  my  brother  practitioners. 
I  always  sympathize  with  those 
who  have  to  deal  with  many  of 
this  class,  but  I  feel  confident  that 
if  the  lines  laid  down  in  this  paper 
are  carefully  followed  out  the 
doctor's  cares  will  be  considerably 
lightened. 

Case  i.  The  first  case  that  pre- 
sen  ted  itself  was  that  of  John  Mc 
N.,  a  resident  of  Sandy  Hook, 
Conn.,  and  an  employee  of  the 
robber  factory,  in  that  place.  He 
was  42  years  old  and  had  w^orked 
in  that  factory  for  eighteen  years, 
either  in  the  mixing  room  or  on 
one  of  the  calendering  machines. 
As  he  stepped  into  the  office  door, 
he  presented  a  typical  picture  of 
one  of  those  unfortunates  who 
have  absorbed  large  quantities  of 
lead.  His  face  was  pale,  he  was 
thin  and  as  he  crossed  the  thres- 
hold he  was  bent,  his  face  was 
drawn  as  if  in  pain,  his  step 
w^as  a  tip-toe  almost,  so  as  to 
avoid  jar  as  much  as  possible  and 
his  first  w^ords  were  characteristic. 

**Good  morning,  doctor,  I've 
got  it  agin/* 

He  was  suffering  from  the  be- 
ginning of  an  attack  of  lead  colic. 

On  looking  in  his  mouth  his 
gums  presented  in  a  marked  de- 
gree the  leaden  hue,  while  there 
was  a  lead  line  on  his  teeth. 
Familiarity  with  this  class  of  cases 
enabled  me  to  make  a  diagnosis 
without  much  of  an  examination. 
I  ordered  him  to  take  a  teaspoon- 
ful  of  thialion  as  soon  as  he  got 


to  the  drug  store,  dissolving  it  in 
a  cup  of  hot  water.  This  dose 
w^as  to  be  repeated  every  two 
hourSj  fasting  till  the  bowels  mov- 
ed freely,  and  then  he  was  directed 
to  take  a  teaspOonful  in  the  same 
medium  each  morning  on  arising. 

He  w^as  to  let  me  know  by  tele- 
phone that  night  if  he  did  not  get 
relief,  and  in  any  event  he  was  to 
see  me  in  a  week's  time. 

I  did  not  hear  from  him  till  the 
w^eek  was  up,  when  he  came  into 
the  office  smiling  and  happy.  He 
said  his  bowels  moved  soon  after 
taking  the  third  dose  and  with  the 
movement  bis  pain  left  him,  as  is 
usual  in  these  cases.  The  trouble 
has  always  been  in  getting  the 
bowels  to  move.  On  examining 
his  mouth  I  found  to  my  astonish- 
ment that  the  lead  line  on  gums 
and  teeth  w^as  very  materially 
lessened  and  as  I  did  not  suppose 
that  the  thialion  would  do  anything 
more  than  produce  the  necessary 
evacuation,  I  was  surprised. 

The  results  having  been  so  good 
I  ordered  him  to  keep  up  the 
medicine,  taking  it  as  before,  each 
morning  and  to  report  in  two 
weeks.  He  did  not  come  until 
three  weeks  had  passed  and  then 
all  of  the  lead  lines  had  disappear- 
ed and  he  was  in  fine  fettle.  He 
said  he  was  in  better  health  than 
he  had  been  for  years  before.  He 
kept  up  the  treatment  for  two 
weeks  more  and  a  letter  received 
from  him  a  short  time  since,  three 
months  after  treatment,  says  that 
he  has  had  no  return,  though  still 
working  at  the  old  post,  but,  he 
significantly  added:  **I  take  a  tea- 
spoonful  of  thialion  dissolved  in 
a  teacupful  of  hot  water  one  or  two 


mornings  each  week,  as  nothing 
has  ever  seemed  to  do  me  so  much 
good/' 

Case  ii.  Case  two  is  in  striking 
contrast  to  the  one  mentioned 
first.  John  W,,  aged  23,  had  been 
working  at  a  calendering  machine 
in  the  same  factory  only  eighteen 
months.  He  stated  that  for  the 
last  two  months  his  health  had 
been  bad.  Some  of  his  friends 
thought  that  it  was  due  to  lead, 
but  others  said  he  had  been  work- 
ing too  short  a  time  to  absorb 
enough  of  the  metal.  An  examin- 
ation revealed  the  lead  line  well 
marked  on  both  gums  and  teeth. 
Tlie  breath  was  bad,  the  stomach 
deranged,  appetite  capricious, 
bowels  very  constipated.  He  had 
not  had  any  movement  for  the 
last  three  days  in  spite  of  active 
cathartics  having  been  administer- 
ed. 

He  felt  as  if  he  had  the  malaria, 
dragging  and  heavy,  Avith  aching 
muscles  and  bones. 

His  sleep  was  like  the  sleep  of 
the  dead,  but  when  he  awoke 
seemed  as  tired  as  ever.  Urine 
scanty  and  high  colored.  He  had 
never  had  an  attack  of  lead  coUc 
so  thought  it  could  not  be  lead 
poisoning  that  he  was  suffering 
from, 

A  teaspoonful  of  thialion  ad- 
ministered in  a  teacupful  of  hot 
water  every  two  hours  till  bowels 
moved  was  ordered.  It  took  three 
doses  to  have  the  desired  effect. 
After  this  result  bad  been  obtain- 
ed, he  was  directed  to  take  a  tea- 
spoonful  each  morning  for  one 
month,  I  saw  him  in  three  weeks 
with  the  lead  lines  all  gone,  the 
transformation  from  a  sick  to  a 


healthy  man  being  complete  and 
wonderful.  He  kept  up  the  medi- 
cine for  two  weeks  more  when  he 
stopped  it.  He  has  not  had  an 
attack  since,  which  is  six  months 
ago. 

Case  hi.  Case  three  was  of  a 
different  type,  that  is,  its  origin 
was  from  a  different  cause  and  the 
condition  as  well  as  symptoms 
presented  were  different.  Charles 
W.,  a  printer,  consulted  me  about 
two  months  ago  with  all  the  symp- 
toms of  lead  poisoning.  He  said 
that  for  years  he  had  been  chron- 
ically constipated,  being  compell- 
ed to  take  some  sort  of  physic, 
till  at  last  enormous  doses  had  to 
be  taken  to  get  any  satisfactory 
sort  of  a  movement.  He  was 
addicted  to  the  drink  habit  and 
was  always  worse  after  a  debauch. 

When  he  consulted  me  he  had 
been  on  a  long  drunk  and  had  as 
severe  an  attack  of  lead  colic  as  [ 
ever  saw.  He  had  been  a  printer 
for  nine  years  and  had  never  taken 
anything  to  get  rid  of  the  accum- 
ulating lead.  He  was  writhing 
with  pain,  while  a  careful  examin- 
ation of  the  bowels  showed  masses 
of  fecal  matter  packed  in  the 
colon,  while  a  finger  into  the  rec- 
tum showed  that  part  of  the 
bowels  were  also  filled  with  feces. 
So  dense  was  this  latter  mass  that 
I  determined  it  would  be  necessary 
to  relieve  it  by  manual  interfer- 
ence. His  gums  showed  the  lead 
line  perfectly,  though  not  so  well 
marked  as  in  the  other  two 
cases. 

Oiling  my  hand  well  I  com- 
menced to  break  up  the  masses  in 
the  rectum  and  quite  a  job  it  was. 
As  soon  as  one  mass  was  removed, 
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another  came  down  until  an  ordin- 
ary sized  chamber  was  half  filled. 
He  was  by  this  time  becoming 
exhausted  and  while  all  had  not 
been  removed  I  thought  it  better 
to  give  him  a  little  time  to  rest. 
During  the  interval  I  directed  a 
teaspoonful  of  thialion  dissolved 
in  hot  water  to  be  given  every  two 
hours,  promising  to  call  again  in 
six  hours.  After  the  second  dose 
had  been  taken  a  fair  movement 
was  had  and  a  copious  one  after 
the  third,  at  which  time  all  of 
the  pain  left  him.  I  saw  him 
seven  hours  after  my  previous 
visit;  he  was  sleeping  soundly. 
The  after-treatment  consisted  in  a 
teaspoonful  of  thialion  each  morn- 
ing with  good,  nutritious  diet.  I 
kept  watch  of  him  for  six  weeks, 
but  the  last  traces  visible  of  the 
lead  had  gone  by  the  end  of  the 
third  week. 

There  can  be  no  question  of  the 
value  of  this  sort  of  treatment  in 
these  cases  and  while  I  am  not 
able  to  explain  the  modus  oper- 
andi, still,  I  do  know  that  three 
cures  were  effected  where  hereto- 
fore the  utmost  difficulty  had  been 
experienced  in  getting  anything 
like  such  results.  If  we  remove 
the  obstruction  we  do  a  lot  toward 
relieving  our  patient,  but  if  we 
clear  out  of  the  system  all  of  the 
lead  we  cure  our  patient.  I  be- 
lieve that  thialion  in  these  cases 
forms  with  the  lead  a  soluble  salt 
which  is  speedily  carried  out  of 
the  system  just  the  same  as  I  be- 
lieve it  combines  with  the  uric 
acid  in  the  system  forming  a  solu- 
ble salt  which  is  easily  removed 
by  the  ordinary  operations  of  the 
functions  of  the  body. 


IS  CALOMEL  NECESSARY? 

BY  G.   A.   GILBERT,  M.  D., 
DANBURY,    CONN. 

(Reprinted   from   New  England  Medical 
Monthly^  December,  1900.) 

Since  the  metho.d  of  its  prepar- 
ation was  first  made  generally 
known  to  the  profession,  by  Be- 
guin,  at  the  beginning  of  the  17th 
century,  it  is  doubtful  if  any  other 
drug  has  been  used  more  exten- 
sively in  actual  practice  than  has 
the  mild  chloride  of  mercury.  In 
the  form  of  calomel,  or  of  blue 
mass,  it  has  probably  been  intro- 
duced into  the  stomach  of  nearly 
every  English  speaking  adult  per- 
son born  into  the  world  during  the 
last  three  hundred  years.  That  a 
metallic  poison  of  this  character 
should  be  administered  so  long,  in 
so  liberal  a  manner,  suggests  an 
inquiry  as  to  the  reason  therefor. 

The  first  thought  that  presents 
itself,  in  considering  this  question 
is,  that  man  has  a  system  prone  to 
disorder  and  that  the  prima  vios 
are  peculiarly  susceptible;  and 
second,  that  either  calomel  is  a 
specific  in  these  cases  or  else  no 
other  remedy  has  been  found  to 
meet  the  indications. 

It  is  doubtless  because  of  its 
supposed  cholagogue  properties 
that  this  drug  has  been  hitherto 
so  generously  prescribed,  notwith- 
standing its  well-known  constitu- 
tional ill  effects  in  chronic  cases. 
It  has  been  popular,  too,  because 
of  its  convenience  of  administra- 
tion, its  inexpensiveness,  and  its 
certainty  of  action  upon  the  bow- 
els, experience  having  demon- 
strated that  in   cases  of  so-called 
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acute  '^bilKjasness/'  relief  is  often 
prompt  and  effective. 

Modern  investigations  re%''eal 
the  fact,  however,  that  the  virtue 
of  calomel  in  these  instances  is 
not  owing  to  any  direct  stimula- 
tion of  the  biliary  secretion — which 
on  the  contrary,  is  found  to  be  les- 
sened under  purgative  doses^but 
to  its  antiseptic  properties;  the 
characteristic  green  stools  follow- 
ing its  administration  being  due 
principally  to  the  arrest  of  certain 
chemical  changes,  which  ordinar- 
ily take  place  in  the  intestinal  con- 
tents, and  partially  to  the  forma- 
tion of  subsulphide  of  mercury. 
*' Under  normal  circumstances/' 
says  Prof.  Nickles,  *'the  bile  pig- 
ments, bilirubin  and  biliverdin, 
are  destroyed  by  putrefacti%x  pro- 
cesses taking  place  in  the  intes- 
tines, so  that  unaltered  coloring 
matter  cannot  be  found  in  normal 
fojces.  Calomel  prevents  these 
decomppsitions,  hence  the  biliary 
pigment  retains  its  green  color, 
and  in  consequence  of  the  accel- 
erated  peristalsis,  is  discharged 
from  the  body  before  reabsorp- 
tion  can  take  place.'* 

Buchheim  has  shown,  too,  that 
notable  quantities  of  the  products 
u(  pancreatic  digestion,  peptone, 
tyrosin  and  leucin,  are  also  found 
in  the  evacuations  produced  by 
calomel.  Thus,  by  arresting  these 
chemical  changes  of  the  bile  and 
digestive  products,  and  prevent- 
ing their  absorption^  it  will  be  un- 
derstood why  this  drug  has  been 
of  utility  in  certain  cases.  By  di- 
minishing the  amount  of  material 
absorbed  into  the  portal  circula- 
tion, the  liver  is  depleted/ its  func- 
tional  activity   reduced,   and   the 


biliary  secretion  lessened  instead  of 
increased.  Whenever,  therefore, 
it  is  our  object  simply  to  remove 
the  intestinal  contents  and  relieve 
the  portal  circulation,  giving  tem- 
porary rest  to  the  liver,  calomel  is 
indicated. 

But  it  will  at  once  be  seen  that 
the  drug  should  be  employed  for 
this  purpose  only  occasionally, 
for  owing  to  its  arrest  of  the  ulti- 
mate processes  of  pancreatic  and 
intestinal  digestion  and  lessening 
of  biliary  activity,  the  various  tis- 
sues  will  eventually  become  starved 
and  the  system  materially  weak- 
ened. It  should  be  avoided, 
therefore,  in  all  chronic  cases— 
especially  of  constipation.  Against 
its  use  for  the  latter  trouble,  re- 
peated warnings  are  given  by  the 
system  itself,  many  patients  be- 
coming nauseated  and  ill  from  its 
effects,  or  sometimes  from  the  mere 
sight  or  mention  of  the  drug,  es- 
pecially after  having  been  purged 
a  few  times.  While  it  operates 
kindly,  then,  in  hepatic  disturb- 
ances of  an  acute  character,  yet  it 
should  be  prescribed  only  at  rare 
intervals. 

The  various  other  objections 
urged  against  the  too  frequent  em- 
ployment of  this  drug  are  too  well 
known  to  be  referred  to  in  this 
connection.  Suffice  it  to  say  that 
the  members  of  the  profession  are 
becoming  less  prodigal  in  its  use, 
and  that  the  physician  of  to-day 
prescribes  calomel  much  more 
rarely  than  did  his  predecessors. 
Chemistry  and  pharmacy  have 
made  rapid  strides  in  the  last  few 
years^  and  many  crude  remedies 
of  the  past  are  being  supplanted 
by  the  more  elegant  and  effective 
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productions  of  the  modern  labora- 
tory. 

Among  other  remedies  sought, 
a  substitute  for  calomel  has  long 
been  desired,  and  many  physi- 
cians are  of  the  opinion  that  such 
an  agent  has  been  found,  one 
which  not  only  possesses  the  more 
desirable  therapeutic  qualities  of 
the  former,  but  which,  in  addition, 
is  a  true  cholagogue  in  effect,  as 
well  as  a  uric  acid  solvent  of  the 
highest  character.  We  refer  to 
the  new  laxative  salt  of  lithia,  thi- 
alion. 

In  the  West  and  Sooth,  where 
it  has  been  used  most  extensively, 
this  latter  drug  has  superseded 
calomel  almost  entirely,  especially 
in  malarious  districts.  ,  Ti^c  phy- 
sicians of  those  sections  report 
that  the  action  of  quinine,  when 
combined  with  this  Siilt,  is  en- 
hanced manifold  and  that  malarial 
cases  are  easily  cnntrolled  which 
had  hitherto  bafEed  their  most 
persistent  efforts.  [Cf.  article  on 
"Malaria,"  by  A.  N,  Couture,  M, 
D.,  published  in  the  CaUjornia 
Aledkai  Jotirnal^  August,  1900.] 
Its  beneficial  action  in  these  cases 
is  attributed  to  its  virtue  as  an 
hepatic  stimulant,  increasing  the 
flow  of  bile  and  initiating  peristal- 
sis, at  the  same  time  removing 
from  the  circulation  the  uric  acid 
toxin,  and  thus  aiding  indirectly 
the  metabolic  processes. 

In  the  variable  climate  of  the 
New  England  States,  where  rheu- 
matic troubles  and  tonsillitis  are 
prevalent,  thialion  is  fast  taking 
the  place  of  calomel,  as  an  evac- 
uant  or  preliminary^  agent  to  feb- 
rifuges and  other  drugs,  preparing 
the  way  for  their   more  ready  ab- 


sorption, by  stimulating  the  func- 
tional activity  of  the  liver  and  re- 
moving noxious  intestinal  u^aste. 

It  is  in  chronic  constipation, 
however,  that  the  new  lithia  salt 
has  been  found  of  the  greatest  util- 
ity. In  cases  of  long  standing  of 
this  character,  a  teaspoonful  of 
the  salt  is  administered  in  a  cup- 
ful of  hot  water,  every  two  hours, 
the  first  day,  until  a  free  mushy 
movement  of  the  bowels  is  pro- 
duced, which  usually  occurs  im- 
mediately after  the  second  or  third 
dose.  Thereafter,  for  about  a 
month,  a  teaspoonful  is  adminis- 
tered every  morning  upon  arising. 
The  dose  is  then  gradually  dimin- 
ished, or  given  less  frequently, 
until  the  patient  is  cured,  or  until 
such  time  as  he  is  enabled  to  se- 
cure a  daily  evacuation  without 
the  aid  of  the  drug. 

Another  great  advantage  inher- 
ent in  this  remedy  as  compared 
with  calomel,  is  its  well-known  ef- 
ficiency in  removing  uric  acid 
from  the  system.  So  common  has 
the  lithsemic  condition  become,  as 
a  result  of  modern  living,  that  an 
effective  uric  acid  solvent  is  now 
one  of  the  most  important  weapons 
in  the  hands  of  the  general  practi- 
tioner. Though,  with  calomel,  he 
may  remove  noxious  material  from 
the  intestinal  tract,  and  often 
abort  a  threatened  illness  or  fever 
from  auto-intoxication,  he  cannot 
remedy  the  ills  resulting  from 
faulty  metabolism,  A  rational 
treatment  will  aim  at  relieving  the 
system  of  the  toxin  already  exist- 
ing, besides  stimulating  to  the 
normal  the  functions  of  the  organ 
princip.illy  at  fault  in  order  to  pre- 
vent the  formation  of  any  more* 
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The  writer  has  thus  dwelt  upon 
these  various  points,  to  emphasize 
the  question  as  to  the  necessity  of 
prescribing  calomel.  In  his  own 
opinion  there  are  certain  occasions 
when  immediate  and  temporary 
effects  are  required,  that  calomel 
may  be  used  to  advantage.  But 
in  the  vast  majority  of  those  cases 
in  which  this  drug  has  been  gen- 
erally supposed  to  be  the  remedy 
par  excellence^  it  is  believed  that 
the  welfare  of  the  patient  and  re- 
pute of  his  physician  will  both  be 
conserved,  if  a  true  cholagogue 
agent  like  the  one  above  de- 
scribed, be  given  a  fair  trial. 


-:o:- 


normal  is  reached  again.  Fre- 
quently the  disease  is  ushered  in 
by  severe  colicky  pains,  the  tem- 
perature* rising  suddenly  and 
rapidly,  with  chilliness  or  even 
slight  chills.  The  pulse  does  not 
follow  the  temperature ;  a  true  re- 
tardation being  the  rule  and  afford- 
ing a  valuable  diagnostic  sign. 
The  therapy  is  obvious  from  the 
etiology.  —  Klinisch-therapeutische 
Wochemchrift,  (Cf.  Med.  Rec). 


Notes  and  G>mments* 

Constipation  Fever. — G.  Ed- 
lefsen  regards  this  as  a  separate 
pathological  entity  and  has  seen 
forty-nine  typical  cases.  The  dis- 
ease consists  in  a  temperature  rise 
which  is  often  very  considerable 
depending  solely  on  the  retention 
of  fecal  masses  in  the  large  intes- 
tine. This  causative  relationship 
is  to  be  demonstrated  by  the  ab- 
sence of  any  other  reason  for  the 
febrile  movement  and  the  fact  that 
evacuation  of  the  bowel  is  follow- 
ed by  a  return  to  normal.  The 
direct  agency  at  work  appears  to 
be  the  passing  of  pyretogenetic 
substances,  that  is,  toxins  the  re- 
sult of  decomposition,  from  the 
intestine  into  the  blood.  In  most 
cases  the  pyrexia  is  of  short  dura- 
tion, sometimes  lasting  not  longer 
than  a  day,  but  usually  the  admin- 
istration of  purgatives  and  enem- 
ata  is  followed  by  a  drop  extend- 
ing over  a  day  or  two  before  the 


Uric  Acid  Containing  Foods. 
— The  excretion  of  uric  acid  may 
be  influenced  by  the  ingestion  of 
foods  containing  it ;  and  as  this  has 
also  a  therapeutic  bearing,  the 
following  t^ible,  quoted  by  Carter, 
is  here  given : 

URIC    ACID    in    foods. 

Uric  Acid  and  Xanthins: 
Grains 

Substance:          Percent,  per  lb. 

Lamb  (cold  roast  leg),             .0500  3.50 

Soup  (made  from  bones),         .0068  0.4& 

Soup  (made  from  meat),           .0202  1.40 

Hosp.  beef-tea(cooked  8  hrs.),.098o  7.00 

Saddle  of  mutton,                     .0200  1.40 

Mutton  ((fold  roast  leg),           .0160  i.io 

Veal  (cutlet),          •                   .0490  3.50 

Beef  (cold  sirloin),                     .0160  i.io 

Kidney  of  Sheep,                      .0490  3.50 

Liver  of  Sheep,                          .ogio  6.50 

Fowl  (breast),                            .0240  1.70 

Rabbit,                                       .0150  i.oo 

Mackerel,                                    .0320  2.00 

Mackerel  (boiled  15  minutes),. 01 50  i.oo 

Plaice,                                        .0039  0.20 

Herring  (fresh),                         .0040  0.20 

Herring(LochErne,  kippered),. 0900  6.40 

Herring  (bloater),                     .0310  2.20 

Beefsteak  (treated  raw),            .0190  1.30 

Meat  juice,                                .6970  49.70 

Meat  extract,                             .8830  63.00 

Tea,                                          2.5000  175.00 

Coffee,                                      1. 0000  70.00 

Cocoa,                                        .8400  59.CK> 

(Qi, International  Med.  Magazine.) 
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From  Other  Journals* 


ANiEMIA. 

BY  F.'E.   HALE,  M.  D., 
PROVIDENCE,  R.  I. 

(Reprinted  from    The  American  Medical 
Compendy  May,  1899.) 

To  understand  the  full  meaning  of  the 
conditions  portended  by  this  much  misused 
word,  a  word  only  less  frequently  misap- 
plied than  malaria,  one  must  consider  the 
blood  of  mammals  and  notably  of  man 
from  a  standpoint  quite  foreign  to  highly 
specialized  physiology  now  the  fashion. 
This  is  distinctly  marked  by  the  definition 
as  given  by  the  ''Standard  Dictionary," 
which  limits  anaemia  to  scarcity  0/  the  red 
blood  bodies. 

The  blood  in  certain  of  the  less  special- 
ized forms  of  animal  life  is  distinguishably 
two  fluids,  a  red  or  yellow  air  (oxygen)  con- 
veying fluid,  and  a  corpuscular,  hence 
milky  nutritive  one.  In  the  vertibrates 
these  two  fluids  are  intimately  intermingled 
giving  origin  to  the  blood.  We  may  there- 
fore at  once,  without  consideration,  see 
that  at  least  two  sets  of  anaemias  are  possi- 
ble, one  producing  a  condition  of  blood- 
lessness  in  respect  to  the  respiratory  fluid, 
the  other  producing  the  same  condition 
with  respect  to  the  nutritive  one.  These 
two  conditions  may  also  be  described  as 
anaemias  with  respect  to  the  red  and  white 
blood,  anaemias  which  are  characterized  in 
one  case  by  starvation,  deficiency,  disease 
of  the  red  blood  bodies,  in  the  other  by  the 
starvation,  deficiency,  and  disease  of  the 
white  ones. 

Much  consideration  seems  to  have  been 
given  to  the  determination  of  the  fact  of 
auiiemia  by  blood  counting  at  a  number  of 
hospitals  during  the  closing  decades  of  this 
century,  but  one  cannot  but  feel  that  much 
of  it  has  been  perfunctory  and  unserious 
expenditure  of  time.  In  the  first  place 
there  is  no  sense  or  reason  in  simply  count- 
ing the  red  cells  (so  called)  in  a  given  quan- 
tity of  blood  if  the  condition  of  those  cells 
is  not  also  a  matter  of  inquiry.  If  the  ac- 
tual number  of  red  cells  (so  called)  is  in- 
creased but  slightly  beyond  the  average 
number  in  the  human  blood,  and  at  the 
same  time  the  diameter  is  much  diminished, 


how  has  the  blood  gained  thereby?  The 
blood  may  be  relatively  ill  nourished  or  even 
actually  starved.  For  this  reason  it  is  es- 
sential for  our  present  purpose  to  consider 
what  anaemia  may  be  and  is.  By  common 
usage  anaemia  is  any  condition  in  which 
the  blood  is  so  disarranged  as  to  its  nutri- 
tion that  the  normal  numerical  relation 
among  the  blood  bodies  both  with  respect 
to  the  given  bulk  unit  of  blood  and  the 
number  of  the  several  kinds  present  shows 
a  relative  deficiency.  It  is  now  very  gen- 
erally recognized  that  there  are  three  pri- 
mary forms  of  anaemia  to  be  met  with  and 
mastered. 

a.  One  in  which  the  total  number  of 
blood  bodies  in  a  given  quantum  is  dimin- 
ished. The  relations  between  the  different 
sorts  of  blood  bodies  not  being  disturbed. 

b.  One  in  which  the  total  number  of  red 
corpuscles  (so  called)  is  diminished  with- 
out any  corresponding  decrease  in  the  col- 
orless ones. 

c.  One  in  which  the  decrease  in  the  so- 
called  red  blood  bodies  is  accompanied  by 
a  real  increase  in  the  number  of  so-called 
colorless  bodies. 

Prima  facie  this  classification  seems  tol- 
erably sufficient  both  in  accuracy  and 
scope,  but  a  little  experience  shows  the  ex- 
pert that  it  is  both  crude  and  misleading. 
To  begin  with  it  is  open  to  the  objection 
previously  raised  that  it  takes  no  account 
of  the  diameters  of  the  individual  blood 
bodies.  It  is  a  fact  well  within  the  ex- 
perience of  every  one  working  attentively 
with  the  best  of  the  modern  tools  that  the 
blood  bodies  of  the  young  have  a  measura- 
bly larger  diameter  than  those  of  the  adult. 
This  is  notably  the  case  in  children  less 
than  10  years  old  in  whom  the  total  number 
of  relatively  large  cells  is  about  80^.  Yet 
every  little  while  a  child  is  met  with  in 
which  the  average  size  of  the  blood  bodies 
is  less  than  that  in  a  man  of  80  years,  which 
properly  may  be  called  a  case  of  senile  de- 
generation. I  find  the  clinicians  are  in- 
clined to  class  these  children  as  neuras- 
thenics. Personally  I  have  no  hesitation 
in  saying  that  they  are  the  exponents  of  the 
degrading  effects  of  starvation.  This  con- 
dition may  and  does  exist  beside  a  perfect- 
ly normal  blood  count. 

There  is  a  family  in  this  city,  a  family  in 
which  is  found  every  luxury  which  wealth 
can  purchase  in  which  the  clinicians  find 
neurasthenia  a  condition  in  three  genera- 
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tJons,  and  T  have  positive  knowledge  that 
in  two  boys  and  a  girl  the  average  size 
both  of  red  and  white  blood  bodies  is  so 
reduced  that  it  is  hard  to  believe  that  the 
blood  is  human. 

This  condilion  of  the  size  of  the  corpus- 
cles  may  also  present  another  curious  ab- 
Dormality.  In  almost  twenty  years  ex- 
perience I  have  seen  perhaps  a  dozen 
instances,  all  in  chlorotics,  male  as  well  as 
female,  or  in  parturient  women  of  this 
increase  in  si/e.  Indeed  I  am  inclined  to 
regard  this  as  the  real  underlay  of  genuine 
chlorosis,  A  number  of  limes  I  have  seen 
the  curious  error  of  judgment  which 
mistook  the  size  disproportion  for  an 
abridgement  of  the  dia meter  of  the  red 
vice  an  enlargement  of  the  white,  which 
abridgement  an  accurate  series  of  measures 
proved  to  be  an  incorrect  assumption. 

Another  very  important  series  of  changes 
from  the  normal  are  those  in  which  the 
color  reactions  undergo  alterations.  This 
series  is  as  yet  too  little  understood  to  be 
discussed  in  this  sort  of  a  way  still  we  are 
beginning  to  know  something  of  the  mean- 
ing of  the  facts  we  see. 

There  remains  one  more  condition  to  be 
considered  that  of  the  so-called  pernicioui? 
autemia.  Properly  this  is  nut  an  ana?mia 
at  all  but  a  disease  of  the  blood  as  truly 
malignant  as  an  epithelial  cancer  or  lep- 
roisy,  although  of  a  very  different  kind. 

Expressed  in  the  shortest  terms  aniemia 
is  a  condition  of  specialized  starvation,  the 
starvation  of  the  one  vital  tissue  of  the 
body,  the  tissue  by  which  alone  the  func- 
tions of  respiration  and  nutrition  are  and 
can  be  carried  on*  The  primar}^  question 
for  the  clinician  then  would  seem  to  be 
how  to  meet  it.  To  this  the  natural 
answer  is  give  food.  Yes,  doubtless,  but 
how? 

Did  anyone  ever  see  an  anaemic  whose 
bodily  functions  were  properly  perfonncd, 
whose  digestion  was  good,  whose  whole  body 
was  not  more  or  less  a  machine  whose  parts 
were  working  with  sand  in  every  bearing? 
I  low  many  times  have  I  heard  physicians 
prescribe  "good  rich  food"  when  to  give  it 
was  to  overpower  a  digestion  already 
weakened  to  the  point  of  refusing  further 
labor. 

I  remember  once  in  my  college  days 
hearing  a  well-known  teacher  of  medicine 
direct  that  a  patient  should  have  beefsteak 
atid  then  hearing   him    express   his    regret 


that  his  patient  was  suffering  from  * 'hope- 
less indigestion,"  when  every  student  in 
his  clinic,  who  had  had  any  experience  with 
the  underfed,  was  satisfied  that  this  would 
be  the  result. 

In  plain  words,  from  the  standpoint  of 
the  pathologist,  the  student  of  theoretical 
medicine,  and  I  cannot  claim  to  be  more, 
the  actual  need  seems  clear.  To  give  the 
blood  the  two  or  three  essential  things 
without  which  it  cannot  functionate,  salt, 
albumen,  globulins,  iron. 

Globulins  the  body  must  make  for  itself, 
for  as  yet  human  art  is  powerless.  But  in 
peptonized  milk  and  peptonized  milk  with 
eggs,  specially  with  the  eg^  yolks  we  have 
a  means  of  reaching  the  most  weakened  of 
digestive  organs,  the  most  broken  down  of 
ner\^ous  systems.  Salt  is  just  as  easily 
given,  indeed  must  be  used  to  make  the 
other  palatable.     But  the  iron?  Qut^fi  JrtM 

This  has  been  the  crux  of  therapeutics 
since  the  days  of  Hippocrates,  may  be  since 
before  there  was  a  medical  school  at  Mem- 
phis, and  it  is  the  crux  to-day.  On  the  one 
hand  we  have  the  iron  albumen  compounds 
commonly  called  albuminates  of  which 
feral  bo  id  is  the  last  candidate  for  popular 
approval,  on  the  oLher  Blauds  pifl  or  the 
lincl.  of  the  iron  chloride. 

Which  shall  be  used?  Who  shall  decide? 
Surely  the  professional  therapeutist  and 
not  I,  but  from  my  point  of  view  I  can 
see  one  startling  truth  that  among  the 
preparations  of  iron  there  is  only  one  known 
to  me  perfectly  soluble  in  the  intestinal 
fluids,  perfectly  absorbed  by  the  vessels  of 
the  intestine.  The  neutral  albuminate. 
The  so-called  feral  boid. 

Clinically  the  youngest  among  the  prep- 
arations, in  fact  not  one  hundred  days  in 
the  hands  of  the  practitioners,  it  has  al- 
ready shown  a  usefulness  in  the  treatment 
of  the  auiiemia  of  the  verj'  young,  infants 
less  than  a  year  old,  quite  unshared  by  any 
other  preparation  known  to  the  writer. 


Of  the  507  persons  committed 
to  the  Central  Hospital  for  the 
insane,  at  Indianapolis,  the  super- 
intendent reports  to  the  governor 
that  nearly  10^  were  made  insane 
by  reason  of  religious  excitement. 
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AN      INTERESTING       CASE       OF 

ISCHIO-RECTAL     ABSCESS. 

BY  C.    J.    WKITON,    M.    D,, 

CINCINNATI,    OHIO. 

(Reprinted  from  the  Neuf  England  Medical 
Mitntkly^  September,  1S99.) 

Tlioiigh  but  very  brief  notes  were  taken 
of  this  cas€  at  the  time,  the  details  were 
firmly  fixed  in  the  writer's  mind  and  after 
the  elapse  of  nearly  three  months,  are  re- 
called with  very  little  effort.  The  patient 
was  an  itinerant  book  agent  who  had  been 
treated  spasmodically  by  a  number  of 
different  physicians,  at  different  times  and 
at  different  places  along  his  route,  until 
finally  he  was  forced  to  seek  temporary 
relief  from  his  vocation  and  submit  to  con- 
tinuous treatment.  It  was  at  this  time  that 
he  came  under  my  direction,  giving  the 
following  rather  singular  historj-i 

John  H.|  American,  unmarried,  iet.  45, 
good  family  history.  Drank  to  excess 
occasionally.  Had  not  had  syphilis.  Was 
of  a  *  ^scrofulous  diathesis,"  having  had 
small  sores  and  boils  break  out  frequently 
on  various  pans  of  the  body.  Noticed,  in 
the  early  part  of  January  last,  pain  and 
swelling  in  the  tissues  near  the  margin  of 
the  anus,  which  grevv^  rapidly  worse  until 
he  was  obliged  *'to  take  to  his  bed,"  Sick 
five  or  six  days  suffering  great  pain  from 
the  swelling,  at  the  end  of  which  time,  the 
latter,  now  circumscribed  and  as  large  as  a 
goose  egg,  burst,  giving  vent  to  * 'nearly 
a  leaeupfLil"  of  thin,  foul  smelling  pus. 
Rubbed  in  vaseline  and  went  about  his 
business  without  having  contracted  a  '*bil]" 
for  the  services  of  a  physician,  a  fact  with 
which  he  congratulated  hiniiielf  somewhat 
too  prematurely.  He  had  manifestly  suf- 
fered from  an  ischio- rectal  abscess,  which 
had  for  some  reason,  very  fortunately  for 
him,  broken  through  externally  instead  of 
into  the  rectum.  The  cause  of  the  abscess 
as  near  as  could  be  determined,  was  the 
violent  impact  of  the  toe  of  a  farmer's 
heavy  boot. 

Though,  as  previously  noted,  the  pus 
in  this  case  had  not  found  its  way  into  the 
rectum^  yet  it  had  evidently  burrowed  itself 
deeply  into  the  contiguous  tissues,  forming 
blind  sinuses,  where  much  of  it  remained 
inclosed  at  the  time  of  the  evacuation.  The 
result  was  a  constantly  drizzline  discharge 
from  the  mouth  of  the  sore;  which  had,  of 
course,  refused  to  heal,  and  which  remain- 


ed in  this  indolent  condition  for  two  or 
three  weeks  without  improvement.  At  the 
end  of  this  time  the  tissues  had  become 
deeply  ulcerated  and  caused  such  pain  and 
discomfort  that  the  patient  was  forced, 
much  against  his  will,  to  consult  a  phys- 
ician. A  powder  was  given,  with  directions 
to  apply  it  every  night  and  morning  after 
thoroughly  cleansing  the  diseased  surface 
with  warm  water.  This  treatment  was 
persisted  in  for  nearly  a  month  without 
relief,  when  another  physician  was  con- 
sulted, who  recommended  an  "odoriferous" 
powder  (evidently  iodoform),  with  similar 
advice  as  to  its  application.  During  the 
ensuing  three  months  three  other  physi- 
cians were  consulted  at  different  limes,  and 
with  like  results,  the  ulcerated  condition 
gradually  becoming  worse  until  as  already 
stated  the  patient  was  obliged  to  rest  from 
his  employment  and  submit  to  continuous 
treatment  under  the  direct  supervision  of 
the  physician  himself. 

It  was  now  the  beginning  of  May,  four 
months  since  the  formation  of  the  abscess, 
and  the  patient  exhibited  to  me  a  formid- 
able looking,  foul  smelling,  ill-conditioned, 
sloughing  sore,  with  flabby  granulations, 
situated  about  half  an  inch  to  the  left  of, 
and  posterior  to  the  margin  of  the  anus, 
the  adjacent  surface  of  the  skin  being 
liberally  peppered  with  pale,  yellow  ec^em- 
atous  blisters.  The  edges  of  the  ulcer 
presented  a  ragged,  eaten  out  appearance, 
and  the  base  consisted  of  a  considerable 
mass  of  necrosed  tissue.  It  was  irregular 
in  contour,  anfractuous,  and  averaged  an 
inch  and  a  half  in  depth,  the  longest  diam- 
eter externally  being  somewhat  less,  ft 
was  impossible  for  the  patient  to  sleep 
nights,  and  he  had  for  some  time  been 
accustomed  to  taking  sulfonal  powders. 
His  general  health  was  much  affected,  his 
appetite  poor,  and  his  spirits  at  an  ex- 
tremely low  ebb. 

The  necessity  for  constitutional  treat- 
ment  was  plainly  apparent  and  the  patient 
was  at  once  put  upon  small  doses  of 
albuminate  of  iron — feral  bo  id — with  direc- 
tions given  as  to  his  diet.  The  local  treat- 
ment required  much  greater  attention,  ft 
being,  in  fact,  an  eKceedingly  interesting 
question  as  to  the  best  application  to  be 
used.  It  was  evident,  however,  that  what- 
ever remedy  should  be  selected  must  be 
thoroughly  aniist^ptic  and  stimulating  in 
character;  antiseptic,  since,  by  restricting 
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tions,  and  T  have  positive  knowledge  that 
In  two  boys  and  a  girl  the  average  size 
both  of  red  and  white  blood  bodies  is  so 
rt:dnced  that  it  is  hard  to  believe  that  the 
blood  is  human. 

I'his  condition  of  the  size  of  the  corpus- 
cles may  also  present  another  curious  ab- 
normality. In  almost  twenty  years  ex- 
perience I  have  seen  perhaps  a  dozen 
instances,  all  in  chlorotics,  male  as  well  as 
female,  or  in  parturient  women  of  this 
increase  in  she.  Indeed  I  atn  inclined  to 
regard  this  as  the  real  underlay  of  genuine 
chlorosis.  A  number  of  times  I  have  seen 
the  curious  error  of  judgment  which 
mistook  the  size  disproportion  for  aii 
abridgement  of  the  diameter  of  the  red 
vice  an  enlargement  of  the  white,  which 
abridgement  an  accurate  series  of  measures 
proved  to  be  an  incorrect  assumption. 

Another  very  important  series  of  changes 
from  the  normal  are  those  in  which  the 
color  reactions  undergo  alterations.  This 
series  is  as  yet  too  little  understood  to  be 
discussed  in  this  sort  of  a  way  still  we  are 
beginning  to  know  something  of  the  mean- 
ing of  the  facts  we  see. 

There  remains  one  more  condition  to  be 
considered  that  of  the  so-called  pernicious 
an  it  mi  a.  Properly  this  is  not  an  anttmia 
at  all  but  a  disease  of  the  blood  as  truly 
malignant  as  an  epithelial  cancer  or  lep- 
rosy, although  of  a  very  different  kind. 

Expressed  in  the  shortest  terms  anaemia 
is  a  condition  of  specialized  starvation,  the 
starvation  of  the  one  vital  tissue  of  the 
body,  the  tissue  by  which  alone  the  func-- 
tions  of  respiration  and  nuLrition  are  and 
can  be  carried  on.  The  primary  question 
for  the  clinician  then  would  seem  to  be 
how  to  meet  it.  To  this  the  natural 
answer  is  give  food.  Yes,  doubtless,  but 
how? 

Did  anyone  ever  see  an  anaemic  whose 
bodily  functions  were  properly  perfomicd, 
whose  digestion  was  good,  whose  whole  body 
w^as  not  more  or  less  a  machine  whose  parts 
were  working  with  sand  in  every  bearing? 
How  many  times  have  I  heard  physicians 
prescribe  '  'good  rich  food"  when  to  give  it 
was  to  overpower  a  digestion  already 
weakened  to  the  point  of  refusing  further 
labor, 

1  remember  once  in  my  college  days 
hearing  a  well-known  teacher  of  medicine 
direct  that  a  patient  should  have  beefsteak 
and  then  hearing   him   express   his   regret 


that  his  patient  ivas  suffering  from  '* hope- 
less indigestion,"  when  every  student  in 
his  clinic,  who  had  had  any  experience  with 
the  underfed,  was  satisfied  that  this  would 
be  the  result. 

In  plain  words,  from  the  standpoint  of 
the  pathologist,  the  student  of  theoretical 
medicine^  and  I  cannot  claim  to  be  more, 
the  actual  need  seems  clear.  To  give  the 
blood  the  two  or  three  essential  things 
without  which  it  cannot  functionate,  salt, 
albumen,  globulins,  iron. 

Globulins  the  body  must  make  for  itself, 
for  as  yet  human  art  is  powerless.  Hut  in 
peptonized  milk  and  peptonized  milk  with 
eggs,  specially  with  the  egg  yolks  we  have 
a  means  of  reaching  the  most  weakened  of 
digestive  organs,  the  most  broken  down  of 
nervous  systems,  .Salt  is  just  as  easily 
given ^  indeed  must  be  used  to  make  the 
other  palatable.    But  the  iron?  Qiwn  sab^. 

This  has  been  the  crux  of  therapeutics 
since  the  days  of  Hippocrates,,  may  be  since 
before  there  was  a  medical  school  at  Mem- 
phis, and  it  is  the  crUK  to-day.  On  the  one 
hand  we  have  the  iron  albumen  compounds 
commonly  called  albuminates  of  which 
feralboid  is  the  last  candidate  for  popular 
approval,  on  the  other  Blaud's  pill  or  the 
tinct.  of  the  iron  chloride. 

Which  shall  be  used?  Who  shall  decide? 
Surely  the  professional  therapeutist  and 
not  1,  but  from  my  point  of  view  1  can 
see  one  startling  truth  that  among  the 
prepararions  of  iron  there  is  only  one  known 
to  me  perfectly  soluble  in  the  intestinal 
fluids,  perfectly  absorbed  by  the  vessels  of 
the  intestine.  The  neutral  albuminate. 
The  so-called  feralboid. 

Clinically  the  youngeist  among  the  prep- 
arations, in  fact  not  one  hundred  days  in 
the  hands  of  the  practitioners,  it  has  al- 
ready shown  a  usefulness  in  tiie  treatment 
of  the  anicmia  of  the  \^ry  young,  infants 
less  than  a  year  old,  quite  unshared  by  any 
other  preparation  known  to  the  writer. 


Of  the  507  persons  committed 
to  the  Cetttral  Hospital  for  the 
insane,  at  Indianapolis,  the  super- 
intendent reports  to  the  g^overnor 
that  nearly  loj^  were  made  insane 
by  reason  of  religious  excitement, 
—Ex. 
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AN      INTERESTING       CASE       OF 
ISCHIO^RECTAL    ABSCESS. 

BY  C.    J.    WHITON,    M.    D., 
CINCINNATI,    OHIO. 

(Reprinted  from  the  A^arv  England  Medical 
Monthly-,  September,  1399.) 

Though  but  very  brief  notes  were  taken 
of  this  case  at  the  time,  the  details  were 
firmly  fixed  in  the  writer's  mind  and  after 
the  elapse  of  nearly  three  months,  are  re- 
called with  very  little  effort.  The  patient 
was  an  itinerant  book  agent  who  had  been 
treated  spasmodically  by  a  number  of 
different  physicians,  at  diiferent  times  and 
at  different  places  alongf  his  route^  until 
finally  he  was  forced  to  seek  temporary 
relief  from  his  vocation  and  submit  to  con- 
tinuous treatment.  It  was  at  this  time  that 
he  came  under  my  direction,  giving  the 
following  rather  singular  histoiy: 

John  H.,  American,  unmarried,  set.  45, 
good  family  history.  Drank  to  excess 
occasionally.  Had  not  had  syphilids.  Was 
of  a  '^scrofulous  diathesis,*'  having  had 
small  sores  and  boils  break  out  frequently 
on  various  parts  of  the  body.  Noticed,  in 
the  early  part  of  January  last,  pain  and 
swelling  in  the  tissues  near  the  margin  of 
the  anus,  which  grew  rapidly  worse  until 
he  was  obliged  **io  take  to  his  bed."  Sick 
five  or  six  days  suffering  great  pain  from 
the  swelling,  at  the  end  of  which  time,  the 
latter,  now  circumscribed  and  as  large  as  a 
goose  egg,  burst,  giving  vent  to  *' nearly 
a  teacupfuf'  of  thin,  foul  smelling  pus. 
Rubbed  in  vaseline  and  went  about  his 
business  without  having  contracted  a  "bill" 
for  the  services  of  a  physician,  a  fact  with 
which  he  congratulated  himself  somewhat 
too  prematurely.  lie  had  manifestly  suf- 
fered from  an  ischio-recial  abscess,  which 
had  for  some  reason,  very  fortunately  for 
him,  broken  through  externally  instead  of 
into  the  rectum.  The  cause  of  the  abscess 
as  near  as  could  be  determined,  was  the 
violent  impact  of  the  toe  of  a  farmer's 
heavy  boot, 

Though,    as   previously   noted,   the  pus 

in  this  case  had  not  found  its  way  into  the 

rectum,  yet  it  had  evidently  burrowed  itself 

deeply  into  the  contiguous  tissues,  forming 

.bland  sinuses,  where  much  of  it  remained 

linclosed  at  the  lime  of  the  evacuation.  The 

esult  was  a  constantly  drizzling  discharge 

I  from  the  mouth  of  the  sore;  which  had,  of 

L  course,  refused  to  heal,  and  which  remain^ 


ed  in  this  indolent  condition  for  two  or 
three  weeks  without  improvement.  At  the 
end  of  this  time  the  tissues  had  become 
deeply  ulcerated  and  caused  such  pain  and 
discomfort  that  the  patient  was  forced, 
much  against  his  will,  to  consult  a  phys- 
ician, A  powder  was  given,  with  directions 
to  apply  it  every  night  and  morning  after 
thoroughly  cleansing  the  diseased  surface 
with  warm  water.  This  treatment  was 
persisted  in  for  nearly  a  month  without 
relief,  when  another  physician  was  con- 
sulted, who  recommended  an"odoriferous" 
powder  (evidently  iodoform),  with  similar 
advice  as  to  its  application.  During  the 
ensuing  three  months  three  other  physi- 
cians were  consulted  at  different  times,  and 
with  like  results,  the  ulcerated  condition 
gradually  becoming  worse  until  as  already 
stated  the  patient  was  obliged  to  rest  from 
his  employment  and  submit  to  continuous 
treatment  under  the  direct  supervision  of 
the  physician  himself. 

It  was  now  the  beginning  of  May,  four 
months  since  the  formation  of  the  abscess, 
and  the  patient  exhibited  to  me  a  formid- 
able looking,  foul  smelling,  ill-conditioned, 
sloughing  sorCt  with  flabby  granulations, 
situated  about  half  an  inch  to  the  left  of, 
and  posterior  to  the  margin  of  the  anus, 
the  adjacent  surface  of  the  skin  being 
liberally  peppered  with  pale,  yellow  eczem- 
atous  blisters.  The  edges  of  the  ulcer 
presented  a  ragged,  eaten  out  appearance, 
and  the  base  consisted  of  a  considerable 
mass  of  necrosed  tissue.  It  was  irregular 
in  contour,  anfractuous,  and  averaged  an 
inch  and  a  half  in  depth,  the  longest  diam- 
eter externally  being  somewhat  less.  It 
was  impossible  for  the  patient  to  sleep 
nights,  and  he  had  for  some  time  been 
accustomed  to  taking  sulfonal  powders. 
His  general  health  was  much  affected,  his 
appetite  poor,  and  his  spirits  at  an  ex- 
tremely low  ebb. 

The  necessity  for  constitutional  treat- 
ment was  plainly  apparent  and  the  patient 
was  at  once  put  upon  small  doses  of 
albuminate  of  iron — feralboid — with  direc- 
tions given  as  to  his  diet.  The  local  treat- 
ment required  much  greater  attention,  it 
being,  in  fact,  an  exceedingly  interesting 
question  as  to  the  best  application  to  be 
used.  It  was  evident,  however,  that  what- 
ever remedy  should  be  selected  must  be 
thoroughly  antiseptic  and  siimulating  in 
character:  antiseptic,  since,  by  restricting 


the  growth  and  multi plication  of  micro- 
organisms, the  putrefaction  and  ferraenta- 
lion  so  noticeable  in  this  case  might  be 
effectnally  prevented;  and  stimnlating^  in 
order  to  coutiteract  the  existing  morbid 
process,  and,  by  setting  up  a  new  action, 
hasten  ntitritive  changes  which  must  es- 
tablish normal  performance  of  function  and 
thus  obtain  healthy  granulations.  The 
most  excellent  form  of  the  application 
must  evidently  be  that  of  an  ointment,  the 
anfractuosity  of  the  ulcer  making  it  almost 
impossible  to  reach  all  parts  of  the  diseased 
surface  with  dry  powder.  The  former,  too, 
would  not  only  be  more  readily  absorbed, 
but  ser\'e  as  a  protection,  rendering  the 
parts  aseptic  and  impassable  to  germs,  be- 
sides preserving  the  integrity  of  the  grann- 
lations  by  stimulating  nutrition.  The 
bichloride  of  mercury  seemed  to  meet  these 
various  indications  more  fully  than  any 
other  agent,  and  moreover,  could  be  readily 
employed  in  an  ointment  with  benzo-boracic 
acid  and  other  germicidal  ingredients. 

rhe  base  of  the  ulcer  was  first  touched 
up  lightly  with  tincture  of  iodine,  using  a 
small  camel's  hair  pencil.  The  portions  of 
necrosed  tissue  not  destroyed  by  this  pro- 
cedure were  afterwards  snipped  off  with 
the  scissors  and  carefully  removed.  The 
whole  was  then  thoroughly  cleansed  with 
warm  alkaline  water,  and  wiped  dt^',  after 
which  lyptol"*  ointment  was  applied  freely. 
With  the  exception  of  the  iodine  and  the 
scissors,  which  required  but  asingle usage, 
the  above  operation  was  repeated  every 
night  and  morning.  The  dressing  consisted 
simply  of  subh'mated  gauze  and  absorbent 
cotton,  held  in  place  by  the  ordinary  spica 
bandage.  For  the  eczema  salicylic  acid  was 
dusted  over  the  skin  for  the  first  day  ort\S^o. 

Within  a  week  the  sore  was  much  im- 
proved, the  odor  was  scarcely  perceptible, 
while  the  mass  of  necrosed  tissue  was  gone 
and  healthy  granulations  had  sprung  up  in 
its  stead.  The  patient  reported  that  there 
was  no  further  pain,  that  he  had  begun  to 
sleep  nights^  and  that  his  appetite  was 
nearly  or  quite  restored.  The  treatment 
was  continued  for  three  weeks,  during  which 
time  the  ointment  was  applied  regularly 
Iwice  a  day,  the  patient  himself  attending 
to  the  dressing  during  the  latter  half  of 
this  time.  The  ulcer  rapidly  decreased  in 
si/.e  and  at  the  end  of  the  month,  when  the 

♦[Cumpuscd  of  bichloride  of  mercury,  oil  of 
eucalyptus^,  Ltciuo-boradc  add  imd  fDrtnailn.] 


case  was  last  seen,  it  was  aboat  as  large  as 
a  ten  cent  piece.  A  letter  was  received 
from  the  patient,  less  than  a  fortnight 
since,  stating  that  his  ulcer  had  **all  healed 
up  nicely"  within  a  week  after  he  had  left, 
and  that  he  had  attended  to  his  business 
(which  required  much  walking  about)  regu- 
larly every  day  since  that  time,  without 
having  suffered  any  inconvenience  or  pain 
whatsoever. 

The  success  of  the  treatment  in  the  above 
instance  led  the  writer  to  adopt  a  similar 
process  fn  a  case  of  chronic  varicose  ulcer 
of  the  leg,  which  had  resisted  every  method 
of  treatment  for  the  previous  three  weeks. 
The  ulcer  had  been  thoroughly  cleansed 
with  warm  alkaline  solutions,  and  various 
topicaJ  remedies  applied,  with  some  im- 
provement, but  never  with  a  prospect  of 
healing  properly.  It  was  the  ordinary  indo- 
lent sore  so  often  seen,  but  perhaps  more 
refractory  than  usual,  HaWng  removed 
all  dead  tissue  as  in  the  preceding  case  and 
wiped  everything  dry,  the  lyptoi  was  freely 
applied  as  before  and  covered  with  gauze 
with  a  thin  layer  of  absorbent  cotton,  over 
which  was  placed  a  dry  linen  bandage. 
The  bandage  was  removed  every  night  and 
morning  and  the  dressing  reapplied.  This 
was  continued  for  a  week — the  patient  hav- 
ing been  kept  on  her  back — at  the  end  of 
which  time  healthy  granulations  had  ap- 
peared and  the  sore  was  healing  rapidly. 

During  the  next  fortnight,  after  applying 
the  dressing  as  usual,  the  leg  was  bandaged 
vnih  ladies*  tarlatan^ — ^first  starched  and 
soaked  in  hot  water — and  drawn  rather 
tightly  in  order  to  make  a  moderate  com- 
pression, over  all  being  placed  the  dr}^ 
linen  bandage.  The  bandage  was  removed 
and  the  ointment  reapplied  at  the  end  of 
every  second  day,  the  patient  performing 
the  operation  herself.  She  had  now  com- 
menced to  move  about,  and  reported  that 
she  suffered  no  discomfort  in  consequence. 
At  the  end  of  a  month  the  ulcer  was  much 
diminished  in  size,  healing  rapidly  and  was 
undoubtedly  on  the  high  ruad  to  perfect 
recovery,  the  dressing  being  removed  only 
at  intervals  of  two  weeks.  It  would  seem 
fair  to  iufer,  therefore,  that  the  gratifying 
results  obtained  in  these  two  cases  must 
have  been  owing  to  the  treatment,  and  that 
success  should  be  attributed  partly  to  the 
removal  of  the  necrosed  tissue  and  partly 
to  the  thoroughly  antiseptic  and  stimulat- 
ing character  of  the  ointment  used. 
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duplicate.  The  medicine  certainly  is  wiih'^;:-^."r^^  *"  the  regruJar  order  of  busine^^ 
eases  which  result  from  an  exc^sof  uric  add  i^  ^Z*^'^'" .^^^^^  ^t  would  be  difficult  To 
medical  profession.  ^  <!J^lhe  treatment  of  all  of  the  di^ 
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DOCTORS^  SAYINGS. 


"^^druggist 


E.    L.     Danielson,     M.   D.,    Lebanon,        B.    F,    Kibler,    M.    D,,    Dayton     Va. 

Conn,,   writes    under  date  Jan.  17,  iSgg:  March   29,    1899,   writes  as   follows:     **! 

*'I  have  bad  good  success  with  tbialion  so  was  so  much  pleased  with  the  therapeutical 

far,  and  shall  use  it  more  freely  in  the  f u-  effects  of  thialion  that  I  am  anjdous  to  give 

♦^ —  ^'  it  a  very  thorough  test/* 


turc. 


O.  P.  Ellison,  M.  D.,  of  Caudersport, 
Pa,,  on  Jan,  10,  J 899,  writes  as  follows i 
'* Enclosed  please  find  $5.00,  for  which 
send  me  its  value  in  thialion.  I  bave  used 
the  two  bottles  you  sent  me  and  am  pleased 
with  the  results/* 

Storre  Hall,  M.  D.,  Roseodale,  Wis., 
writes  April  4,  1899:  "'The  bottle  of  thi- 
alion came  to  hand  safely,  and  I  have  used 
it  on  two  patients  with  success  in  amelior- 
ating their  condition.  I  send  you  draft  on 
New  York,  for  which  you  will  send  me  two 
tnore  bottles. 

Dr.  G.  W.Harwell,  Centre  Point.  Tex., 
writes  Feb.  13,  1899:  **Some  time  since  I 
procured  a  bottle  of  thialion  from  a  doctor 
of  this  place,  being  a  great  saRerer  from 
asthma,  suspicious  that  my  asthma  might 
be  caused  from  uric  acid  in  the  blood,  and 
thialion  being  recommended  for  the  elimi- 
nation of  uric  acid,  I  used  the  contents  of 
the  bottle  and  was  thereby  benefited.  / 
haffi  had  asthma  for  many  years  and  have 
r^^eived  mt^re  henejit  fr^m  the  use  ofthiai- 
iifn  than  from  any  remidy  I  have  e%>er  used, 
and  I  want  to  keep  on  hand  a  supply  for 
myself  and  for  my  practice,^* 

G.  E.  Swan,  M.  D.,  Beaver  Dam.  Wis., 
writes  Jan.  22.  1899:  '*I  have  been  using 
your  thialion  for  several  months — *tis  a  line 
uric  acid  antidote. 


Dr.  Erich  Lidiger,  Hixton,  Wis.,  writes 
under  date  of  Feb.  28,  1899:  "The  first 
order  for  four  ounces  of  thialion  duly  re* 
ceived;  results  favorable,  so  I  send  for 
more.  Please  find  enclosed  P.  O.  O,  for 
$5,00,  for  which  please  send  me  that  much 
in  thialion.'* 

C.  Lockrow,  M.  D.,  Roxana,  Mich., 
writes  under  date  Jan.  17,  1S99:  '*  En- 
closed you  will  find  $1.00,  for  which  please 
send  me  another  bottle  of  your  thialion.  I 
gave  the  other  bottle  to  a  lady  suffering 
from  chronic  dyspepsia  and  sour  stomach, 
also  rheumatism  and  other  complications 
I  ordered  three  teaspoon fu Is  to  be  taken 
the  first  day  as  directed.  The  effect  was 
startling.  It  produced  a  sour  acrid  rising 
in  the  throat  that  burned  like  fire »  so  the 
patient  expressed  it.  The  trial  nearly 
ended  right  there,  but  I  prevailed  on  her  to 
continue  it  in  greatly  reduced  doses  (one- 
half  a  teaspoonful  once  a  day)  with  great 
improvement.  At  present  stomach  and 
rheumatism  much  better;  so  much  so  that 
we  wish  to  continue  it  longer," 

Dr.  C.  Verge,  Quebec  City»  Canada. 
writes  Jan.  21,  1 899:  '*!  received  some 
time  ago  your  pamphlet  descriptive  of  thi- 
alion (a  laxative  salt  of  lithia)  and  gave  this 
new  combination  a  trial  in  a  case  of  uric 
acid  diathesis,  with  marked  beneficial  re- 
sults/' 
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Editorials* 

It  made  her  melancholy,  sad,  and  heavy; 
An  so  she  died:  had  she  been  light,  like  you, 
Of  such  a  merry,  nimble,  stirring  spirit, 
She  might  a'  been  a  grandam  ere  she  died: 
And  so  may  you,  for  a  light  heart  lives  long. 

— Skakes^ea  re, 

THAT  BUOYANT  EFFECT. 

It  has  long  been  known  that 
certain  drugs,  such  as  opium,  co- 
caine cannabis  indica,  acids,  al- 
cohol, and  the  like,  when  admin- 
istered, produce  in  their  first  stage 
of  action  a  more  than  usually 
bright,  happy,  cheerful  and  ener- 
getic feeling, — a  species  of  intox- 
ication, as  it  were,  during  which 
period  especially  brilliant  and 
great  mental  work  can  be  done; 
but,  that,  a  few  hours  afterward, 
the  above  condition  is  exactly  re- 
versed; the  patient  is  collapsed, 
suffers  a  fit  of  the  **blues,'*  or,  as 
one  writer  graphically  puts  it :  **I 
am  away  below  par  in  my  feelings, 
with  dry  fauces,  a  desire  to  drink 
water,  and  I  seem  to  feel  about  as 


far  below  a  normal  standard  as  I 
was  a  few  hours  previously  above." 
To  relieve  this  latter  undesirable 
condition,  the  sufferer  again  re- 
sorts to  his  favorite  stimulant,  and 
the  time  is  but  short  ere  he  be- 
comes recognized  as  a  "drug  ha- 
bitu6.'' 

Now  what  is  the  explanation  of 
this  phenomenon  from  the  **uric 
acid"  standpoint?  In  the  first 
place.  It  must  be  remembered  that 
these  remedies  are  resorted  to,  as 
a  rule,  only  when  the  patient  is 
suffering  from  a  **below  par"  con- 
dition; i.  e.,  pain,  headache,  de- 
spondency, insomnia,  etc.,  when 
the  stimulative  effect  produced  by 
the  drug  is  the  more  striking  from 
the  contrast.  That  is  to  say,  he 
is  usually  already  suffering  from 
^^collcBtnia:**  the  flow  of  blood 
through  his  capillaries  is  more  or 
less  impeded,  owing  to  the  pres- 
ence of  uric  acid  in  its  colloid 
state,  and  the  return  venous  flow 
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is,  of  course,  sloggish  in  conse- 
quence, while  arterial  tension  is 
increased  owing  to  greater  cardiac 
effort  to  propel  the  obstructed 
flow  (above  mentioned)  through 
the  intermediate  capillary  vessels. 
The  results  of  all  this,  as  may  be 
foreseen,  are  cold  surface  and  ex- 
tremities, decreased  glandular  se- 
cretion, scanty  urinary  flow,  he- 
patic torpor,  constipation,  mental 
hebetude,  and  the  various  other 
well-known  signs  of  an  impeded 
or  sluggish  capillary  flow.  In 
other  words,  the  picture  we  have 
attempted  to  draw,  is  that  of  an  ex- 
cess of  uric  acid  in  the  circulation. 
But,  in  introducing  into  the  sys- 
tem any  drug  of  the  character 
above  mentioned,  what  will  be  the 
immediate  effect?  They  each  and 
all  subalkalizeortend  to  acidulate 
the  blood  and  decrease  its  sol- 
vency for  uric  acid.  The  latter^ 
therefore,  is  driven  from  the  blood 
and  deposited  (still  in  non*crystal- 
line,  colloid  form)  in  the  various 
bodily  tissues.  Thus  by  freeing 
the  capillary  circulation  from  its 
incubus  and  diminishing  blood- 
pressure,  a  sense  of  well-being, 
buoyancy,  and  mental  exhilaration 
results;  the  urinary  flow  is  acceler- 
ated, the  digestive  secretions  are 
increased  to  be  followed  shortly 
by  a  sharp  appetite.  As  may 
readily  be  understood,  however, 
this  happy  effect  can  be  but  tem- 
porary. The  drug  is  speedily 
eliminated  from  the  system;  the 


normal  alkalinity  of  the  blood  with 
its  solvency  for  uric  acid  is  re- 
stored ;  the  latter  is  again  absorbed 
frdm  the  tissues  where  it  was  tem- 
porarily deposited  (more  usually 
being  brought  away  than  was 
given),  and  the  original  coUaemic 
condition  is  reinstated  with  all  of 
its  disagreeable  accompaniments — 
probably  much  intensified.  The 
patient  has  received  no  permanent 
relief  from  his  experiment;  the 
uric  acid  still  remains  in  his  circu- 
lation, and,  unless  eliminated,  will 
inevitably  cause  further  trouble. 

Under  such  circumstances,  what 
is  the  most  rational  procedure? 
Evidently  the  toxin  should  be  re- 
moved from  the  body  entirely. 
Instead  of  affording  temporary  re- 
lief by  the  administration  of  drugs 
which  only  drive  the  poison  from 
the  circulation  into  the  tissues, 
such  chemical  agents  should  be 
given  as  are  known  to  hyperalka- 
lize  the  blood  and  enhance  its  sol- 
vency for  the  urates  at  fault.  When 
such  a  remedy  is  administered  the 
more  immediate  effects  will  be 
similar  to  those  above  described — 
buoyancy,  mental  brilliancy,  ex- 
hilaration, etc., — and  for  the  same 
reason, — the  freeing  of  the  circu- 
lation of  its  obstruction;  i.  e.,  an 
unimpeded  capillary  flow.  But  in 
this  case,  the  poisonous  urates 
are  removed  from  the  body  alto- 
gether— i.  e.,  in  solution,  as  will 
be  demonstrated  on  examinatiuii 
of  the  urine. 
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The  after-effects  of  such  a  rem-  **buoyancy"  and  secondary  **col- 
edy,  if  its  administration  be  con-  Isemia"  are  caused,  in  one  case, 
tinued,  will,  of  necessity,  depend  by  driving  uric  acid  into  the  bod- 
largely  upon  the  amount  of  uric  ily  tissues,  where  it  remains  for  a 
acid  which  may  have  been  gradu-  brief  season ;  while  in  the  other 
ally  stored  up  in  the  bodily  tissues  case,  though  similar  effects  are  at 
in  previous  years.  If  such  amount  first  produced,  permanent  relief  is 
be  considerable,  the  remedy  will  ultimately  insured  by  removing 
in  a  few  hours  or  days  (by  con-  the  toxin  from  the  body  entirely, 
stantly  maintaining  the  blood's  al-  means,  of  course,  being  observed 
kalescence  and  solvency)  cause  to  prevent  further  introduction  as 
the  absorption  into  the  circulation  well  as  further  formation.  There 
of  this  stored  up  uric  acid ;  and,  is  no  better  remedy  for  this  pur- 
during  such  time,  the  usual  effects  pose  than  thialion. 

of  an  excess  of   uric  acid  in  circu-  

lation    will    be    observed — i.    e., 

mental   dullness,    lassitude,  head^   METHOD    OF   ADMINISTRA- 
ache,  etc.      But  such  a  condition  ^lON  AND  WHY. 

can  remain  only  so  long  as  uric  So  many  and  varied  are  the  ex- 
acid  is  being  removed  in  bulk  this  igencies  which  arise  in  prescribing 
way ;  and,  if  due  attention  be  paid  remedies  in  actual  practice  that 
to  the  diet,  admitting  as  little  of  no  drug  can  be  used  according  to 
the  toxin  and  its  congeners  into  fixed  and  invariable  rules,  but  if 
the  economy  as  possible,  the  sys-  the  object  aimed  at  be  kept  care- 
tem  will  sooner  or  later  be  freed  fully  in  mind  certain  general  direc- 
of  its  excess  of  urates,  and  a  nor-  tions  may  be  given  which  will  an- 
mal  condition  mu^t  eventually  be  swer  requirements  in  the  majority 
restored  If,  at  the  same  time,  of  cases.  Care  should,  of  course, 
observance  be  had  that  metabol-  always  be  exercised  to  have  the 
ism  is  increased  by  stimulating  form  of  medication  as  agreeable 
cellular  action  of  the  liver  and  to  the  sight  and  taste  as  its  chem- 
regulating  the  action  of  the  bow-  ical  nature  and  the  good  of  the 
els,  not  only  will  the  further  for-  patient  will  permit;  and,  while 
mation  of  uric  acid  excess  be  idiosyncrasies  may  be  respected, 
prevented,  but  the  well-known  yet  at  the  same  time,  the  caprice 
autointoxication  caused  by  the  of  the  patient  should  never  influ- 
absorption  of  by-products  from  ence  us  unduly  in  the  choice  of  a 
the  intestinal  tract,  be  prohibited,    method  of  administration.     That, 

In    summing    up,    therefore,    it  which,  in  the  opinion  of  the  oper- 
will     be  seen    that   the     primary   ator,  will  do  the  most  good  should 
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be  prescribed,  and  its  form  ren- 
dered as  pleasing  and  attractive 
as  circumstances  will  allow, 
^  In  the  choice  of  a  vehicle,  if  one 
is  required,  that  one  should  be  se- 
lected whose  effect  will  be  most 
likely  to  correspond  with  the  phys- 
iological action  of  the  remedy  it- 
Bclf.  The  direction  given,  whether 
oral  or  written^  should  carry  upon 
its  very  face  an  air  of  energy  and 
decision  and  convey  intelligibly 
the  therapeutic  indication  which 
it  is  meant  to  fulfil.  Indeed,  it 
may  be  laid  down  as  a  proposition 
"which  is  not  in  much  danger  of 
being  controverted,  that  w/iere  the 
iniention  of  a  medicinal  cmnpound  is 
obscure  its  operation  will  be  imbecile. 
Bearing  these  few  points  in  mind, 
and  especially  the  indication  for 
which  it  is  used,  it  will  readily  be 
understood  why  a  chemical  com- 
pound of  the  nature  of  thialion 
should  be  given  in  the  manner 
hereinafter  prescribed. 

After  considerable  experience 
in  its  use,  competent  judges  have 
found  that  the  most  practicable 
method  of  administering  the  drug 
Is  as  follows;  to  wit:  i.  Dissolve 
a  teaspoonful  of  the  salt  in  half  a 
glassful  of  hot  water,  2.  Add  suf- 
ficient cold  water  to  render  the 
mixture  capable  of  being  rapidly 
swallowed — then  drink  the  whole 
at  once.  When  but  one  dose  per 
day  is  required,  it  is  usually  given 
immediately  upon  arising  in  the 
inarnmgy  or^  before  arising,  i  f  con- 
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venient,  the  object  being  to  aid 
Nature's  effort  at  eliminating  uric 
acid  by  prolonging  the  physiologi- 
cal period  of  the  morning  *  *alka- 
line  tide. ''  Should  it  be  found,  how- 
ever, that  this  early  dose  interferes 
with  the  digestion  of  the  morning 
meal,  the  remedy  may  be  taken  the 
last  thing  before  retiring  at  night. 
If  three  doses  per  day  are  re- 
quired, as  in  acute  articular  rheu- 
matism, acute  gout  and  Bright's 
disease,  the  drug  should  be  given 
in  the  manner  described  an  hour 
before  meals;  but,  after  the  de- 
sired systemic  effect  is  produced, 
the  dose  may  again  be  reduced  to 
once  a  day,  and  this  dose  is  recom- 
mended by  so  eminent  an  author- 
ity as  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, President  of  the  American 
Medical  Association,  to  be  given 
preferably  on  retiring.  In  one  of 
his  lectures,  delivered  in  the  Clin- 
ical and  Pathological  School  of  the 
Cincinnati  Uni verity  of  the  Cin- 
cinnati Hospital,  Dr.  Reed  says: 

**I  use  thialion  by  giving  a  teaspoonful 
in  hot  water  before  meals.  In  the  course 
of  thirty-six  to  forty-eight  hours,  its  gently 
laxative  effect  is  realized*  From  this 
time  on  I  give  it  less  frequently.  By  the 
end  of  the  next  day  the  systemic  effect  is 
manifested.  I  am  rather  fond  of  g:iving  a 
full  dose  of  it  before  retiring — an  innova- 
tion, I  believe,  in  the  manner  of  using  it, 
but  I  have  been  able  easily  to  thus  peqnet- 
uate  its  once  established  effects  by  a  mini- 
mum of  both  drug  and  dosage.  The  bowels 
are  thus  put  into  a  condition  of  normal 
activity."  (Cf,  Gaillard^s  Medical  Jour- 
nal^  Januarj',  i8gg.) 

Prof.  William  Porter,  of  St. 
Louis,    in    a    special    lecture   on  \ 
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"Physical  Diagnosis,"  delivered  at 
the  College  of  Physicians  and  Sur- 
geonsj  St.  Louis,  in  1899^  agreed 
with  President  Reed  in  regard  to 
the  evening  dose.  (Cf.  Natiotuil 
Medkai Review^  November,  1899.) 

To  counteract  the  unpleasant 
flat  taste,  which  thialion  some-' 
times  has  in  solution  in  hot  water, 
Prof.  Goelet,  of  New  York,  (CL 
Churioitt  Medical  Journal^  Dec, 
1898)  recommends  that  a  small 
piece  of  lemon  peel  shall  be 
dropped  into  the  cup.  Dr.  Henry 
S,  Pole,  the  eminent  gout  special- 
ist, of  Hot  Springs,  Va.,  goes  a 
step  furlher  than  this  and  adds  a 
few  drops  of  lemon  juice  to  the 
hot  water.  But,  as  the  lemon 
peel  answers  well  the  purpose  for 
which  it  is  used,  we  cannot  en- 
dorse the  last  procedure,  inas- 
much as  the  alkaline  effect  of  the 
remedy  would  be  counteracted 
somewhat  (though,  perhaps,  to  a 
slight  extent)  by  the  citric  acid  of 
the  lemon  juice. 

Another  means  of  disguising 
the  flat  taste  of  which  some  pa- 
tients complain,  is  that  recom- 
mended by  Prof.  Thos.  H.  Man- 
ley,  of  New  York,  (Cf.  New  York 
Lancet^  Jan,  1901)  who  says  that 
he  is  wont  to  prescribe  thialion  in 
aerated  water  to  which  some  pleas- 
ant syrup  has  been  added.  To 
accomplish  this  purpose,  it  would 
be  necessary  to  first  dissolve  the 
salt  in  the  hot  water,  then  add  the 
sweetened  carbonated  water. 
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In  some  cases  of  an  acute  char- 
acter, where  speedy  and  marked 
results  are  desired,  many  physi- 
cians state  that  one-half  teaspoon- 
ful  of  the  salt  dissolved  in  two- 
thirds  of  a  cup  of  water,  and  taken 
every  two  hours  as  hot  as  possible, 
will  not  affect  the  bowels  nearly 
so  actively  nor  so  unpleasantly  as 
a  teaspoonful  in  hot  water  every 
four  hours  would  do,  or  even  three 
times  a  day.  In  conclusion^  it 
should  not  be  forgotten  that  in 
thialion  we  have  an  active  and  po- 
tent remedy,  and  in  cases  wh*^re 
it  is  given  to  get  systemic  efferts, 
the  urine  should  be  w^atched  care- 
fully and  tested  daily  with  the  lit- 
mus paper.  As  one  writer  on  this 
subject  suggests,  **it  won*t  do  to 
go  unheedingly  along,  leaving  the 
patient  with  a  strongly  alkaline 
urine  produced  by  our  remedy. " 
It  is  usually  advisable  to  stop 
somewhere  near  the  neutral  pomt, 
or  at  a  point  between  acidity  and 
alkalinity;  then  a  small  dos**  ad- 
ministered once  or  twice  a  day 
keeps  the  urine  steadily  at  this 
stage  of  reaction,  and  if  we  watch 
carefully  we  wnll,  in  the  language 
of  one  writer,  find : 

"Uric  acid  gfoes  away  in  drifts  and  loads 
under  its  action."  (Cf.  Smith,  in  Journal 
of  Scitfue  atui  Medicine^  May,  1899  ) 


In  cases  of  gastric  irritability 
thialion  may  be  taken  dissolved  in 
carbonated  water,  either  plain  or 
flavored  with  syrup  of  ^arsa^ya^vVU., 
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Ongmal  Articles* 

RHEUMATISM. 

History,: — Though  this  disease 
has  doubtless  existed  from  the 
earliest  ages,  it  was  not  until  1642, 
when  M,  Ballou  published  a  trea- 
tise on  the  subject  and  applied 
the  term  * 'rheumatism/*  that  the 
name  itself  first  appeared  in  med- 
ical literature.  As  will  be  observed 
from  Its  Greek  derivatives,  mean- 
ing **liability  to  rheum"  or  **flux/' 
it  was  at  first  considered  a  humor* 
al  malady,  and,  like  gout,  was 
treated  with  blood-letting  and 
other  depletory  measures.  If  we 
may  judge  from  the  brief  extracts 
of  letters  and  diaries  that  have 
come  down  to  us  it  was  far  from 
being  an  uncommon  complaint 
among  our  sturdy  Puritan  ances- 
tors; and,  during  the  first  few 
years  of  their  settlement  upon  the 
inhospitable  New  England  coast, 
its  ravages  not  only  thinned  the 
ranks  of  the  suffering,  ill-clad 
whites,  but  decimated  nearly  the 
whole  of  some  of  the  neighboring 
Indian  tribes.  It  was  to  this  same 
disease,  too,  a  century  later,  that 
the  pioneers  of  Kentucky  and 
Ohio  owed  their  prhicipal  suffer- 
ings. That  the  exposures  to  which 
they  were  subjected  conjoined 
with  great  muscular  fatigue  and 
an  almost  exclusive  animal  diet, 
had  much  to  do  in  the  way  of 
causative  factors,  will  appear  more 
probable  when  considering  the 
subject  of  etiology. 

In  the  latter  half  of  the  eight- 
eenth century  (1766-69),  an  affec- 
tion of  the  joints,  which  he  at- 
tempts to  distinguish  from  gout^ 


was  carefully  described  by  Thomas 
Sydenham,  and  the  term  *  Rheu- 
matoid arthritis"  was  suggested. 
Landr^-Beauvais,  in  1800,  made 
some  observations  upon  this  same 
disease  under  the  title  of  * 'pri- 
mary asthenic  gout "  Again,  only 
five  years  later,  Hay  garth  pointed 
out  some  of  the  more  striking 
climcal  features  of  the  disease, 
and  distinguished  it  from  both 
gout  and  chronic  rheumatism  un- 
der the  title  of  "nodosity  of  the 
joints" — probably  the  same  as  the 
* 'rheumatic  gout**  of  more  recent 
authors.  That  the  above  disease, 
however,  is  practically  identical 
with  the  subacute  and  chronic  ar- 
ticular rheumatism  described  by 
Charcot  and  Homolle,  would  seem 
to  be  without  question.  '^Myscu- 
lar"  and  "gonorrhcear*  rheuma- 
tism are  modern  subdivisions  of 
the  subject,  and  are  simply  con* 
venient  distinguishing  terms  to  in- 
dicate the  particular  site  or  origin 
of  the  trouble  in  certain  cases, 

ETIOLOGY. 

Rheumatism  has  a  well-marked 
propensity  to  seek  out  and  attack 
the  fibro-serous  structures  con- 
nected \vith  the  locomotor  appar- 
atus and  with  the  heart;!,  e,,  those 
structures  subject  to  movement  and 
strain.  Occupations  involving  mus- 
cular fatigue  or  exposure  to  sud- 
den and  extreme  changes  of  tem- 
perature and  moisture,  especially 
during  active  bodily  exertion,  pre- 
dispose to  acute  articular  rheuma- 
tism: **hence  its  frequency,'*  says 
Prof,  R,  P.  Howard,  **amongst 
cooks,  maid  servants,  washerwo- 
men, smiths,  coachmen,  bakers, 
soldiers,  sailors  and  laborers  gen- 
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erally."  Residence  in  damp,  cold 
dwellings  is  a  common  predispos- 
ing cause.  All  investigators  are 
agreed  that  **cold"  is  the  most  fre- 
quent exciting  factor,  and  that  it 
is  especially  effective  when  applied 
while  the  body  is  perspiring  free- 
ly, or  is  overheated  by  or  fatigued 
by  exercise.  Local  traumatism, 
as  a  blow  on  the  finger  or  joint, 
may  also  act  as  an  exciting  cause. 
Other  agencies  which  may  set 
up  attacks,  are  certain  drugs  and 
articles  of  food  which  lower  the 
blood's  alkalescence ;  or  which  in- 
terfere with  the  processes  of  diges- 
tion and  nutrition,  and  thus  hin- 
der metabolism ;  or  which  introduce 
directly  or  indirectly  into  the  sys- 
tem suboxidized  nitrogenous  prod- 
ucts, more  or  less  insoluble  in  the 
blood  and  difficult  of  excretion  by 
the  kidney.  Acid  fruits  and  drinks 
act  in  a  similar  manner  to  cold,  by 
diminishing  the  alkalinity  of  the 
blood  and  decreasing  its  solvency. 
Aside  from  the  numerous  causes 
already  mentioned,  it  is  well 
known  that  arthritis  attends  a  va- 
riety of  infectious  diseases  as  a 
secondary  process;  e.  g.,  as  of 
scarlet  fever,  influenza,  cerebro- 
spinal meningitis,  syphilis,  gonor- 
rhoea, etc. 

PATHOLOGY. 

There  are,  of  course,  many 
theories  still  extant,  which  have 
been  advanced  in  the  past,  to  ac- 
count for  the  abnormal  condition 
found  in  rheumatism;  but,  under 
improved  methods  of  investiga- 
tion, most  of  them  are  rapidly 
meeting  the  inevitable  fate  of 
medical  theories  which  are  purely 
speculative  in  character.      It  was 


long  held,  for  instance,  that  lac- 
tic acid,  in  some  way,  by  its  pres- 
ence in  the  blood,  was  the  princi- 
pal cause  of  rheumatism.  Prout 
believed  that  during  muscular  ex- 
ercise sarcolactic,  acid  and  acid 
potassium  phosphate  are  formed, 
and  carbon  dioxid  set  free  in  the 
muscular  tissue,  and  that  cold, 
acting  on  the  surface,  checks  the 
elimination  of  these  substances, 
causing  their  accumulation  in  the 
system.  According  to  Dr.  Mac- 
Lagan's  malarial  theory,  on  the 
other  hand,  lactic  acid  is  a  result 
instead  of  a  cause  of  the  disease — 
the  true  cause  being  a  * 'miasm" 
which  enters  the  system  from 
without.  But  not  even  the  slight- 
est trace  of  lactic  acid  has  been 
detected  by  Salomon  in  the  venous 
blood  (or  in  the  other  fluids  or 
solids  of  the  body)  or  in  the  excre- 
tions of  persons  suffering  from 
rheumatism. 

The  **nervous"  theory  of  Dr.  J. 
K.  Mitchell, of  Philadelphia  (1831), 
has  received  little  notice  at  the 
hands  of  modern  pathologists, 
from  the  fact  that  it  presupposes 
the  existence  of  trophic  nerve  cen- 
ters to  control  chemical  changes, 
as  well  as  of  sweat  centers  to  con- 
trol perspiration,  neither  of  which 
have  yet  been  demonstrated.  An- 
other exploded  theory  is  that  of 
Heuter,  who  believed  that  micro- 
cocci enter  the  blood  through  the 
sweat  glands.  Among  similar, 
more  recently  advanced  theories, 
that  of  Reinhard  is  worthy  of  note. 
He  suggests  that  rheumatism  may 
be  an  infectious  disease  following 
a  traumatic  lesion,  particularly 
of  the  oral  mucous  membrane, 
through  which  the  ia£e,cX.v^Nis»'2^'^''c^ 
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obtains  access  to  the  system. 
Lastly,  we  have  the  theories  of 
Satterlee  and  Angel  Money,  who 
believe  that  rheumatism  is  due  to 
the  presence  in  the  blood  of  ele- 
ments resulting  .from  nitrogenous 
tissue  metabolism — i.  e.,  the  prod- 
ucts of  fatigue,  which  induce  a 
toxic  blood  state.  Concerning 
Haig's  well-known  views — i.  e., 
that  articular  rheumatism  differs 
from  gout,  only  in  the  fact  that 
the  deposited  urates  are  still  held 
in  suspension  in  non-crystalline  or 
colloid  form,  instead  of  being  pre- 
cipitated as  tophi  in  the  form  of 
insoluble  biurate  crystals — ^little 
need  be  said  in  this  connection, 
having  already  quoted  his  words 
on  this  subject  in  the  **Book  Re- 
view" given  in  our  February  issue. 
In  summing  up,  therefore,  it  may 
be  said,  that  according  to  the  lat- 
est scientific  opinion,  the  anatom- 
ical lesions  peculiar  to  arthritis, 
myalgia,  endocarditis,  etc.,  may 
be  conceived  as  chemico-mechan- 
ical  changes  which  have  taken 
place  in  the  affected  structures  as 
a  result  of  toxic  influences  intro- 
duced from  without,  or  generated 
within  the  body  in  consequence 
of  deranged  metabolic  function; 
in  other  words,  that  the  local 
changes  found  in  the  rheumatism 
of  different  tissues,  are  due  prima- 
rily to  a  materies  7norbi  in  the 
blood. 

Uric  Acid  as  a  Factor. — That 
this  **disease  material"  referred 
to,  in  the  blood  of  rheumatism,  is 
identical  with  that  of  gout  (uric 
acid)-,  can  scarcely  admit  of  ques- 
tion ;  for  it  has  been  demonstrated 
over  and  over  again  that  the  rheu- 
matic attack  may  be  ushered  in  at 


the  will  or  pleasure  of  the  opera- 
tor, by  administering,  when  uric 
acid  is  in  excess  in  the  circulation, 
such  drugs  as  are  known  to  de- 
crease the  blood's  alkalescence  or 
lessen  its  solvency  for  the  urates, 
thus  causing  the  latter  to  be  de- 
posited in  colloid  form  in  the  bod- 
ily tissues.  It  affords,  too,  the 
only  rational  explanation,  yet  of- 
fered, for  the  almost  constant  oc- 
currence of  heart  complications 
in  rheumatic  attacks.  It  is  well 
known  for  example,  that  muscles 
become  acid  as  the  result  of  con- 
traction (Cf.  Foster's  Physiology, 
1877,  p.  49),  so  in  the  cardiac 
muscle  in  proximity  to  its  fibrous 
investment,  the  products  of  func- 
tional activity  and  contraction  not 
being  quickly  removed,  alkalinity 
there  is  of  course  reduced,  result- 
ant foci  are  formed  in  which  uric 
acid  (circulating  in  the  blood)  be- 
comes less  soluble  and  is  easily  re- 
tained. That  is  to  say,  the  same 
causes  that  drive  uric  acid  into 
joints  and  set  up  arthritis,  may 
drive  it  into  the  fibrous  tissues  of 
the  heart  and  produce  endo-  and 
pericarditis. 

To  those  who  are  familiar  with 
the  agencies  which  affect  the  solv- 
ency of  uric  acid  (as  acids,  cold, 
etc.)  it  will  at  once  be  understood 
why  muscular  fatigue,  or  exposure 
to  cold  during  active  bodily  exer- 
tion causing  free  perspiration, 
should  tend  to  produce  an  attack 
of  rheumatism  in  any  person  who 
is  circulating  an  excess  of  uric 
acid  in  the  blood  at  the  time.  The 
blood  of  a  fever  patient,  too,  is 
known  to  be  much  less  alkaline 
than  normal;  consequently,  if  at 
the  same  time,  an  excess  of  uric 
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acid  is  in  circulation,  it  will  prob- 
ably be  driven  into  the  fibrous 
tissueSj  thus  accounting  for  the 
rheumatism  following  various 
acute  infectious  diseases  attended 
with  high  fever — such  as  tonsilli- 
tis, enteritis,  influenza,  scarlet  fe- 
ver, etc.  It  is  therefore  indirectly 
from  the  fever  which  they  cause, 
and  not  in  a  specific  sense,  that 
bacteria  may  be  considered  etiolo- 
gical factors  in  the  production  of 
rheumatism.  In  a  similar  manner, 
owing  to  gastric  fermentation, 
lactic  acid  may  sometimes  serve 
as  an  intermediate  factor  'in  the 
disease,  from  its  tendency  to  re- 
duce normal  alkalescence  in  the 
biood*stream. 

While,  of  course,  much  more 
might  be  said  in  relation  to  uric- 
acid-causation  in  this  disease  (on 
which  subject  no  physician  can 
afford  neglecting  to  acquaint  him- 
self with  the  arguments  advanced 
in  chapters  xv  and  xvi,  in  the 
last  edition  of  Haig's  celebrated 
work),  yet  enough  has  been  stated 
to  indicate  roughly,  that  the 
chemistry  and  physics  of  uric  acid 
are  capable  of  completely  ac- 
counting for  all  the  phenomena  of 
acute  rheumatism,  but  that  the 
same  cannot  be  said  for  any  other 
theory  of  its  causation.  For  in* 
stance,  to  quote  Haig:  **No 
satisfactory  explanation  of  the 
value  of  alkalies  and  salicylates 
among  drugs,  or  of  milk  and  fari- 
naceous diet,  or  again  of  hot 
baths,  blankets,  and  other  sudori- 
fics  in  general  management,  can 
be  given  on  the  theory  that  acute 
rheumatism  is  due  to  a  miasm 
or  microbe;  while,  on  the  other 
hand,    a  comparatively   rudimen- 


tary knowledge  of  the  solubility 
of  uric  acid  and  the  processes 
which  promote  its  excretion  and 
elimination  will  sufRce  to  explain 
them  all"  In  summing  up,  it  may 
be  said,  that  all  substances  which 
promote  the  free  excretion  and 
elimination  of  uric  acid  have  been 
found  to  do  good  in  the  arthritis, 
which  is  due  to  it,  and  conversely, 
all  substances  which  hinder  its 
excretions  and  elimination  have 
been  found  to  do  harm. 

TREATMENT. 

The  treatment  of  rheumatism 
may  be  conveniently  considered 
under  two  heads— local  and  gen- 
eral 

Local. — It  is  evident  that  any 
agency  which  may  be  applied  spe- 
cifically to  the  parts  affected,  will 
produce  beneficial  results  in  direct 
proportion  to  its  power  to  increase 
the  alkalescence  and  solvency  of 
the  blood  at  that  point,  and  thus 
insure  the  more  ready  absorption 
and  removal  of  the  urates  there  by 
w^ay  of  the  general  circulation. 
Thus  heat  is  indicated,  though  no 
uniform  method  is  invariably  ap- 
plicable. In  many  mild  cases, 
merely  enveloping  the  diseased 
parts  in  cotton  wool,  and  securing 
it  by  the  gentle  pressure  of  a  flan- 
nel roller,  may  prove  sufiicient. 
In  more  severe  cases  hot  linseed 
poultices,  or  hot  alcohol  or  alka- 
line baths  will  be  required,  and 
the  parts  subsequently  enveloped 
in  blankets.  To  obtain  the  direct 
effect  of  an  alkali  or  uric  solvent, 
it  may  be  applied  locally  in  the 
form  of  an  ointment  or  solution. 
Tr.  iodine  may  be  painted  over 
the   swelling;  or   better  yet,    the 
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solvent  efifect  of  the  salicylates 
may  be  obtained  (thus  avoiding 
the  gastric  irritation  which  usually 
results  from  their  internal  admin- 
istration) by  applying  daily  to  the 
skin,  salicylate  of  methyl,  in  the 
form  of  a  loj^  or  20^  ointment, 
covered  with  lint  and  oiled  silk ; 
or  by  painting  ten  or  fifteen  drops 
of  the  drug  over  the  joint,  (t.  i,  d. ) 
covered  with  gutta  percha  tissue 
kept  in  place  with  a  bandage. 

General. — Having  done  all 
that  is  possible  to  alkalize  the 
blood  locally,  and  assist- elimina- 
tion by  the  skin  as  well  as  into  the 
circulation,  the  next  indication  is 
to  further  increase  the  general  al- 
kalescence and  solvency  of  the 
blood,  and  insure  the  solution  and 
excretion  of  urates,  by  adminis- 
tering such  chemical  agents  as  are 
known  to  form  soluble  compounds 
with  uric  acid  besides  enhancing 
the  excretory  function  of  the  kid- 
neys. To  prevent  further  autoin- 
toxication, the  general  metabolic 
processes  should  be  increased  by 
means  of  an  effective  cholagogue 
agent  to  stimulate  hepatic  activi- 
ty and  secure  elimination  of  unde- 
sirable waste  tissue  and  food  ma- 
terial by  way  of  the  bowels. 
Though  the  salicylates  when  given 
m  sufficient  doses,  are  effective 
agents  for  removing  urates  from 
the  system,  they  have  been  found 
to  produce  gastric  disturbances 
which  interfere  seriously  with  the 
digestive  function  and  tend  to 
lower  metabolism;  thus,  relapses 
are  likely  to  occur,  inasmuch  as  no 
provision  has  been  made  to  prevent 
the  further  formation  of  uric  acid. 

It  has  long  been  acknowledged 
3y  chemists  that   lithia  is  the  best 


known  solvent  of  uric  acid  in  the 
test-tube ;  but,  when  taken  into  the 
body,  it  has  been  thought  by  recent 
investigatorSj  that  it  unites  so 
readily  with  the  neutral  soda 
phosphates  of  the  blood,  (to  form 
insoluble  triple  phosphates)  that 
little  or  no  lithia  is  left  to  com- 
bine with  uric  acid,  and  that  the 
latter  is  left  in  colloid  form  as  be- 
fore. In  the  laxative  salt  of  lithia, 
however,  we  have  a  new  chemical 
compound  composed  of  lithia  and 
a  laxative  alkali,  thialion,  in  which 
the  latter  unites  first  with  the  phos- 
phates, 'leaving  the  lithia  free  to 
form  soluble  urates  as  in  the  test- 
tube,  while  the  addition  to  the  soda 
salts  merely  serves  to  produce  the 
effect  of  a  cholagogue  remedy  in 
stimulating  the  functional  activity 
of  liver  and  bowels.  This  drug, 
therefore,  is  fast  becoming  rec- 
ognized in  the  profession  for  its 
efficacy  in  all  cases  where  the  dou- 
ble effect  of  a  uric  acid  solvent 
and  hepatic  stimulant  is  required. 
In  rheumatism  of  the  joints,  Prof. 
A.  M.  Phelps  recommends  the 
following  method  of  administra- 
tion: 

' '  I  direct  that  a  teaspoonful  of  this  granu- 
lated salt,  tbialion^  be  dissolved  in  a  cup  of 
hot  water  and  drunk  as  warm  as  possible 
(in  acute  cases)  taken  every  three  hours 
until  free  catharsis  is  produced.  This  is 
accomplished,  by  diialion  actings  very  freely 
on  the  liver,  producing  a  marked  flow  of 
bile  into  the  intestines,  as  well  as  increas- 
ing  the  peristaltic  action   on  the  bowels. 

After  this  r;;ev^It  is  produced  the  dose  is 
then  lessened  to  once  or  twice  a  day  until 
the  urine  approaches  the  point  of  alkalini- 
ty, which  generally  takes  place  about  the 
third  day,  then  once  a  day  only  until  cure 
is  effected. 

In  chronic  cases  a  teaspoonful  of  thialbn 
taken  in  the  same  medium  morning  and 
night,  always  before  meals,  for  a  week  and 
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thcE   once  a  day  on   rising:,  ^^^  ^  week 
longer,  produces  the  happiest  results." 

[See  Prof,  Phelp's  article  under 
**Clinical  Notes/'  of  the  present 
issue.] 


Correspondence* 

This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  anfi  reader. 
In  order  that  it  may  prove  of  the 
greatest  prac^Jcal  value,  we  solicit 
brief  clinical  reports  of  cases  to  be 
published  here  for  the  benefit  of 
all  concerned.  Queries  relative 
to  the  subject-matter  of  which 
we  treat  will  continue  to  receive 
prompt  attention  through  the  me- 
dium of  this  column. 


AFTER  ALCOHOLIC  EXCESSES. 
Editor  Uric  Acid  Monthly.- 

My  attention  was  brought  to  thialion  in 
Philadelphia,  in  1898,  and  1  have  used 
hundreds  of  bottles  of  it  in  cases  of  rheu- 
inatic  and  gouty  subjects,  especially  on 
men  about  town,  who  drink  steadily,  and 
who  take  it  to  relieve  alcoholic  catarrh  of 
the  stomach  and  prevent  the  uric  acid 
accumulation  so  common  in  such  cases. 
Buchanan  Burr,  M.  D., 

New  York  City,  Feb.  22,  1901. 

141  East  19th  St. 

We  are  especially  pleased  that  this  oppor- 
tunity has  been  afforded  us  to  direct  notice 
to  this  important  therapeutic  field,  where 
the  salutary  effects  of  thialioa  have  for  long- 
been  so  marked.  Probably  to  few  patients 
are  the  symptoms  of  uric  acid  poisonings 
more  irksome,  than  to  the  victim  of  alco- 
holic indulgences.  The  gastric  irritation^ 
splitting  headache,  chills,  * 'blues,/*  tremors, 
*^ finicky"  pains,  etc.,  are  all  characteristic 
of  that  autoinfectious  state  (so  aptly  styled 
"coUfemia/'  by  Prof.  liaig),  with  its  ac- 
companying high  tension  pulse;  slow  cap- 
illary  reflux;    scanty,    acid,    high-colored 


ufine,  with  dimintition  of  both  uric  acid  and 
urea.  In  few  conditions,  indeed,  is  relief 
more  marked,  or  better  appreciated  than  by 
him  who  submits  to  the  directions  of  his 
physician  and  eliminates  the  accumulated 
toxins  througfh  every  possible  chatinel^ — 
skin^  kidneys  and  bowels.  In  conjunction 
with  a  hot  alkaline  or  Turkish  batht  two  or 
three  doses  of  thialion  should  be  given 
hourly  the  first  day  until  a  free  alvine  evacu- 
ation is  produced,  when  a  "drachm  of  the 
salt  every  morning  in  a  glassful  of  hot  wa- 
ter, an  hour  before  breakfast  for  a  fortnight, 
will  usually  suffice. — [Editor, 

SUCCESSFUL  TREATMENT. 
Editor  Uric  Acid  Monthly: 

Your  copy  of  the  January  number  of  the 
Uric  Acid  Monthly  is  at  hand,  and  I 
thank  you  for  the  same.  I  have  already 
used  thialion  in  one  case  of  Bright's  disease ^ 
with  great  success,  and  am  much  pleased 
with  it,  D.  Baillargeon,  M,  D., 

Anchorville,  Mich.,  Feb.  20,  1901, 
Note:  We  are  glad  to  learn  of  the  suc- 
cess achieved  in  the  above  case,  and  will 
repeat,  in  this  connection,  what  has  been 
stated  in  both  of  our  previous  issues,  that 
we  would  be  pleased  at  any  time  to  receive 
the  outlines  of  clinical  experiences  in  such 
cases,  that  wc  may  be  enabled  to  publish 
the  same  in  this  column  for  the  benefit  of 
our  readers  who  may  chance  to  have  similar 
cases  in  their  own  private  practice  which 
have  proved  refractory  to  other  modes  of 
treatment,  A  brief  report  of  the  case  of 
Bright's  disease,  above  referred  to,  would 
doubtless  prove  interesting  to  many  of  our 
readers,  and  should  the  doctor  care  to  for- 
ward the  same  we  will  present  it  to  their 
attention. 

LIVER  AT  FAULT. 
Editor  Uric  Acid  Monthly: 

Please  forward  by  mailyour  book  entitled, 
'*Uric  Acid  Diathesis  and  Allied  Subjects.'* 

I  would  say  that  I  have  been  using 
thialion  for  several  months,  and  am  pleased 
with  its  action,  and  desire  to  become  more 
familiar  with  its  use. 

I  have  in  a  measure  been  a  specialist  on 
kidney  affections,  since  March,  1865,  and 
even  took  all  notes  on  these  diseases  during 
my  college  life,  at  Charleston,  S.  C,  and 
at  Medical  College  of  Virt^itiia,,  ^Ocssshss^^^ 
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Va,,  since  which  time  I  have  been  a  busy 
doctor^  devoting  my  little  spare  time  to 
kidney  diseases.  I  feel  assured  that  diabetes 
mellitus  is  more  the  fault  of  the  liver  than 
the  kidney,  and  regard  the  non-act  ion  of 
the  liver  as  the  most  potent  factor  in  engen- 
dering tubtilar  nephritis,  for  upon  the 
kidney  (separating  as  it  then  must  the  bile 
from  the  blood),  the  effete  bile  acts  as  an 
irritant,  developing  numerous  diseases  both 
of  renal  tubes  end  parenchyma.  I  believe 
that  thialion,  when  judiciously  given,  will 
direct  to  its  proper  source  of  exit  this  acrid 
bile,  in  consequence  of  which  the  kidney 
will  be  spared  from  the  performance  of 
much  extra  duty.  Respectfully  yoc*rs, 
T.  P.  Edwards,  M.  D.. 
Graniteville,  S.  C,  Feb,  14,  1901, 
We  are  in  direct  accord  with  the  above 
opinion  that  the  bile  should  not  be  al- 
lowed to  enter  or  remain  in  the  general 
circulation,  where  it  not  only  serves  as  a 
chemical  irritant  to  the  skin  and  renal 
tubular  epithelium,  but  eventually  produces 
Ai'arious  systemic  toxic  effects*  Nature 
evidently  never  intended  that  the  secernent 
function  of  the  Hver  should  be  shirked  upon 
other  organs.  But  should  such  vicarious 
action  be  found  to  exist,  it  is  obviously  our 
duty  to  remedy  the  evil;  and  that  thialion 
is  a  true  choiagogue  (i.  e.,  "promotes  the 
flow  of  bile,  increases  its  secretion,  facili- 
tates its  flow  from  the  gall-bladder  into  the 
duodenum,  quickening  peristalsis  and  thus 
hurrying  it  through  the  intestinal  tract  ere 
it  or  its  constituents  can  become  absorbed") 
has  been  domonstrated  over  and  over  again 
by  direct  clinical  experience. — [Editok. 

WORKS  QUICKLY  AND  THOR- 
OUGHLY. 

Editor  Uric  Acid  Monthly: 

I  would  like  the  book  of  over  200  pages 
which  you  propose  to  send  free  to  anybody 
who  applies  for  it,  as  I  am  very  much 
interested.  From  my  experience  of  forty- 
five  years'  practice,  and  my  contention  on 
this  line  of  uric  acid  diathesis,  1  have  based 
my  treatment  on  the  theory  as  set  forth  by 
you,  as  far  as  I  could  with  what  was  to  be 
had,  but  your  preparation  is  far  ahead  of 
anything  on  the  market  that  1  have  tried, 
as  it  meets  the  requirements  of  many  serious 
troubles,  and  so  quickly  and  thoroughly,  if 
properly  given,    L.  A.  Harfer,  M,  D.,. 

CordeJe,  Ga.,  Feb,  24,  1901, 


We  receive  so  many  letters  like  this  of 
Dr.  Harper's  that  it  would  take  a  book  to 
publish  them,  though  of  course  we  prize 
the  testimony  highly,  being  entirely  unso- 
licited. We  gladly  send  the  book  of  200 
pages  to  any  physician,  carriage  paid— - 
Ebitor. 

SPEEDY  RESULTS. 
Editor  Uric  Add  Monthly: 

A  prominent  brother  practitioner  tells 
me  that  thialion  may  be  relied  upon  and 
used  with  great  hope  of  its  doing  good. 
This  has  been  brought  about  by  the  char- 
acter  of  the  literature  you  have  published. 
I  sent  and  procured  from  our  jobber  four 
bottles  of  thialion.  I  prescribed  one^  and 
am  taking  one  myself.  It  has  helped 
both  me  and  my  patient,  1  think  there  is 
a  great  future  for  any  medicine  which  will 
thus  aid  the  kidneys.  I  would  like  to  have 
your  book  of  200  pages  on  Uric  Acid 
Diathesis.  Thanking  you  in  advance,  I 
am,  etc.,  L.  F.  Sco field,  M.  D., 

West  Jefferson,  Ohio,  Mar,  i,  1901. 

Though,  of  course,  it  cannot  be  expect* 
ed  that  four  ounces  (one  bottle)  of  thialion 
will  remove  the  entire  excess  of  uric  acid 
from  the  system,  w^hich  may  have  been 
years  in  accumulating;  yet,  in  many  in- 
stances, as  in  the  case  above  described,  we 
are  informed  that  very  decided  improve- 
ment will  often  be  manifested  even  before 
this  amount  has  been  taken. — [Editor. 

REDUCTION  OF  ALBUMIN. 
Editor  Uric  Acid  Monthly; 

I  used  four  ounces  of  thialion  on  a  pa- 
tient suffering  from  chronic  parenchymat- 
ous nephritis  with  some  reduction  of  the 
albumin.  I  noticed,  however,  a  curious 
effect  which  I  wish  you  to  explain,  If  pos- 
sible.  In  boiling  the  urine  in  a  test  tube, 
it  boiled  slowly,  but  the  singular  part  is 
that  th«  bottom  of  three  test  tubes  hand 
running  were  melted .  I  had  never  had 
this  to  happen  before.  What  is  thialion 
anyway?  You  say  it  is  lithia//«j  some^ 
thing  else.  Yours  truly, 

M.  D.  HoGE,  Jr.,  M,  D., 

Richmond,  Va.,  Mar,  2,  igoi. 

Office  of  Board  of  Health,  City  Hall. 

Answer:  As  we  have  often  stated, 
thialion  is  a  chemical  compound  composed 
of  Uthia  as  a  base  in  combination  with  a 
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laxative  alka.lL  The  tatter,  it  should  be 
understood,  is  a  by-product  resulting  Je 
n&v<^  from  the  decomposition  of  chemical 
agents  used  in  the  process  observed  by  us 
in  manufacturiDg  the  Jithia  salt,  and  which » 
from  a  purely  chemical  standpoint,  would 
ordinarily  be  removed;  hut|  in  order  to  ob- 
tain certain  therapeutic  resnltSi  we  have 
allowed  it  to  remain— with  what  warrant, 
abundant  clinical  experience  has  shown. 
It  is  J  of  course,  unnecessary  for  us  to 
state,  that  thialion  (composed  as  it  is  of 
lithia  and  an  allcaline  taxative,  and  nothing 
else)  could  have  had  no  possible  concern  in 
the  melting  of  the  test  tubes.  Applying 
the  Hame  from  a  spirit  lamp  to  a  tube  in 
the  usual  manner  will  not  melt  the  glass 
so  long  as  any  liquid  remains  in  the  bot- 
tom, but  if  a  solid  or  dry  precipitate  of  slU 
bumin  or  earthy  phosphates  collects  in  the 
bottom  of  the  tube,  and  the  flame  is  stilt 
applied ^  it  is  probable  tliat  the  glass  will 
melt. 

W«  are  pleased  to  note,  ia  this  instance, 
that  the  albumin  was  so  speedily  reduced, 
though  but  four  ounces  of  the  drug  had 
been  used.  Such  experiences  are  common, 
however,  in  all  cases  of  Bright's  disease 
dae  to  uric  acid  toxemia. 

Reports  of  Cases* 


Mrs.  A.,  aged  49,  came  under 
my  care  three  years  ago.  She  had 
intermittent  attacks  of  headache, 
neuralgia,  muscular  rheumatism 
and  bronchitis.  One  time  it  would 
be  one  of  the  above,  another  time 
it  would  be  another.  Sometimes 
she  would  have  two  or  more  in 
combination.  I  saw  her  on  an 
average  of  once  a  week  during  the 
three  years  she  was  my  patient, 
from  one  or  another  of  her  ail- 
ments. In  the  last  part  of  Sep- 
tember, I  examined  her  urine  and 
found  an  excess  of  uric  acid.  I 
placed  her  on  thialion^  as  in  an- 
other case.  She  improved  imme- 
diately so  that  in  over  two  months 


she  has  not  had  a  single  attack  of 
headache,  neuralgia,  rheumatism 
or  bronchitis.  In  January  she 
passed  through  an  attack  of  un- 
complicated grippe  without  trou- 
ble. 

Here  was  a  case  of  a  woman 
who  had  been  ailing  for  about  nine 
years  from  various  symptoms 
which  were  undoubtedly  due  to 
the  toxic  action  of  uric  acid;  who 
had  homoeopathic  treatment  di- 
rected against  her  various  S3rmp- 
toms  for  the  whole  period  without 
practical  benefit;  and  who  became 
practically  a  well  woman  after  the 
exhibition  of  thialion  for  its  sol- 
vent power  over  uric  acid. — A.  P, 
Macdonald,  M.  D.,  Danbury, 
Conn. ,   in  the  Hommopathic  News, 


J.  W.  M.,  Norfolk.  Female, 
age  42.  White.  Family  history, 
negative.  Persona!  history;  Ha  J 
had  articular  rheumatism  mostly 
all  her  life.  There  w^as  some  an- 
chylosis of  both  knees,  which  ne- 
cessitated the  patient  using  canes 
to  walk.  During  damp  or  rainy 
weather  her  condition  was  aggra- 
vated.  A  teaspoonful  of  \:hialion 
night  and  morning  was  ordered 
and  kept  up  for  two  weeks.  She 
was  given  an  occasional  hot  air 
bath  of  350°  F,  for  the  anchylosed 
joint,  with  subsequent  massage, 
which  easily  corrected  the  deform- 
ity. Strange  to  say,  I  did  not  find 
any  endocarditis,  no  valvular 
trouble  or  any  endarteritis.  Thi'a 
patient  took  the  above  dose  faith- 
fully for  several  weeks,  and,  it 
matters  not  how  severe  the  weath- 
er or  how  much  night  air  she  may 
expose  herself  to,  V^\  '^^Ov^xrt^cis^* 
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ble"  still  remains  a  thing  of  the 
past  after  five  months. — Lucien 
Lofton,  A.  B.,  ^.  D.,  President 
Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  in 
the  Medical  Herald, 


Mr.  R.  B.  J.,  aet.  58,  had  been 
a  sufferer  from  muscular  rheuma- 
tism for  the  last  twenty  years,  the 
attacks  increasing  in  frequency 
and  severity,  so  much  so  that  the 
last  three  years  he  had  never  been 
free  at  any  time  from  a  greater  or 
less  degree  of  agonizing  torture. 
He  tried  faithfully  remedies  and 
combinations  of  remedies  innum- 
erable, including  several  trips  to 
Hot  Springs,  Ark.,  never  deriving 
complete  relief.  In  fact  the  most 
satisfactory  relief  he  has  had  has 
been  since  last  September,  when 
he  was  placed  upon  full  doses  of 
thialion  until  getting  free  action 
from  the  bowels,  and  then  contin- 
uing one  teaspoonful  each  morn- 
ing. He  has  had  but  little  if  any 
suffering  during  the  entire  time, 
but  has  kept  up  the  use  of  thialion 
pretty  regularly,  occasionally  tak- 
ing it  sufficiently  to  produce  a  full 
laxative  effect. — Deering  J.  Rob- 
erts, M.  D.,  Nashville,  Tenn., 
Editor  of  The  Southern  Practition- 
er^ in  the  New  England  Medical 
Monthly, 


The  following  case  in  which  I 
used  thialion,  seems  to  me  worthy 
of  recording.  There  can  be  no 
question  of  the  therapeutic  value 
of  this  drug  in  a  wide  range  of 
cases — in  fact,  in  every  case 
where  the  malady  is  caused  by  an 


excess  of  uric  acid  in  the  blood. 
It  works  in  such  a  quick  and  effec- 
tive way  that  it  is  a  revelation  to 
physicians  who  are  wedded  to  the 
older  methods.  Its  action  on  the 
liver  is  of  so  marked  a  character 
that  I  am  prone  to  believe  that, 
if  intelligently  used,  and  the  treat- 
ment started  with  the  understand- 
ing that  //  is  not  a  cathartic,  but  a 
laxative,  which '  increases  peristal- 
sis of  the  bowels,  stimulates 
gently  the  liver  to  action,  in- 
creases markedly  the  flow  of  bile ; 
it  will  take  the  place  of  and  en- 
tirely supersede  the  use  of  calo- 
mel. 

Mrs.  C,  American,  53  years  of 
age,  large  and  fat,  consulted  me 
in  regard  to  rheumatism  of  her 
hip,  back,  knees  and  ankles,  of 
long  standing.  She  was  so  lame 
that  she  was  compelled  to  use  a 
cane  in  going  about  the  house. 
Like  all,  or  nearly  all  fat  women 
of  full  habit,  she  was  constipated, 
and  the  liver  was  very  torpid  and 
slow  in  its  action,  leaving  a  coated 
tongue,  headache,  and  all  that 
train  of  symptoms  that  follow  a 
sluggish  liver.  I  commenced  the 
treatment  by  giving  her  a  tea- 
spoonful  of  thialion  dissolved  in  a 
cup  of  hot  water  three  times  a  day, 
one  hour  before  meals.  At  the 
fifth  dose  very  free  evacuation  and 
the  characteristic  * 'stinking  stool" 
took  place.  After  this  the  im- 
provement was  rapid.  After  the 
ninth  dose  the  thialion  was  re- 
duced to  a  dose  morning  and 
night  for  three  days,  and  after- 
wards to  once  a  day,  and  that  in 
the  morning  on  rising. 

The  effect  was  like  magic.  In 
two  weeks  the  cane  was  thrown 
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away  and  she  attended  the  ''street 
fair"  at  Quincy.  I  saw  her  then 
and  she  was  very  sure  that  she 
would  have  a  relapse  for  her  te- 
merity, but  she  did  not,  for  the 
next  day  she  was  attending  to  her 
household  duties  as  usual.  Yes- 
terday I  saw  her  son  (seven  weeks 
since  I  first  treated  her)  and  he 
said  that  she  was  singing  about 
the  house  as  happy  as  a  lark,  and 
had  gotten  for  him  that  morning 
an  early  breakfast  so  that  he  could 
open  his  drug  store. — C.  Rees,  M. 
D.,  La  Belle,  Mo.,  in  The  Southern 
Practitioner. 


Case  i.  James  E. ,  hatter,  aged 
32,  weight  192.  Called  about 
three  months  ago,  complaining  of 
feeling  sore  all  over,  but  more 
particularly  about  the  head — felt 
heavy,  dull  ache  all  the  time — 
could  not  remember  things  ordi- 
narily easy  to  recall,  had  not  eaten 
a  fair  meal  in  over  two  weeks — 
was  sure  he  was  in  for  typhoid 
fever  or  some  other  serious  ill- 
ness. About  a  year  ago  I  had 
treated  him  for  subacute  rheuma- 
tism. Prescribed  thialion,  two 
teaspoonfuls  for  first  dose,  then 
one  teaspoonful  in  tumblerful  of 
hot  water  before  eating,  for  two 
days,  stop  for  a  day  then  one  dose 
before  breakfast  for  remainder  of 
the  week ;  met  him  on  the  street 
two  weeks  later,  said  he  had 
never  felt  better — he  had  used 
about  two-thirds  of  his  bottle. 

Case  ii.  Edw.  G.,  business 
man,  aged  42  years,  weight  207. 
Called  some  five  months  ago; 
hardly  able  to  walk  from  pain 
across  lumbar  region  and  stiffness 


in  legs — frequently  had  similar, 
though  much  milder  pains  during 
rainy  weather;  very  little  mental 
effort  brought  about  an  acute  dis- 
tressing sense  of  weariness;  had 
for  some  time  pi:evious  been  both- 
ered with  '*sour"  stomach — no 
relish  for  food — had  grown  so  ir- 
ritable and  * 'nervous'*  h^  made 
things  miserable  for  himself  and 
family;  was  of  clean  habits,  did 
not  use  alcoholics  of  any  kind. 
Prescribed  thialion  in  two  tea- 
spoonful  doses,  before  each  meal, 
for  one  day,  regardless  of  over 
free  catharsis,  then  one  dose  be- 
fore breakfast  for  two  weeks, 
dropping  it  for  a  day  or  two  if  the 
bowels  grew  too  free.  Took  two 
bottles  up  to  date ;  has  had  no  re- 
turn of  symptoms ;  says  he  feels  in 
condition  to  fight  for  a  man's  Jife. 
— George  E.  Lemmer,  M.  D., 
Danbury,  Conn. ,  in  a  paper  read 
before  the  Danbury  Medical  So- 
ciety. 

Clinical  Notes* 

A  CASE  OF  CHRONIC  RHEU- 
MATISM. 

BY  L.   B.   SMITH,  M.  D., 
HORNELLSVILLE,  N.   Y. 

(Reprinted   from   St,   Louis  Medical  and 
Surgical  Journal^  March,  1901.) 

Six  years  ago  I  had  synovitis  of 
the  right  knee  joint  following  an 
injury  from  which  I  was  confined 
to  the  house  for  several  weeks,  but 
finally  recovered  with  slight  stiff- 
ness. In  January,  1897,  the  same 
knee  began  to  enlarge,  which 
gradually  increased  until  it  was  at 
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least  half  as  large  again  as  norina!. 
Before  this  time  arrived ,  the  left 
knee,  left  ankle,  left  'wrist,  right 
elbow  and  right  Jaw  became  af- 
fected, the  latter  becoming  so 
bad  until  I  could  not  place  a  tea- 
spoonful  of  food  between  my 
teeth.  I  sat  in  a  wheeled-chair  for 
twelve  weeks,  during  which  time 
I  lost  flesh  and  appetite,  while 
sleep  was  almost  out  of  the  ques- 
tion, excepting  at  short  intervals. 
Before  these  conditions  appeared, 
my  urine  was  loaded  with  uric 
acid,  and  despite  all  remedies  and 
treatment,  could  not  get  rid  of  it. 

Being  a  physician  myself,  in  prac- 
tice since  1875,  I  tried  everything 
known  to  me,  and  a  great  many 
remedies  recommended  by  my 
brother  physicians,  but  the  condi- 
tions remained  the  same,  gradual- 
ly becoming  worse.  In  October, 
1898,  I  was  forced  to  quit  work, 
and  went  into  the  Steuben  Sani- 
tarium, where  I  commenced  the 
tise  of  baths,  electricity  and  mas- 
sage, as  well  as  medicines,  follow- 
ing  the  same  for  several  weeks. 
While  I  improved  in  some  respects, 
the  uric  acid  condition  remained 
the  same. 

When  I  commenced  to  take  thial- 
ion,  my  strength  was  almost 
gone,  and  to  all  appearances  I 
was  booked  for  another  world. 
One  day,  Dr,  Walker,  superin- 
tendent of  the  Sanitarium,  called 
my  attention  to  an  article  pub- 
lished in  a  medical  journal,  calling 
attention  to  the  use  of  thialion  in 
chronic  rheumatism,  and  as  it  did 
not  bear  any  symptoms  of  being  a 
fake  preparation,  I  told  him  to 
get  me  some  that  I  might  try  it, 
^s  I  knew  of  no  better  subject  to 


experiment  on  than  a  doctor.  In 
forty-eight  hours  my  urine  was  al- 
kaline, an  almost  inconceivable 
result  After  a  few  days  1  only 
took  one  dose  a  day,  viz. ,  a  tea- 
spoonful  in  half  a  glass  of  hot  wa- 
ter, and  I  just  balanced  the  urine 
from  slight  acid  in  the  morning  to 
slight  alkaline  at  night.  In  a  short 
time  my  joints  began  to  decrease 
in  size,  and  I  continued  to  im- 
prove. In  July,  1899,  I  went  up 
in  the  Catskill  Mountains,  remain- 
ing for  si.x  weeks  for  my  general 
health,  which  did  me  worlds  of 
good,  and  I  returned  to  my  home 
on  September  ist,  a  new  man.  I 
then  commenced  my  practice 
again,  and  have  continued  to  im- 
prove, until  now  I  am  as  well  as 
ever,  except  a  little  stiffness  of 
the  right  knee,  which  is  steadily 
improving. 

I  still  take  a  little  thialion 
occasionally,  as  a  preventative, 
as  I  have  had  all  the  uric  acid 
deposits  I  want  in  my  joints^  I 
weigh  now  within  five  pounds  of 
as  much  as  I  did  before  this  at- 
tack, I  never  had  rheumatism 
before,  and  do  not  expect  to  have 
it  again.  I  have  used  thialion  in 
many  cases  since,  in  my  practice, 
with  equally  good  results,  some- 
times varying  the  treatment  to 
meet  the  conditions  of  the  patient. 
One  mistake  in  all  such  cases,  is 
that  they  do  not  take  the  medicine 
long  enough,  for  it  has  to  remove 
the  deposits  through  the  blood,  by 
the  alkalinity  mentioned.  Thial- 
ion certainly  did  for  me  what  no 
other  remedy  did,  (I  took  every- 
thing else,  lithia  in  all  other  forms 
gave  no  results  whatever,  before 
taking  this  preparation).     As  this 


URIC  ACIB  MONTHLV, 


ns 


is  put  tip  only  for  physicians'  pre- 
scriptions, I  can  most  certainly 
recommend  it  to  their  use. 


CONSTITUTIONAL     TREAT- 
MENT IN  JOINT  INJURIES. 

BY  THOMAS  H.  MANLEY,  M.D., 
NEW  YORK  CITY. 

Professor  of  Surgery  at  New  York  School 

of  Clinical  Medicine;  Visiting:  Surgeon 

to  the  Harlem  Hospital,  New  York. 

(Abstract   from  the    N'ew    York  Lan^et^ 
January,  igoi,) 

Age,  diathesis  and  constitution* 
al  conditions  make  their  impress 
felt  in  a  multiplicity  of  injuries.  It 
is  constantly  observed  in  neuras- 
thenic  hysterical  females,  after 
articular  traumatisms,  and  in 
gouty,  or  rheumatic  states  of  the 
system  in  both  sexes.  Indeed 
Brodi,  went  so  far  as  to  allege, 
that  a  rheumatic  arthritis  may  be 
provoked  in  various  individuals 
by  severe  strains.  When  acute ^ 
inflammatory  changes  with  marked 
swelling  and  intense  pain  follow  a 
violent  wrench  of  an  articulation, 
there  is  often  an  absence  of  any 
definite  clinical  symptoms,  hj 
which  we  can  differentiate  between 
those  resulting  from  local  causes, 
or  systematic  conditions.  We  may 
search  in  vain  in  the  clinical  his- 
tory for  any  evidence  of  latent 
rheumatism;  an  excess  of  phos- 
phates is  absent  in  the  urine,  and 
the  diurnal  fluctuations  are  want- 
ing in  temperature. 

In  malarial  countries,  and  in 
places  where  it  appears  in  its  un- 
developed forms,  malarial  infec- 
tion by  its  deleterious  effects  on 
metabolism,  and  the  nutrition  of 


the  system,  is  well  known  to  ex- 
ercise a  most  potent  influence  in 
masking  symptoms  and  retarding 
the  repair  of  injuries.  The  pres- 
ence of  the  plasmodiae,  it  is  true, 
would  decide  diagnosis;  but^  few 
are  capable  of  preparing  the  blood, 
and  making  a  critical  study  of  it 
under  a  high-power  objective; 
moreover,  in  the  undeveloped 
types  of  malaria,  it  may  be  absent 
or  detected  with  difliculty.  Syphilis 
rather  strange  to  say,  is  one  of 
the  constitutional  affections  which 
rarely  complicate  diagnosis  of  the 
joint-injury,  though  it  often  re- 
tards reparative  processes.  The 
same  may  be  said  of  tuberculosis. 
When,  therefore,  we  meet  with 
severe  arthritis,  after  joint-injury, 
and  this  fails  to  respond  to  ordin- 
ary therapeutic  measures,  we 
should  carefully  investigate  into 
the  environment  of  the  patient  his 
habits,  his  antecedent  history,  and 
examine  well  into  his  general  con- 
dition. 

In  the  middle  state,  where  ill- 
defmed  malaria  is  so  common, 
when  especially  a  febrile  element 
is  present,  a  brisk  mercurial  purge 
followed  by  a  full  dose  of  quinine, 
will  often  show  a  most  gratifying 
change  in  the  local  condition.  In 
those  cases,  attended  with  grind- 
ing, torturing,  nocturnal  pains,  we 
may  suspect  a  gooorrhoeal  met- 
astasis. But  the  most  common 
complication  is  rheumatic.  How 
shall  we  determine  this?  Certain- 
ly not  by  any  ensemble  of  symptoms, 
as  the  only  one  ever-constant,  is 
pain  with  local  swelling.  We  must 
then  resort  to  the  therapeutic  test^ 
in  other  words,  treat  the  patient 
as  well  as  hi^ Ax\\>aiX^  * 
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As  a  local  application,  salicylic 
acid,  in  the  following  combinationj 
is  a  power  in  any  painful  affections 
of  a  joint  from  any  case^  in  which 
inflammation  is  present: 
^     Acid  salicylic,  3  iij* 

Tinct.  opiij  3  iss. 

01.  terehinthinBe,  %  j. 

01.  dulcts,  I  !j. 

Spin  vini  rect  U.  S.  P., 
q.  s.  ad  §  vj, 
M,  Sig.  Liniment, 
In  order,  however,  to  reach  the 
system,  and  eradicate  the  cause, 
when  rheumatism  is  present.  In- 
ternal medicine  should  be  sim- 
ultaneously given  in  all  cases. 
The  potash  salts,  with  colchicum, 
may  be  used  to  advantage  but  of 
late  in  all  those  cases,  I  have  used 
lithia  in  the  form  of  the-new  salt, 
thialion,  which  acts  with  energy 
and  remarkable  effect.  I  first 
commence  with  a  full  dose  of  two 
teaspoonfuls  of  thialion  in  orange- 
ade, or  what  is  better  some  of  the 
syrups  and  carbonated  water.  This 
will  freely  evacuate  the  bowels, 
when  as  a  rule  amelioration  is  felt 
The  dose  is  then  reduced  to  a 
half  teaspoonfu!  one  hour  before 
or  one  hour  after  each  meal  dis- 
solved in  a  cup  of  hot  water  and 
drunk  as  hot  as  possible.  We  will 
need  no  other  medicine  to  keep 
the  bowels  in  a  soluble  condition, 
because  thialion  effects  this  per- 
fectly, acting  freely  upon  the 
liver. 

When  gonorrhceal  complication 
is  expected,  nothing  will  afford  as 
prompt  relief  as  free  acupuncture 
with  hot  bathing,  combined  with 
the  internal  treatment  above  men- 
tioned. In  that  large  class  of 
malingerers,  who  often  make  an 


arthritic  injury  the  basis  of  a  civil 
action^  one  of  the  greatest  diffi- 
culties of  the  expert^  is  to  deter- 
mine what  is  the  exact  role  played 
by  the  struma,  or  the  complicating 
systemic  condition  expressed  by  a 
local  lesion.  It  may  be  generally 
noticed,  however,  that  when  rheu- 
matic symptoms  are  dominant, 
myotrophic  changes  are  more  pro- 
nounced and  the  parts  are  less 
responsive  to  the  electric  current 
than  when  an  injury  alone  has 
been  sustained. 


PURULENT,     TUBERCULAR 
AND  RHEUMATIC  HIP- 
JOINT  DISEASE. 

BY  A.  M.   PHELPS,  M,  D., 
NEW    YORK, 

Profeasor  of  Orthopaedic  Surgery  la  the  Medic&l 

Department   of  the  UnivcrsJEjr  of  Nt:w  York 

acd  the  New  York  Post-Graduate  School; 

Professor  of  Sumery  in   the  Medical 

Department  of  the   University  of 

Vermont,  etc,  etc 

(Abstract  from  the   Peoria  Medical  JouT' 
nal  for  December,  1898*) 

In  this  brief  paper  the  author 
desires  to  call  the  attention  of  the 
profession  to  a  few  points  in  the 
etiology,  pathology,  symptoms 
and  treatment  of  joint  diseases  of 
a  tubercular,  purulent  or  rheumat- 
ic character,  the  former  two,  he 
believeSj  being  by  far  the  most 
common. 

He  states  that  tubercular  joints 
may  be  distinguished  from  the 
others  at  the  outset,  from  the  fact 
that  they  begin  insidiously,  pro- 
gress slowly  and  cover  over  periods 
of  months  or  even  years,  resulting 
in  the  formation  of  tubercular  ab- 
scesses or  extensive  destruction  of 
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bone  by  caries.  I'uruleni  joints, 
on  the  other  hand,  are  character- 
ized by  the  sudden  onset  of  the 
disease  and  great  pain.  As  the 
disease  progresses  so  rapidly  and 
virulently,  the  destruction  of  bone 
extension  and  the  formation  of  ab- 
scess follow  very  soon  after  the 
attack.  Both  of  the  foregoing 
joint  affections,  he  believes,  are 
distinguished  from  those  of  a 
rluutnatic  character,  in  that  a  sin- 
gle joint  is  usually  attacked; 
whereas  in  Joint  disease  due  to 
rheumatic  condition  several  joints 
are  affected  at  once.  From  this 
we  may  safely  conclude  that  sin- 
gle joint  disease  is  almost  invaria- 
bly tubercular  or  purulent,  and 
that  these  two  latter  conditions 
are  always  local  and  have  nothing 
to  do  whatever  with  a  general 
constitutional  disease.  Whereas 
several  joints  are  usually  diseased 
when  caused  by  constitutional 
conditions  such  as  syphilis  and 
rheumatism. 

Of  purulent  and  tubercular  dis- 
eases, especially  when  affecting 
the  hip-jointj  the  author  considers 
the  irsatmmt^  under  two  heads, 
operative  and  mechanical.  Of  the 
former  he  says: 

*  ^Jn  all  cases  where  abscesses  are 
present  they  sh&uld  be  immediately 
evaluated.  This  enables  the  sur- 
geon to  intelligently  explore  the  dis- 
eased Joint  with  his  finger  and  ascer- 
tain to  what  extent  the  disease  has 
progressed.  If  the  head  of  the 
bone  is  separated  from  the  neck, 
it  should  be  removed,  together 
with  the  great  trochanter  and  the 
neck.  The  acetabulum^  if  dis- 
eased should  be  thoroughly  cu- 
retted,  together  with  any  other 


diseased  tissue  that  may  be  found 
in  the  joint.  If  only  small  points 
of  disease  are  found  within  the 
jointj  those  should  be  curetted  to- 
gether  with  whatever  diseased  tis- 
sue exists  within  the  joint,  and  the 
cavity  washed  out  with  bichloride 
solution,  I  to  2,000,  The  joints 
should  now  be  filled  with  a  solu- 
tion of  iodoform  and  glycerine, 
one-half  ounce  of  iodoform  to  four 
of  hot  glycerine.  After  this  has 
been  done  the  patient  should  be 
put  in  bed,  with  extension  in  the 
line  of  deformity  and  lateral  trac- 
tion above  the  knee,  amounting  to 
about  three  pounds.  Day  by  day 
the  limb  should  be  lowered  until 
the  deformity  is  overcome.  When 
the  deformity  is  overcome  the 
lateral  traction  fixation  splint 
which  I  devised  and  use  in  the 
Post- Graduate  School  should  be 
adjusted,  and  the  patient  put  on 
crutches  with  a  high  shoe  on  the 
well  leg.  Pus  and  tubercular  ma- 
terial destroy  living  tissues,  and 
when  joints  are  allowed  to  macer* 
ate  for  weeks  and  months  in  these 
materials,  which  now  seem  to  be 
the  favorite  method  of  many  of 
our  orthopaedic  surgeons,  exten- 
sive destruction  of  bone  will  al- 
most surely  follow  from  infection. 
In  many  cases  extensive  cutting 
of  muscles,  tendons  and  fascia 
may  be  necessary  to  overcome  the 
deformity.  The  reader  will  see 
then  that  we  believe  that  deform- 
ities should  be  first  overcome  and 
all  abscesses  opened  before  the 
mechanical  work  begins.  No  case 
of  hip- joint  disease  need  recover  with 
angular  deformity^  and  to  secure 
and  attain  this  end  steps  should 
be  taken  at  the  commencement  of 
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treatment  to  place  the  limb  par- 
allel, after  which  the  lateral  fixa- 
tion splint,  already  alluded  to, 
will  prevent  the  patient  from  be- 
coming again  deformed.  *  *  '•' 
In  the  Post-Graduate  Hospital 
School,  we  fix  our  cases  of  hip- 
joints  from  one  to  five  years  with- 
out motion^  with  the  lateral  fixation 
splint,  and  in  our  long  series  of 
cases  not  one  hasjesultedin  bony 
ankylosis,  excepting  cases  with 
great  destruction  of  bone;  and 
where  we  have  had  control  of  the 
patients,  they  have  recovered, 
practically,  without  angular  de- 
formity. In  fractures  of  the  el- 
bow-joint the  patients  were  fixed 
in  plaster  of  Paris  for  many  weeks, 
without  passive  motion," 

The  author  now  states  that,  in- 
asmuch as  rheumatic  joints  are  al- 
ways due  to  a  constitutional  con- 
dition, they  require  (in  addition  to 
the  mechanical  and  operative)  con- 
stitutional treatment.  He  be- 
lieves, howe%^er,  that  the  mechan- 
ical treatment  in  rheumatic  joints, 
is  of  just  as  much  importance  as 
in  tubercular  and  purulent  joints. 
In  the  old  man  or  woman  with  a 
rheumatic  diathesis  is  frequently 
seen  a  diseased  hip,  unquestiona- 
bly rheumatic.  Such  cases  should 
immediately  be  put  into  bed  with 
a  weight  and  pulley  var>4ng  from 
twelve  to  twenty  pounds,  after 
which  follow  the  methods  em- 
ployed in  tubercular  and  purulent 
joints.  Concerning  the  constitu- 
tional treatment,  the  author  says : 

**In  all  rheumatic  cases  the  al- 
kaline treatment  is  prescribed. 
During  the  past  year,  in  all  cases 
of  rheumatic  joints,  I  have  been 
using  a  new&altof  lithia,  combined 


with  alkalies,  known  as  thialion. 
This  is  a  laxative  salt,  and  when 
used  carefully  and  faithfully,  has 
proved  in  my  hands  one  of  the 
best  agents  in  these  rheumatic  af- 
fections. 

My  method  of  administration  is 
as  follows;  I  direct  that  a  tea- 
spoonful  of  this  granulated  salt  be 
dissolved  in  a  cup  of  hot  water 
and  drunk  as  warm  as  possible  (in 
acute  cases)  taken  every  three 
hours  until  very  free  catharsis  is 
produced. 

This  is  accomplished  by  thialion 
acting  very  freely  on  the  liver, 
producing  a  marked  flow  of  bile 
into  the  intestines,  as  well  as  in- 
creasing the  peristaltic  action  of 
the  bowels. 

After  this  result  is  produced  the 
dose  is  then  lessened  to  once  or 
twice  a  day  until  the  urine  ap- 
proaches the  point  of  alkalinity, 
which  generally  takes  place  about 
the  third  day,  then  once  a  day 
only  until  cure  is  effected. 

In  chronic  cases  a  teaspoonful 
taken  in  the  same  medium  morn- 
ing and  night,  always  before  meals 
for  a  week  and  then  once  a  day  on 
rising,  for  a  week  longer,  pro- 
duces the  happiest  results.** 


A  French  Canadian  living  in  a 
Rhode  Island  town  was  recently 
presented  by  his  third  wife  with 
his  forty-first  child.  His  first  wife 
gave  birth  to  several  pairs  of  twins, 
and  his  second  presented  him  with 
three  sets  of  triplets.  Thirty- six 
of  the  children  are  living,  and 
many  of  them  have  families  of  their 
own.  Eight  of  the  grandchildren 
also  are  parents. — Ex^ 
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LEG-CRAMPS     IN    ELDERLY 

PEOPLE— A   MODE    OF 

TREATMENT. 

BY  JOHN  MACDONALDj  M.   D., 
HEW   YORK    CITY. 

(Reprinted  from  the  Norihwesiern  Lancet^ 
August  15,  1900.) 

Of  the  many  physical  ailments 
peculiar  to  mankind  in  later  adult 
life,  '*leg-cramp"  is  probably  one 
of  the  most  troublesome — trouble- 
some to  the  patient  and  trouble- 
some  to  the  physician:  to  the 
former  because  of  its  severely 
painful  character,  to  the  latter  be- 
cause of  its  obscure  pathology 
and  resistance  to  treatment 

It  has  been  observed  that  the 
muscles  most  susceptible  to  these 
spasmodic  contractions^  are  the 
gastrocnemii  and  solei  of  the  leg 
and  those  of  the  plantar  region  of 
the  foot,  to  account  for  which  fact 
various  conflicting  theories  have 
from  time  to  time  been  advanced. 
That  the  localization  of  the  trouble, 
however,  may  be  explained  on 
purely  mechanical  grounds  admits 
of  little  doubt.  The  veins  of  the 
leg  and  foot  being  far  removed 
from  the  heart,  and  acting  against 
gravity,  the  circulation  through 
them  is  very  sluggish,  giving  rise 
to  congestive  disturbances  and  de- 
fective nutrition.  Chronic  ulcer- 
ations and  varicose  veins  so  com- 
mon to  this  locality,  and  also 
**cold  feet,"  may  doubtless  be 
attributed  to  this  same  predispos- 
ing factor. 

The  circulation  in  the  leg  has 
not  only  to  overcome  the  force  of 
gravity,  but  that  of  mechanical 
pressure  from  above  as  well ;  man, 


in  fact,  being  the  only  animal  in 
which  the  weight  of  the  whole 
column  of  blood  contained  in  the 
vena  cava  presses  directly  upon 
the  veins  of  the  lower  limbs.  Un- 
like other  veins  the  cava  is  not 
supplied  with  valves;  and  it  will 
at  once  be  seen,  in  recalling  the 
action  of  the  hydraulic  press, 
what  a  powerful  effect  the  weight 
of  its  column  of  blood  must  have. 
This  defect  in  the  structure  of  our 
vascular  system— i,  e,,  the  cessa- 
tion of  valves  at  just  the  point 
wher^  they  would  be  of  most  use 
in  the  erect  posture — is  only  an- 
other of  the  many  significant 
proofs  in  favor  of  the  evolutionary 
theory  of  growth  and  development. 
The  indication  is,  that  man  has 
assumed  his  present  upright  posi- 
tion within  so  comparatively  recent 
a  period  that  the  body  is  not  yet 
perfectly  adapted  for  it;  for,  in 
other  animals,  of  course,  the  cava 
lies  in  a  horizontal  position  in 
which  valves  are  not  essential. 

It  will  be  observed  that  persons 
subject  to  cramps  are  worse  at 
night,  after  a  day  in  which  the 
body  has  been  forced  to  assume 
the  erect  position,  as  in  standing 
constantly  at  work  at  a  bench. 
The  effect  of  mechanical  pressure 
upon  the  veins  of  the  lower  limbs, 
preventing  the  return  venous  flow, 
may  be  seen,  too,  in  the  results 
which  follow  after  having  been 
seated  for  some  time  in  the  well- 
known  * 'cross-legged"  position — 
when  severe  cramps  in  the  leg  so 
crossed  (usually  the  left)  will  often 
be  the  consequence. 

The  same  effect  is  often  observ- 
ed in  chronic  constipation.  The 
colon,  containing  an  accumulation 
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of  feces,  presses  on  the  iliac  veins 
(more  particularly  on  the  left  side 
when  partial  impaction  of  the 
sigmoid  flexure  occurs)  causing 
congestion  of  the  leg  veins,  pro- 
ducing cramps,  cold  feet,  etc. 
This  is  especially  the  case  in  eld- 
erly people,  who  are  usually  con- 
stipated, and  in  whom  the  walls 
of  the  colon  are  partially  atonied. 
It  has  been  said  that  ^'washing 
out  the  colon,*'  has  often  been 
resorted  to  as  an  effective  cure  for 
cold  feet.  Cramps  and  cold  feet, 
too,  are  troublesome  at  times  to 
the  pregnant  woman,  owing,  prob- 
ably, to  the  pressure  exerted  on 
the  iliac  veins  by  the  gravid 
uterus. 

It  will  be  s;een,  from  what  has 
been  said,  that  an  obstructed  or 
sluggish  circulation  in  the  lower 
limbs,  resulting  in  defective  nu- 
trition of  the  muscles  of  that 
locality,  is  a  constant  predisposing 
cause  of  cramps,  and  that  in  any 
rational  treatment  of  the  same 
this  fact  should  be  borne  in  mind. 
The  products  of  metabolism  and 
tissue  waste,  which  should  be  im- 
mediately removed  from  the  body, 
are  allowed,  owing  to  'obstruction 
to  venous  return,  to  remain  be- 
hind to  vitiate  the  surrounding 
structures.  Especially  is  this  the 
case  in  persons  of  the  gouty 
diathesis,  who  are  notoriously  sub- 
ject to  cramps.  Uric  acid,  a  pro- 
duct of  defective  metabolism,  is, 
in  these  people,  deposited  in  the 
form  of  urate  salts  in  the  muscles 
surrounding  the  congested  veins 
of  the  leg  and  foot,  interfering 
with  nutrition  and  serving  me- 
chanically as  an  irritant  and  direct 
caus^  of  spasmodic  contractions. 


The  blood  being  charged  with 
the  uric  acid  toxin,  and  its  current 
in  the  leg  being  slower  than  else- 
where and  in  contact  longer  with 
the  adjacent  connective  tissues,  a 
favorable  opportunity  is  thus  af- 
forded for  the  deposition  of  its 
uratic  tophi,  and  consequent  inter- 
ference with  the  function,  nu- 
trition and  structure  of  all  the 
parts  affected.  Says  the  celebra- 
ted Haig :  *  *If  uric  acid  really  in- 
fluences the  circulation  to  the 
extent  which  I  have  been  led  to 
believe  it  does,  it  follows  that 
uric  acid  really  dominates  the 
function,  nutrition  and  structurdls 
of  the  human  body  to  an  extent 
which  has  never  been  dreamed  of 
in  our  philosophy."  But  what- 
ever may  be  the  influence  of  this 
toxin  as  a  causative  factor  in  other 
diseased  conditions  of  the  human 
body,  there  is  no  doubt  as  to  its 
being  a  potent  agent  in  the  pro- 
duction of  the  gouty  diathesis — a 
constitutional  dyscrasia  in  which 
leg-cramp  is  merely  one  of  the 
local  manifestations,  the  muscles 
of  the  feet  and  lower  limbs  being 
selected  owing  to  the  anatomical 
reasons  we  have  mentioned  above. 

In  the  remedial  treatment  of 
cramps,  therefore,  the  attention 
should  be  directed  mainly  toward 
(i)  the  relief  of  constipation,  (2) 
the  removal  of  the  uric  acid  toxin, 
and  (3)  the  establishment  of  a 
better  nutrition.  It  is  obvious  that 
for  this  purpose  an  effective  chola- 
gogue  agent  is  of  the  first  import- 
ance to  stimulate  cellular  action  of 
the  liver,  increase  its  normal 
secretions  and  initiate  peristalsis ; 
and,  that,  combined  with  an  ap- 
propriate uric  stpicj  j^olvent,    such 
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as  lithia,  the  circulation  of  the 
blood  may  be  quickened,  while  at 
the  same  time  its  subalkalinity  may 
be  neutralized  and  oxidation  in- 
creased by  the  removal  of  the  toxin 
mainly  responsible  for  the  abnor- 
mal condition.  A  more  active  in- 
terchange having  thus  been  estab- 
lished between  blood  and  tissue, 
the  former  being  better  enabled 
to  perform  its  function  of  remov- 
ing poisonous  waste,  the  nutrition 
of  the  latter  becomes  improved  and 
the  third  indication  is  fulfilled. 

In  the  following  case  the  above 
method  of  procedure  was  adopted, 
directed  primarily  toward  the  re- 
lief of  the  constitutional  dyscrasia, 
**leg-cramp"  being  one  of  the 
prominent  symptoms  which  dis- 
appeared as  the  patient's  improve- 
ment became  manifested — thus 
suggesting  to  the  writer  **a  mode 
of  treatment"  for  that  trouble- 
some ailment. 

Dr.  X ;  physician,  aged  57, 

had  retired  from  a  large  and  ac- 
tive practice  a  few  years  ago,  since 
which  time  owing  to  a  sedentary 
life,  his  weight  had  increased 
several  pounds  (to  nearly  200), and 
symptoms  of  the  gouty  diathesis 
had  become  very  troublesome. 
Notwithstanding  a  careful  atten- 
tion devoted  to  the  diet,  abstain- 
ing from  those  articles  of  food 
usually  prohibited  in  the  ordinary 
**gouty  list,"  his  flesh  was  in  no 
way  reduced,  and  signs  of  uric 
acid  poisoning  daily  grew  more 
marked.  Constipation,  muscular 
pains,  occasional  vertigo,  and  leg 
cramps  were  the  principal  signals 
of  distress.  The  urine,  too,  was 
scanty,  acid,  high  colored,  and 
Ipsided  with  uric  acid  crystals. 


Upon  retiring  at  night  the 
cramps  in  the  leg  would  at  times 
become  so  severe  as  to  necessitate 
the  administration  of  chloroform 
to  obtain  relief.  Various  ex- 
pedients were  tried ;  e.  g. ,  tying  a 
band  around  the  thigh,  above  the 
knee,  massage  of  the  muscles  af- 
fected, application  of  heat,  etc., 
but  only  temporary  relief  could  of 
course  be  thus  obtained.  The 
feet,  too,  were  habitually  cold, 
and  hot  foot  baths  were  frequent- 
ly taken  before  retiring.  It  was 
obvious,  however,  that  the  under- 
lying constitutional  trouble  which 
gave  rise  to  these  conditions  must 
receive  attention,  and  the  general 
nutritive  functions  improved,  be- 
fore the  local  symptoms  could  be 
made  to  disappear.  The  constipa- 
tion had  become  very  obstinate, 
examination  revealing  a  colon 
much  distended,  and  which  was 
probably  largely  responsible  for 
the  severity  of  the  cramps.  Physic 
was  taken  at  frequent  intervals 
but  was  only  temporarily  bene- 
ficial. 

As  the  above  measures  were 
simply  palliative  in  effect,  it  was 
decided  to  adopt  some  more 
heroic  means — such  as  the  anti 
uric  acid  treatment — and  thialion 
was  administered.  During  the 
first  four  days  a  level  teaspoonful 
of  this  salt  was  given  in  a  glassful 
of  hot  water,  three  times  •  daily, 
before  meals;  the  result  of  which 
procedure  was  a  thorough  evacua- 
tion of  the  bowels  on  the  fourth 
day,  ample  in  amount  and  pro- 
digiously odorous  in  character. 
Thenceforward  a  teaspoonful  was 
administered  every  morning  early 
on  arising. 
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The  treatment  was  kept  up  in 
this  manner  for  about  two  months, 
or  until  eight  ounces  of  the  drug 
had  been  taken,  at  the  end  of 
which  time  the  patient*s  improve- 
ment was  manifested.  His  natur« 
ally  jovial  disposition  and  cheerful 
countenance  had  returned^a  hearty- 
manner  in  greeting  acquaintances 
became  the  rule,  and  no  further 
complaints  were  heard  of  pains  in 
the  back  and  limbs,  the  patient 
moving  about  with  some  of  his  old 
time  alacrity.  The  bowels,  too, 
had  begun  to  move  more  regularly, 
and  it  was  probably  largely  owing 
to  this  fact  in  conjunction  with  a 
greater  amount  of  exercise  taken 
that  ten  or  twelve  pounds  of  super- 
fluous flesh  had  been  removed. 

The  cramps,  which  had  been  so 
marked  a  feature  in  this  case, 
gradually  became  less  frequent, 
and  finally  disappeared ;  and  now, 
after  an  elapse  of  several  months, 
the  patient  states  that  he  is  en- 
tirely free  from  them.  The  writer 
has  since  adopted  the  same  line  of 
treatment  in  several  other  cases, 
usually  in  elderly  people,  and  with 
the  same  gratifying  results. 


Two  more  **faith  curists'*  have 
been  held  for  murder,  for  treating 
the  child  of  one  of  them  sick  of 
diphtheria  with  nothing  else  than 
devout  incantations.  This  time  it 
is  at  Victoriaj  B.  C^ — Ex. 


The  United  States  commissioner 
of  immigration  has  decided  that 
tuberculosis  is  a  disease  which 
may  subject  the  patient  to  quaran- 
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BY  ISAAC  J.   JONES,  M.  D., 
AUSTIN,  TEXAS, 

Late  Surgeon  to  the  CoDfederate  Soldiers'  Home; 

Secretary    to  the  Sute  Health    Officer  of 

Texas. 

(Abstract  from  the  S^utlurn  Pnutiiionfr, 
Memphis^  Tenn.,  JunCj  rSgg.) 

There  is  a  large  class  of  depart- 
ures from  the  normal  state  of 
health;  m  some  instances  amount- 
ing to  actual  disease,  in  others 
not  heiiig  well  enough  defined  to 
be  so  classified;  that,  after  having 
long  defied  the  ingenuity  of  the 
medical  profession  to  find  the  real 
pathological  factor^  now,  since 
that  has  been  demonstrated,  seem 
to  be  equally  as  refractory  to  ther- 
apeusis ;  I  refer  to  the  conditions 
now  known  to  result  from  the  uric 
acid  diathesis.  Until  the  re- 
searches of  Haig  and  others,  the 
etiology  of  even  the  well-known 
but  formidable  rheumatic  diathe- 
sis was  a  terra  incognita,  and  since 
the  guilt  has  been  fixed  upon  uric 
acid,  we  have  broken  and  splint- 
ered every  lance  in  our  armamen- 
tarium without  avail,  or  at  the 
best  with  only  temporary  or  par- 
tial success.  It  has  been  found 
that  the  salicylates,  once  thought 
to  be  specific,  do  no  more  to  cure 
the  disease  than  chloroform  does 
to  heal  the  wound  of  the  surgeon's 
knife ;  they  are  merely  analgesiac. 
It  is  now  not  only  conceded  that 
uric  acid  is  the  direct  causative 
factor  of  rheumatism,  but  it  is 
claimed  with  strong  supporting  ev» 
ideDce  that  asthma  is  another  on^ 
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of  its  manifestations ;  and,  so  far 
as  my  knowledge  goes,  it  was  a 
Texas  physician,  Dr.  Scott,  who 
first  advanced  this  theory.  He 
cites,  and  I  believe  it  to  be  a  clin- 
ical fact,  that  the  two  diseases  do 
not  co-exist  in  the  same  pAient, 
but  that  the  one  usually  precedes 
or  follows  the  other.  This  hy- 
pothesis of  the  causation  of  asth- 
ma has  gained  considerable  cur- 
rency, insomuch  that  the  manu- 
facturing chemists  are  recom- 
mending preparations  for  the  cure 
of  asthma  by  the  elimination  of 
arid  acid.  I  have  been  much  in- 
terested in  this  question  by  reason 
of  the  fact  that  I  have  had  the 
medical  care  of  a  large  number  of 
chronic  asthmatics,  rheumatics 
and  sufferers  from  migraine  dur- 
ing my  four  years*  service  at  the 
Confederate  Soldiers*  Home  in 
this  city, 

Believing  that  I  had  found  some 
light  on  the  subject,  I  began  the 
treatment  of  some  of  these  pa- 
tients by  the  administration  of 
various  alkaline  preparations,  said 
to  combine  with  the  uric  acid  in 
the  blood,  forming  soluble  urates 
that  could  then  be  readily  elimi- 
nated from  the  system.  It  seems  to 
be  generally  considered  that  lithia 
forms  the  best  base  for  this  chem- 
ical reaction,  and  also  by  its  diuretic 
power,  assists  in  the  elimination. 

After  having,  as  before  stated, 
had  considerable  experience  in 
the  treatment  of  these  diseases 
with  various  salts  designated  to 
neutralize  the  poison  and  favor 
its  elimination,  my  attention  was 
called  to  a  new  chemical  salt  of 
lithia,  bearing  the  commercial 
name  of  thialion.     This  I  found 


to  be  a  laxative  alkaline  salt,  sol- 
uble in  hot  water,  and  not  disa- 
greeable to  the  taste.  It  was 
claimed  for  this  that  it  not  only 
possessed  the  well-known  diuretic 
action  of  lithia,  but  was  also  an 
eflScient  and  pleasant  laxative.  It 
was  this  combination  of  desirable 
qualities  that  attracted  me.  Be- 
sides \hese,  it  possesses  other 
properties  worthy  of  note,  being 
a  circulatory  stimulant  and  in- 
creasing the  flow  of  bile  in  a 
marked  manner. 

I  began  the  use  of  the  drug 
upon  myself  first,  having  suffered 
for  some  years  past  with  a  contin- 
uous soreness  and  stiffness  in  each 
shoulder  joint  and  running  down 
the  extensor  muscles  of  the  arm 
to  such  a  degree  that  I  could  not 
dress,  or  even  lift  my  hat  without 
pain  in  that  region.  I  had  tried 
to  correct  this  by  appropriate  diet, 
but  without  success.  I  had  also 
a  considerable  degree  of  constipa- 
tion and  frequent  attacks  of  * 'bil- 
iousness. **  I  began  with  one  tea- 
spoonful  of  thialion  three  times 
daily,  taking  it  in  hot  water  be- 
fore each  meal.  In  two  days  the 
characteristic  soluble  stools  were 
produced.  I  continued  the  use  of 
the  drug  for  one  month,  taking 
only  one  teaspoonf ul  daily.  At  the 
end  of  this  time  I  was  entirely  re- 
lieved of  my  pain,  as  well  as  my 
constipation,  and  have  remained 
well.  My  father  having  died  of 
valvular  heart  disease,  I  had 
looked  forward  to  the  same  trou- 
ble, as  I  am  his  prototype  physi- 
cally, and  suffered  with  the  same 
character  of  rheumatism.  I  now 
feel  that  I  have  a  reliable  weapon 
to  combat  the  enemy. 


URIC  ACID  MONTHLY. 


The  second  patient  was  Dn  W, 
F.  B.J  a  proraineat  state  official, 
who  suffered  with  the  same  kind 
of  rheumatism  as  myself,  and  in 
addition  had  severe  attacks  of  mi- 
graine almost  weekly.  He  took 
thialion  in  the  usual  dose,  a  tea- 
spoonful  three  times  daily  until 
its  laxative  effect  is  produced,  and 
one  teaspoonful  thereafter  If  or  one 
month,  and  was  entirely  relieved 
of  his  rheumatism,  and  has  had  no 
attack  of  migraine  since  the  first 
week  of  treatment.  He  states 
that  he  sometimes  feels  that  he  is 
threatened  wnth  migraine,  but  that 
a  dose  of  the  remedy  is  sufficient 
to  relieve  him  of  the  malaise. 


BACKACHES:    THEIR   CAUS- 
ATION AND  TREAT- 
MENT. 

BY  H.   P.     MANSFIELD,   M,  D,, 
GKORCrETOWN,  CONN, 

(Abstract  from  the  Canadian  Journal  of 
Medicine  and  Surgery ^  Toronto^  Can., 
January,  lycx),) 

The  backaches  referred  to  in 
this  article  comprise  what  has 
long  been  classed  as  lumbago,  or 
myalgia  lumbalis,  and  should  not 
be  confounded  with  disease  of  the 
spinal  cord  with  abscess,  nor  with 
certain  rectal  or  uterine  disorders. 
Diseases  of  the  kidneys,  however, 
and  passages  of  renal  calculi 
through  the  ureters,  as  in  so-called 
'*crick  in  the  back/*  are  included 
under  this  heading,  inasmuch  as 
they  both  may  be  traced  to  a  cer- 
tain well-known  toxic  agent  as  the 
comiBoa    etiological     factor,    the 


writer  believing  that  fully  nine- 
tenths  of  the  backaches  which  af- 
flict mankind  are  merely  local  ex- 
pressions of  a  general  uric  acidae- 
mia;  or,  in  other  words,  that  they 
are  the  inevitable  result  of  the  de- 
position of  uric  acid  tophi  in  and 
about  the  various  connective  tis- 
sues in  the  region  of  the  back. 

It  is  unnecessary  here  to  enter 
into  a  study  of  the  process  by 
which  uric  acid  is  manufactured 
in  the  system,  as  there  is  already 
a  plethora  of  literature  on  that 
subject,  but  it  may  be  stated  that 
nearly  all  investigators  agree  that 
the  toxin  usually  results  from  the 
long  continued  ingesta  of  an  ex- 
cess* of  nitrogenous  food-stuff,  and 
the  consequent  ultimate  failure  of 
the  liver  to  transform  the  crystal- 
line products  of  pancreatic  diges- 
tion and  the  ammonium  carbam- 
ates into  urea.  The  uric  acid  salts 
having  once  been  formed  and  re- 
tained in  the  circulation  are  sooner 
or  later  deposited  in  those  tissues 
for  which  there  is  a  predilection, 
especially  the  fibrous  tissues  of 
joints  and  muscles,  as  so  com- 
monly manifested  in  gout  and 
rheumatism. 

Concerning  the  treatment  of 
these  cases,  all  of  which  are  man- 
ifestations of  the  same  uratic  dia- 
thesis, it  is  obvious  that  in  order 
to  get  at  the  root  of  the  matter 
the  physician  should  not  only 
strive  to  remove  from  the  system 
the  uric  acid  already  formed,  but 
must  prevent  the  formation  of  any 
more ;  in  other  words,  an  hepatic 
stimulant  is  indicated  as  well  as 
uric  acid  solvent.  The  new  laxa- 
tive salt  of  lithia,  thialion,  com- 
bines  within  itself  both   of  these 
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essential  qualities,  being  strongly 
antilithic  in  its  therapeutic  action, 
and  at  the  same  time  cholagogue  in 
its  effect  upon  the  liver,  initiating 
a  free  biliary  flow  with  consequent 
peristaltic  action  of  the  bowels  and 
the  production  of  a  large  **mushy" 
stool  tinctured  with  many  sugges- 
tive odors.  Though  this  remedy 
has  already  an  established  footing 
among  therapeutic  agents  in  the 
treatment  of  the  gouty  and  rheu- 
matic diatheses,  yet  it  has  not 
hitherto  been  lauded  as  a  specific 
for  backache,  and  for  this  reason 
the  writer  takes  pleasure  in  report- 
ing a  few  of  the  many  cases  in 
which  it  has  been  used  in  this  com- 
plaint with  exceptionally  gratify- 
ing results. 

J.  B.,  American,  set.  32,  hat  fin- 
isher by  trade,  had  suffered  al- 
most constantly  for  two  years  with 
"backache."  He  had  tried  vari- 
ous internal  remedies  and  applied 
porous  plasters  innumerable,  gain- 
ing only  temporary  relief.  He 
complained  of  occasional  attacks 
of  vertigo  and  some  sleeplessness, 
but  otherwise  enjoyed  perfectly 
good  health.  Careful  examination 
revealed  little  of  consequence  aside 
from  a  strongly  acid,  brick  col- 
ored urine,  containing  the  usual 
deposits  indicative  of  a  sluggish 
liver.  Upon  questioning  him  re- 
garding his  occupation  it  was 
learned  that  he  was  obliged  to 
stand  on  his  feet  at  the  bench  in 
a  hot  room  from  morning  till 
night,  with  no  coat  on,  and  usu- 
ally exposed  to  cold  draughts  from 
open  windows.  He  also  admitted 
that  he  considered  it  his  duty,  as 
a  workingman,  to  eat  meat  three 
times  a  day,  and  had  rarely  failed 


to  do  so,  partaking  but  sparingly 
of  other  foods. 

It  was  evident  that  this  patient 
was  a  victim  of  the  uric  acid  di- 
athesis, the  back  having  been  se- 
lected for  the  deposition  of  the 
toxin  owing  to  the  great  strain  put 
upon  its  muscles  and  its  frequent 
exposure  to  cold  draughts.  Tea- 
spoonful  doses  were  administered 
every  three  hours  the  first  day  un- 
til a  free  bilious  passage  from  the 
bowels  was  produced,  which  oc- 
curred soon  after  the  third  dose. 
For  two  weeks  thereafter  a  dose 
was  given  in  a  glass  of  hot  water 
every  morning  upon  rising.  As 
the  litmus  paper  then  indicated  a 
distinctly  alkaline  urine,  the  med- 
icine was  omitted  every  other 
morning  for  another  fortnight,  at 
the  end  of  which  time  it  was  given 
up  altogether,  the  patient  having 
declared  himself  cured.  Three 
months  have  since  elapsed,  and 
although  this  man  has  attended 
to  his  usual  work  at  the  bench, 
the  pain  in  his  back  has  not  reap- 
peared. It  should  be  stated,  how- 
ever that  he  has  eaten  less  of 
meats  and  been  more  careful  in 
regard  to  exposure. 

The  foregoing  case  is  a  type  of 
hundreds  of  others  to  be  met  with 
daily  in  most  manufacturing  towns 
of  old  New  England,  and  has  been 
given  here  in  brief  as  a  fair  sam- 
ple of  seventeen  other  sufferers 
whom  the  writer  has  successfully 
treated  in  precisely  the  same  man- 
ner. Another  set  of  cases  which 
is  often  met  with  occurs  among 
those  of  the  middle  and  higher 
walks  of  life,  people  who  are 
prone  to  eat  too  well  and  yet  are 
of  sedentary  habits — ^professional 
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the  inliltratioii  is  not  necessarily 
located  in  the  spot  to  which  the 
patient  refers  his  pain,  but  fre- 
quently at  some  portion  of  the 
nerve  trunk  of  which  this  is  the 
terminal  distribution. 

These  Infiltrations  may,  of 
course,  affect  any  striated  muscle 
of  the  body  and  are  often  found 
in  the  abdominal  muscles,  giving 
rise  to  symptoms  simulating  chole- 
cystitis, intestinal  colic,  appendi- 
citis, etc., — particularly  the  lat- 
ter, if  occurring  in  tlie  internal 
obliquus  on  the  right  side.  It  is 
often  an  extremely  difficult  matter, 
observes  Professor  Adier  (Cf. 
New  York  Medical  Record^  March, 
1900),  **to  distinguish  between  an 
incipient  appendicitis  and  a  rheu- 
matic affection  of  the  deep  mus- 
cles and  fascia — especially  when 
located  in  the  region  of  the  right 
iliac  fossa, "  *'The  occurrence  of 
this  class  of  cases,"  continues  he, 
'*is  by  no  means  generally  appre- 
ciated, and  indeed  the  very  possi- 
bility of  rheumatic  myositis  in  the 
abdominal  muscles  is  not  taken 
into  account  by  the  majority  of 
practitioners."  In  conclusion  he 
says:  **Not  a  few^  cases  have  been 
diagnosticated  as  appendicitis,  and 
not  a  few  perfectly  normal  appen- 
dices have  been  removed,  when  the 
actual  lesion  was  merely  abdomi- 
nal rheumatic  myositis."  That  ap- 
pendicitis has  only  in  recent  years 
become  so  popular  a  complaint, 
would  seem  to  give  additional 
force  to  the  foregoing  statement. 
Among  many  similar  cases 
which  have  occurred  under  the  ob- 
servation of  the  writer,  we  cite 
irhe  following  to  illustrate  some  of 
tA^ points  above  referred  to. 


In  October,  1899,  a  consultation 
with  a  brother  practitioner  was 
held,  to  consider  the  advisability 
of  an  operation  for  appendicitis  in 
the  case  of  a  woman,  aged  45,  who 
had  complained  for  a  week  or 
more  of  circumscribed  pain  over 
the  appendix,  which  was  gradually 
getting  worse.  The  other  symp- 
toms in  the  case  were  not  well 
marked.  She  had  a  slight  fever, 
however  (temperature  101),  and 
complained  of  sleeplessness,  con- 
stipation and  loss  of  appetite. 
The  subjective  pain  was  localized 
in  the  right  iliac  fossa  directly 
over  the  appendix,  though  pressure 
there  would  cause  it  to  radiate 
upward  and  forward  nearly  as 
high  as  the  epigastrium.  The  pa- 
tient was  extremely  nervous^  hav- 
ing become  imbued  with  the  idea 
that  she  had  finally  become  a  vic- 
tim of  the  dread  malady  she  had 
so  long  feared.  Her  treatment 
had  consisted  of  cold  applications 
to  the  abdominal  wall,  rest  in  bed, 
diet,  and  opium  internally  to  re- 
lieve the  pain. 

Examination  failed  to  relieve 
any  enlargement  of  the  liver  and 
percussion  there  was  not  painful 
Analysis  of  the  urine,  however, 
revealed  biliary  elements  and  uric 
acid  crystals  in  abundance.  Ques- 
tioning, too,  elicited  the  fact  that 
the  patient  had  previously  suffered 
from  two  attacks  of  *^stiff  neck,*' 
as  well  as  a  lame  shoulder.  Feel- 
ing certain  that  the  diagnosis  of 
appendicitis  was  a  mistake,  the 
treatment  was  now  entirely 
changed,  the  patient  being  put  at 
once  upon  the  anti  uric  acid  treat- 
ment for  rheumatism.  Thialion 
was  administered   in   teaspoonful 
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doses,  every  two  hours  the  first 
day,  until  a  free  bilious  passage 
from  the  bowels  was  effected. 
Thereafter  a  teaspoonf  ul  was  given 
in  a  glass  of  hot  water  every  morn- 
ing upon  rising,  and  an  antini- 
trogenous  diet  ordered. 

The  improvement  was  marked 
from  the  outset.  The  patient's 
appetite  was  restored,  she  became 
less  nervous  and  slept  better  at 
night.  The  pain,  too,  gradually 
abated  and  at  the  end  of  a  fort- 
night had  disappeared  almost  en- 
tirely, the  woman  having  resumed 
her  accustomed  household  duties 
and  abandoning  the  idea  of  appen- 
dicitis altogether. 

Other  cases  have  been  seen  by 
the  writer  wherein  the  symptoms 
at  first  pointed  strongly  toward 
appendicitis,  the  patients  them- 
selves fearing  that  disease.  But 
every  case  of  this  kind  has  been 
speedily  relieved  by  appropriate 
anti  uric  acid  treatment  of  the 
character  above  described.  Ac- 
counts of  similar  cases,  in  the 
practice  of  other  physicians, 
might  probably  be  multiplied  al- 
most indefinitely.  In  the  words 
of  Prof.  Adler,  * 'Examples  might 
be  adduced  in  which  myositis  of 
the  abdominal  recti  simulated 
peritonitis  or  intestinal  colic,  or 
when  myositis  of  the  quadratus 
and  obliqui  was  diagnosticated  as 
renal  colic,  but  perhaps  this  will 
suffice  to  show  that  rheumatism  of 
the  abdominal  muscles  must  be 
taken  into  consideration  as  among 
the  possibilities  in  all  cases  of 
painful  abdominal  affection  in 
which  the  diagnosis  is  at  all  doubt- 
ful." 


ILL-DEFINED  SYMPTOMS  OF 
URICACID^MIA  TREATED 
BY  THIALION. 

BY  J.   H.    TYNDALE,  M.  D., 
LINCOLN,    NEB. 

(Reprinted  from  The    Womans'  Medical 
Journal,  June,  1900.) 

That  the  salts  of  lithium  are  of 
marked  value  in  promoting  the 
solution  and  elimination  of  uric 
acid  is  a  well-known  fact.  Until 
recently  the  trouble  has  been  to 
find  a  preparation  of  lithium  that 
would  act  both  as  a  solvent  and 
an  eliminative — in  the  latter  ca- 
pacity preferably  through  the 
bowels  by  favorable  action  on  the 
portal  circulation  and  depletion 
of  the  liver. 

An  equally  well-known  fact  is 
that  the  gouty  and  rheumatic  dia- 
thesis— all  manifestations  of  dis- 
ease now  grouped  under  the  col- 
lective title  of  uricacidsemia — 
shows  its  activity  in  all  three  fields 
of  disorders — as  an  infection  of 
the  "auto"  variety;  as  a  local  in- 
flammation and  as  a  disturbance 
of  innervation  in  the  shape  of  cen- 
tral or  peripheral  nerve  pain  of  a 
persistent  character. 

In  the  new  preparation,  known 
as  thialion,  we  have  a  remedy  that 
fulfills  the  indications  of  a  uric 
acid  solvent  or  neutralizer,  or  what- 
ever you  choose  to  call  it,  and  a  de- 
pletory of  the  portal  circulation  in  a 
not  too  violent  manner.  To  illus- 
trate the  variety  of  conditions  and 
not  sha  ply  defined  collection  of 
obscure  symptoms  in  which  thial- 
ion is  applicable,  let  me  recite  a 
few  cases  from  my  practice. 
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Case  i.  Mrs.  H.,  aged  3S, 
farmer's  wife.  Complained  of 
vague  muscular  pains  all  over  the 
body,  notably  in  the  lower  ex- 
tremities. Skin  dry.  Feeling  of 
languor.  Appetite  fair,  but  bow- 
els sluggish.  Uric  acid  always 
found  in  urine.  Salicylates  and 
iodides  disturbed  her  digestion. 
Gave  her  thialion'^teaspoonful  in 
cap  of  hot  water  before  breakfast 
and  toward  evening;  all  symptoms 
disappeared  after  two  weeks. 
Bowels  regular.  Now  let  her  take 
a  teaspoonful  once  a  week* 

Case  11.  Dr.  G.  M.  S.,  aged 
42.  Asthmatic  attack  occurring 
at  night  about  once  a  week  for  the 
past  eight  years.  Recently  occur 
every  other  night  and  during  any 
slight  changes  in  the  weather. 
Attacks  have  weakened  muscular 
elements  of  the  heart.  Asthma 
found  to  be  based  on  rheumatic 
tendencies  and  aggravated  by  per- 
ipheral irritation  in  the  shape  of 
naso-pharyngeal  catarrh.  The 
latter  cause  removed  and  the  doc- 
tor put  on  thialion  once  a  day, 
and  later  on  every  third  day.  In- 
tercurrent indigestion  had  previ- 
ously brought  on  attacks.  After 
four  months'  treatment  digestion 
is  perfect,  and  attacks  of  a  mild 
sort  happen  only  once  in  three 
weeks.  These  are  probably  due 
to  smoking,  a  habit  the  doctor  is 
about  to  break  himself  of. 

Case  111.  Max  W.,  aged  34, 
accountant.  Family  history  gouty. 
Manifestations  of  this  tendency 
consisted  of  vague  sensations  in 
tendinous  tissues  alternating  with 
facial  neuralgia.  Constipated  as 
a  rule.  Chief  complaint  was  of 
lasomma^   found   to  be  dependent 


upon  increased  resistance  to  the 
genera!  circulation.  Uric  acid 
crystals.  Patient  thin  and  ner- 
vous. In  this,  as  in  some  other 
cases,  I  gauged  the  dose  of  thi- 
alion by  individual  tolerance— half 
teaspoonfuis  twice  a  day  being 
quite  sufficient.  Two  relapses  oc* 
curred  within  five  months.  None 
for  the  last  two  months. 

Case  iv.  Louis  K,,  aged  36, 
saloon  keeper.  Tendency  to  obes- 
ity^  though  he  does  not  drink  at 
all.  Very  good  natured,  but  ac- 
knowledges himself  getting  fidgety 
on  slightest  provocation.  Trou- 
bled with  hemorrhoids  and  itching 
of  anus.  From  time  to  time  ac- 
tive pain  in  intercostal  muscles  of 
left  side,  which  he  says  his  family 
physician  tried  to  laugh  him  out 
of.  Diagnosed  as  uricacid^mia. 
Thialion  in  teaspoonful  doses  twice 
a  day  for  two  weeks,  and  then  one 
dose  every  other  day  for  ten  days. 
All  symptoms  disappeared.  Bow- 
els regular.  Gave  a  dose  of'ich- 
thyol  once  a  day  as  after  treat- 
ment, because  this  had  proved 
successful  in   former  discomforts. 

Case  v.  W.  F,  A.,  aged  $St 
railroad  machinist  This  was  a 
case  of  obstinate  infiltration  of 
anterior  and  posterior  arches  of 
the  palate,  with  reflex  impairment 
of  patient's  singing  voice,  upon 
which  he  prided  himself.  I  failed 
to  discover  any  rheumatic,  gouty 
or  other  general  tendencies  dur- 
ing six  weeks  of  reasonably  suc- 
cessful local  treatment.  Quite 
suddenly,  the  patient  devel- 
oped acute  articular  rheumatism 
(wrists  and  knee  joints  chiefly), 
and  a  return  to  the  active  inflam- 
mation in  the  tonsillar  arches.  Put 
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him  at  once  upon  thialion — mod- 
erate teaspoonful  twice  a  day  for 
five  days,  followed  by  a  heaped 
teaspoonful  every  second  day, 
early  in  the  morning  up  to  date. 
Both  articular  manifestations  and 
palate  infiltration  have  entirely 
disappeared,  but  the  voice  re- 
mains a  trifle  husky. 

Notes  and  Cnnments* 

The  Alloxuric  Bases. — Con- 
sidering the  fact  that  uricacidse- 
mia  and  certain  of  its  manifesta- 
tions have  been  attributed  to  an 
intoxication  of  the  system  with 
certain  members  of  the  group  of 
nitrogenous  compounds,  known  as 
the  xanthin,  or  alloxuric  bases,  a 
word  in  regard  to  their  origin  in 
the  animal  economy  may  not  be 
out  of  order.  Their  relationship 
to  uric  acid  is  very  intimate,  both 
being  derived  from  nuclein  as  in- 
dicated in  the  following  scheme : 
Nnolein 

AlbnmlTi     Nnolelnlo  Aoid 

Phosporio  Add     Mother  Substanoe 

UrioAoid   Xanthin  or  Alloxuric 
or  Nuclein  Bases. 

It  will  be  seen  that  uric  acid 
and  the  xanthin  bases  are  closely 
related.  This  was  further  demon- 
strated by  Horbaczewski,  who 
showed  that  by  treating  spleen 
pulp  with  oxidizing  agents  a  cer- 
tain definite  amount  of  uric  acid 
could  be  obtained,  and,  that  if  the 
spleen  pulp  be  treated  in  the  same 
manner,  with  the  exception  of  the 
addition  of  the  oxidizing  agent,  a 


corresponding  amount  of  the  xan- 
thin bases  was  yielded  as  indicated 
by  the  amount  of  nitrogen  ob- 
tained. The  xanthin  bases  differ 
from  uric  acid  in  that  they  are 
lower  oxidized  derivative  products 
of  nuclein  than  the  latter. 

Up  to  the  present  time,  eight 
different  xanthin  bases  have  been 
found  in  the  urine  and  tissues  of 
man  and  animals.  They  are  xan- 
thin, heteroxanthin  (methylxan- 
thin,^  paraxanthin  (dimethylxan- 
thin,)  guanin,  hypoxanthin,  ade- 
nin,  episarkin  and  karnin.  They 
also  are  designated  by  the  name 
of  leucomains.  Of  these,  xanthin 
and  paraxanthin  have  held  the 
most  prominent  place  in  the  con- 
sideration of  the  toxic  theory  of 
epilepsy.  Both  xanthin  and  par- 
axanthin are  very  toxic  in  their 
action,  the  latter  being  the  more 
powerful  of  the  two.  According 
to  Salomon,  the  introduction  of 
one-half  a  milligramme  of  the  par- 
axanthin into  the  peritoneal  cav- 
ity of  a  mouse  will  give  rise  to  the 
following  symptoms :  The  reflexes 
are  increased  to  a  tetanus,  fol- 
lowed by  a  rigor-mortis-like  con- 
traction of  the  muscles;  marked 
dyspnoea  is  a  constant  symptom 
which  continues  until  death. 

Xanthin  is  much  less  toxic,  but, 
according  to  Filehne,  it  produces 
in  the  frog  a  decided  muscular 
rigor  and  paralysis  of  the  spinal 
cord.  In  a  paper  on  **Leucomain 
Poisoning,"  read  at  the  meeting 
of  the  Association  of  American 
Physicians  for  1885,  and  pub- 
lished in  the  transactions  for  that 
year,  Rachford  of  Cincinnati, 
claimed  that  from  the  study  of 
cases  he  possessed  experimetLtA.V 
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proof  that  xanthin  and  paraxan- 
thin  were  toxic  substances  pro- 
ducing constitutional  symptoms, 
and  advanced  the  following  clini- 
cal facts ; 

"i.  Paraxanthin  and  xanthin 
are  poisonous  leucomains  of  the 
uric  acid  group,  capable  of  pro- 
ducing the  most  profound  nervous 
symptoms.  They  are  soluble  in 
water,  urine  and  l^lood* 

2,  Paraxanthin  is  found  in  nor- 
mal urine  in  such  small  quantities 
that  its  poisonous  properties  are 
lost  in  dilution;  Salomon  found 
only  1.2  grammes  in  1,200  litres 
of  urine, 

3.  Paraxanthin  and  xanthin  are 
not  formed  in  the  kidney,  they 
are  excreted  from  the  blood  by 
the  kidneys.  The  presence,  there- 
fore,  of  large  or  small  quantities 
of  xanthin  bodies  in  the  urine 
means  that  these  bodies  were 
present  in  large  or  small  quanti- 
ties in  solution  in  the  blood  previ- 
ous to  their  elimination  by  the 
kidneys." — T.  B.  Futchner,  in  a 
paper  read  before  the  Baltimore 
Neurological  Association, 


Latent  Rheumatic  Condi- 
tions.— The  physician  is  frequent- 
ly called  upon  to  treat  patients, 
who,  though  not  ill  enough  to  be 
in  bed,  are  not  at  all  well.  Their 
appetite  is  capricious,  they  sleep 
indifferently,  or  even  if  they  sleep 
soundly  they  are  not  refreshed, 
and  in  the  morning  they  are  more 
fatigued  and  ill  at  ease  than  was 
the  case  on  retiring.  Upon  awak- 
ening there  is  frequently  an  aching 
sensation  in  the  loins,  sometimes 
in  the  lower  limbs,  which  is  no- 


ticed upon  getting  out  of  bed  or 
in  dressing,  particularly  in  putting 
on  their  hose  or  in  lacing  their 
shoes.  As  the  day  progresses 
this  soreness  may  partially  wear  off, 
but  there  is  at  all  times  a  vague, 
undefined,  uneasy^  painful  feeling. 
A  competent  examination  of  the 
urine  in  these  cases  will  in  almost 
every  instance  be  found  to  disclose 
a  notable  absence  of  the  soluble 
urates.  On  the  contrary,  it  may 
be  loaded  with  the  phosphates, 
and  very  frequently  bile  will  be 
present,  as  also  uric  acid.  If  the 
condition  remains  neglected,  the 
probable  results  will  be  sooner  or 
later  a  pronounced  attack  of  rheu- 
matism in  one  or  another  of  its 
forms.  All  that  is  needed  to  in- 
duce such  a  condition  is  a  sudden 
change  in  the  weather  or  exposure 
on  the  part  of  the  patient  to  cold 
or  wet  or  a  combination  of  the 
two.  This  is  due  to  a  latent  rheu- 
matic diathesis,  to  which  every 
adult  is  liable.  —  Diagmsis  and 
Practice, 


Nitrogenous  Synthesis. — 
There  are  found  in  muscles  and 
glands,  especially  after  active 
function,  many  products  of  oxida- 
tion of  nitrogenous  tissues  which 
are  not  found  in  the  urine,  bile, 
perspiration  or  other  excretions. 
Most  of  these  are  converted  by 
the  liver  into  urea,  a  small  quan- 
tity into  uric  acid  and  other  nitro- 
genous waste  found  in  trace  in  the 
urine  and  bile.  Leucin  and  tyro- 
sin  are  also  changed  into  urea. 
Most  of  these  products  of  nitro- 
genous synthesis  are  excreted  by 
the  kidneys,  so  that  the  liver  acts 
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in  this  respect,  as  a  ductless 
gland.  Small  amounts  escape  in 
the  bile.  A  failure  of  the  liver  to 
perform  fully  the  function  results 
in  gout  and  rheumatism,  known  in 
its  milder  forms,  as  lithaemia.  Nu- 
clear activity  or  the  ingestion  of 
foods  especially  rich  in  nuclein, 
such  as  thymus  gland,  cheese,  etc. , 
increases  the  amount  of  uric  acid 
in  the  system,  and  tends  to  over- 
come the  power  of  the  liver  in 
changing  nitrogenous  waste  into 
urea,  just  as  excessive  consump- 
tion of  sugars  may  overtax  the 
glycogenic  function. — A.  L.  Ben- 
edict, in  the  Medical  Fortnightly. 


Van  Noorden  on  Uric  Acid 
Theories. — Though  not  able  to 
find  time  now  to  write  a  paper  on 
gout,  I  will  not  neglect  to  reply 
to  the  questions  concerning  the 
uratic  diathesis  which  you  have 
propounded.  And  I  willingly  give 
you  permission  to  publish  these 
observations  in  your  valued  jour- 
nal. 

Do  you  accept  the  theory  of  Hor- 
baczewsky  that  uric  acid  and  the 
xanthin  bases  represent  different 
stages  of  the  decomposition  or  oxida- 
tion of  nuclein? 

I  think  that  the  derivation  of 
the  purin  bodies  (uric  acid  and 
xanthin  bases)  from  nuclein,  or 
neucleinic  acid,  is  sufficiently  well 
established  to  be  accepted  in  the 
category  of  the  facts  of  physiolo- 
gic chemistry.  In  the  formation 
of  the  purin  bodies  which  appear 
in  the  urine,  the  nucleins  of  the 
food  as  well  as  the  broken-up  nu- 
cleins of  the  blood  and  tissues 
have  a  share.  You  can  reduce  the 


amount  of  the  purin  bodies  in  the 
urine  to  their  lowest  value,  if  you 
give  for  a  considerable  time  a  food 
which  does  not  contain  pure  nu- 
clein (milk);  and,  on  the  other 
hand,  you  can  increase  their 
amount  decidedly  above  the  aver- 
age, if  you  give  a  food  rich  in  nu- 
clein. It  seems  to  be  settled, 
however,  that  not  all  the  nitrogen 
of  the  nuclein  appears  in  the  urine 
in  the  form  of  purin  bodies ;  a  part 
is  excreted  as  urea.  Notwith- 
istanding  numerous  investigations, 
it  has  not  yet  been  determined 
how  large  this  part  is ;  and  whether 
there  exists  a  certain  definite  con- 
stant relation  between  the  con- 
verted nuclein  in  the  body,  and 
the  amount  of  purin  bodies  in  the 
urine.  Likewise,  it  is  uncertain 
whether  there  do  not  exist  other 
sources  besides  the  nuclein,  for  the 
secretion  of  the  resulting  purin 
bodies. — Van  Noorden,  in  Inter- 
national Medical  Magazine. 


R  H  E  u  MATiSM. — Louis  Renon 
(Gazette  des  Hopitaux)  in  present- 
ing to  the  Society  Medicale  des 
Hopitaux,  a  patient  having  an  at- 
tack of  rheumatism,  due  to  the  in- 
gestion of  decomposed  food,  said 
that  he  had  often  seen  articular 
and  tendinous  manifestations,  as- 
sociated with  an  urticarial  erup- 
tion, follow  the  eating  of  fish  and 
molluscs,  as  clams,  oysters,  mus- 
sels. These  articular  manifesta- 
tions must  be  differentiated  from 
those  due  to  acute  rheumatic 
fever.  In  this  form,  the  toxic 
form  of  rheumatism,  several  joints 
may  be  involved  simultaneously. 
The  synovial  sheaths  may  be  at- 
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tacked.  The  joint  symptoms  are 
almost  always  associated  with  an 
urticarial  eruption,  which  they 
outlast.  This  affection,  though 
benign,  should  be  met  by  active 
measures,  having  as  their  aim  the 
removal  of  the  ingested  poison 
and  its  elimination  from  the  sys- 
tem. The  indications  are  met  by 
active  catharsis,  and  by  the  use  of 
efficient  diuretic  agents  capable  of 
securing  an  abundant  urinary  flow. 
This  treatment,  which  was  the  one 
instituted  in  the  case  presented, 
was  followed  by  a  complete  recov- 
ery in  five  days. — T/ie  Medical 
Standard. 


LiTHiA, — Lithia  with  or  with- 
out some  saline  laxative,  but  pre- 
ferably with  it,  proves  a  God-send 
to  professional  men  (who  sit  in 
their  offices  amid  a  whirl  of  busi- 
ness, taking  on  fat  and  sluggish 
action  of  the  abdominal  organ 
blocking  up  their  secretions)  by 
removing  torpidity  of  bowels, 
stimulating  the  digestive  organs, 
and  inducing  ease  and  comfort 
without  resort  to  the  drastic  purg- 
atives usual  in  such  troubles. 
Keep  down  plethora  and  bloat 
from  high  living  and  alcoholic  in- 
dulgence, *  *  Professors  Trous- 
seau and  Charcot  associated 
closely  the  ever  changing  signs  of 
gout  and  rheumatism  together, 
and  even  now  there  is  diversity  of 
opinion  as  to  the  real  differences 
of  these  diseases  in  a  clinical 
point  of  view.  Only  we  know  that 
uric  acid  is  a  constituent  in  the 
blood  which  must  be  changed  into 
a  salt  which  is  entirely  soluble  be- 
fore it  can   be   eliminated   by  the 


kidneys.  Thns  the  neutral  phos- 
phate of  soda  unites  with  this 
uric  acid  to  form  a  soluble  urate, 
but  when  the  soda  is  lacking  or 
does  not  completely  fulfil  its  use 
of  rendering  the  uric  acid  soluble, 
we  find  the  administration  of  a 
lithia  salt  most  effective. — T/ie 
Medicus, 
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LYPTOL  IN  MINOR  SURGERY, 

BY  L.  J,  PRITCHARD,  M,  D., 
INSTITUTE,  N.  C. 

(Reprinted  from  Interstate  Medkai  Jour' 
nalj  March  J  1901.) 

As  practitioners  of  medicine  we  are  con- 
stantly meeting-  with  cases  of  minor  sur- 
gery which  seem  to  require  some  kind  of  a 
dressing,  that  of  the  form  of  an  ointment. 
Ointments  can  be  better  used  by  the  ordi- 
nary class  of  patients,  as  they  seem  to  un- 
derstand their  use  better  than  powders, 
washes  J  etc. ,  and  they  seem  to  satisfy  them 
better  for  the  minor  surgical  troubles  for 
which  we  are  consulted  than  anything  else. 
Having  experiment  with  numerous  oint- 
ments offered  by  various  pharmaceutical 
houses,  and  several  extemporized  by  my- 
self, as  well,  I  accidentally  stumbled  across 
a  sjample  of  lyptol,  and  gave  it  a  thorough 
trial  as  an  application  in  minor  surgery,  and 
find  that  it  is  not  wanting  in  any  particu- 
lar. Being  composed  of '  the  most  potent 
antiseptic  and  healing  agents  known  to  the 
science  to-day,  it  stands  to  reason  that  it  is 
an  ideal  application,  and  as  such  I  have 
found  it  on  all  occasions. 

The  following  related  clinical  histories 
will  aptly  illustrate  its  use^  and  the  results 
to  be  expected  therefrom. 

An  old  woman  presented  herself  at  my 
office  suffering  with  an  ulcer  of  the  outer 
side  of  right  leg.  The  ulcer  was  of  several 
years*  duration,  and  several  physicians  had 
treated  it  during  its  existence.  I  gave  her 
a  box  of  lyptol,  and  directed  her  to  thor- 
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Cnghfy  cleanse  it  every  morning  and  night 
with  warm  water  and  soap,  and  apply  the 
ointment  in  good  thick  layers  and  then 
cover  parts  with  a  thin  muslin  cloth  to  pre- 
vent anything  from  injuring  it.  Two  weeks 
later  she  came  back,  and  stated  that  her 
leg  was  almost  well.  I  found  upon  exam- 
ination that  a  g^reat  deal  of  progress  toward 
recovery  had  ^n  made  during  that  time. 
The  ulcer  was  not  more  than  one-half  its 
former  size,  and  I  feel  that  the  old  woman 
had  assiduously  carried  out  my  instructions. 
I  renewed  her  supply  of  lyptol,  and  when 
I  next  saw  her,  three  weeks  later,  she  told 
me  that  the  place  had  entirely  healed. 

A  young  man  came  with  a  well  developed 
case  of  chancroids,  with  which  he  had  been 
troubled  several  days.  The  amount  of 
discharge  was  something  more  than  usual, 
and  the  places  evinced  no  signs  of  healing. 
I  prescribed  lyptol,  and  directed  him  to 
apply  same  three  times  daily  after  care- 
fully and  thoroughly  cleansing  parts  with 
soap  and  warm  water.  I  quieted  his  ap- 
prdiensions  as  much  as  possible,  and  asked 
him  to  report  in  six  or  eight  days.  He 
did  so  and  all  the  chancroids  had  about 
healed.  A  few  days  more  sufEced  for  a 
complete  cure. 

I  have  used  lyptol  for  all  varieties  of 
venerea]  lesions,  and  find  that  it  gives  the 
best  of  results  in  all  cases.  It  is  easy  of 
application,  and  commends  itself  in  many 
other  ways  as  well. 

I  prescribe  it  extensively  incuts,  bruises, 
sores,  etc.,  and  it  always  acts  well,  the  af- 
fected parts  usually  recovering  in  a  short 
time.  The  following  case  will  illustrate  it 
well  in  cuts: 

A  farmer  cut  his  leg  with  a  sickle 
blade.  The  wound  extended  to  the  bone 
in  an  oblique  direction  and  severed  nearly 
all  the  fleshy  structures  on  the  back  of  the 
leg.  He  sent  for  me.  I  sewed  up  the 
wound,  after  having  cleansed  it  carefully, 
and  used  lyptol  for  a  dressing  afterwards. 
The  place  healed  perfectly  in  ten  days' 
time  without  a  particle  of  pus  formation. 
Of  course  in  the  treatment  of  wounds  with 
lyptol  the  same  antiseptic  precautions  are 
to  be  observed  as  far  as  possible,  for  that 
greatly  lessens  the  tendency  to  pus  forma- 
tion due  to  infection.  However,  I  desire 
to  state  that  I  have  found  lyptol  an  excel- 
lent pus  destroyer  and  disinfectant,  and 
when  I  use  it  on  wounds  I  use  nothing  else 
for  those  effects, 


I  find  lyptol  an  excellent  application  in 
all  forms  of  burns.  It  has  a  soothing, 
healing  and  antiseptic  action,  thereby  pre- 
venting infection  to  a  great  extent  and 
hastening  recovery.  In  fact,  I  use  it  as  a 
local  application  in  nearly  all  forms  of 
lesions  presenting  themselves  and  requir- 
ing local  treatment,  and  the  fact  of  my  al- 
most universally  using  it  should  be  sufii- 
cient  to  cause  the  most  skeptical  to  know 
that  I  fully  believe  in  its  efficacy  as  a  ther- 
apeutic agent.  I  use  it  as  a  lubricant  in 
all  my  obstetrical  and  gynecological  work, 
and  find  that  it  serves  that  purpose  better 
than  anything  that  I  have  hitherto  tried. 


THE  TREATMENT  OF  SECONDARY 
ANiEMIA  WITH  CLINICAL  RE- 
PORT. 

BY  EUGENE  C.    UNDERWOOD,  M.  D., 
LOUISVILLE,  KY. 

Surgeon  B.  &  O.  S.  W.  Railway,  K.  &  I.  B.,  etc. 

(Reprinted  from  Journal   Med,    Science^  ' 
Portland,  Me.,  May,  1900.) 

Perhaps  there  is  no  more  common  af- 
fection than  anaemia.  It  has  long  been 
my  steadfast  opinion  that  anaemia  is  more 
frequently  present  than  it  is  suspected.  In 
fact,  in  a  large  number  of  instances  where 
I  have  been  called  in  consultation,  I  have 
found  anaemia  present,  and  this  was  in 
many  instances  the  factor  which  made  all 
the  elements  of  the  case  worse.  Very 
often  the  correction  of  this  trouble  will 
put  the  patient  upon  a  basis  where  recov- 
ery is  easily  attained. 

By  the  term  secondary  anaemia,  I  mean 
to  convey  the  idea  of  a  morbid  state  of  the 
blood  in  which  its  quantity  or  quality  is 
altered,  as  a  result  of  some  disease  pro- 
cess, or  by  the  loss  of  hemorrhage  of  a 
considerable  quantity  of  blood.  This  is 
the  sense  in  which  the  term  is  employed 
by  Osier  and  other  good  observers,  and  is 
most  rational.  It  is  a  fact  that  many  dis- 
eases alter  the  blood  by  deranging  and  in- 
terfering with  nutrition  and  by  other  ways. 

The  treatment  of  anaemia  is  by  some  au- 
thors disposed  of  with  one  word — **iron." 
This  answer  is  correct,  and  at  the  same  time 
it  is  manifestly  incorrect.     It  is  correct  to 
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assume  that  iron  Js  the  best  and  proper 
remedy,  but  it  is  far  from  being  correct  to 
think  any  of  the  preparations  of  iron  will 
act  happily  or  satisfactorily. 

It  is  also  true  and  the  fact  is  jjencrally 
recognized  that  iron  as  it  Is  generally  got- 
ten in  the  drug  stores  is  most  disappoint- 
ing. Tincture  of  chloride  of  iron,  the 
sulphate  and  all  of  the  old  preparations 
are  most  disappointing.  Most  generally 
they  set  up  a  most  obstinate  consti- 
pation, which  intensifies  the  anaemia, 
rather  than  producing  beneficial  result. 

Binz,  in  his  work  on  therapeutics,  says 
that  the  albuminate  of  iron  is  more  quickly 
absorbed  than  any  other  preparation.  I 
now  ewiploy  peptonized  albuminate  of 
iron,  known  as  feralboid.  This  is  readily 
assimilable  and  has  brought  me  the  most 
happy  and  speedy  results,  and  I  now  give 
it  exclusively  in  all  the  types  of  anemia.  I 
am  called  upon  to  treat. 

I  give  it  in  tablets  of  ^  gr,  each  three 
times  ^aily  and  it  has  never  proved  disap- 
pointing. 

Below  I  g^vc  some  clinical  reports 
which  will  serve  to  show  the  results  of  my 
trial  of  the  remedy. 

These,  however,  are  only  a  few  of  the 
cases  in  which  feralboid  has  been  employed. 

Mrs.  S.,  aged  33.  This  lady  had  a  mis- 
carriage in  December,  '99,  and  lost  a  con- 
siderable quantity  of  blood.  When  I  saw 
her  she  was  quite  pale,  was  weak  and  ner- 
vous and  had  a  most  capricious  appetite. 
I  put  her  on  regiilar  doses  of  feralboid; 
had  her  eat  foods  which  are  easy  of  diges^ 
tion,  and  which  arc  at  the  same  time  var- 
ied. She  was  also  directed  to  take  active 
exercise.  She  reported  in  a  week  that  she 
felt  better  and  her  appetite  was  improving. 
In  two  weeks  further  her  appetite  and  di- 
gestion were  excellent,  her  strength  in- 
creased, and  she  was  attaining  her  former 
healthful  state  rapidly.  In  a  week  more 
she  discontinued  the  feralboid,  feeling 
that  further  use  was  unnecessary, 

Mr.  M.,  aged  43.  This  patient  had  an 
attack  of  la  grippe,  and  when  he  pre- 
sented himself  for  treatment  was  weak  and 
markedly  ansemic,  and  most  nervous  in- 
deed* He  was  at  once  put  on  regular  doses 
of  feralboid^  and  on  this  he  continued 
three  weeks.  At  the  end  of  this  time  be 
had  a  good  appetite  and  digestion  and  was 
so  improved  that  he  discontinued  the  rem- 
edy. 


Maggie  S.,  aged  14.  This  girl  had  been 
ill  with  a  trying  case  of  pneumonia.  Since 
getting  up  two  months  before  I  was  called 
to  see  her,  she  was  practically  an  invalid. 
She  had  iittle  appetite  and  was  pale  and 
weak,  and  examination  of  her  blood 
showed  her  very  anaemic.  She  was  at  once 
put  on  feralboid  and  continuance  with  this 
remedy  for  one  month  brought  her  to  com- 
plete recovery. 

Mr.  A.  P.,  aged  29.  This  young  man 
had  been  a  sufferer  with  intermittent  fe- 
ver, and  ha\4ng  gotten  relief  with  quinine, 
now  was  suffering  with  amtmia.  On  fer* 
alboid  his  pale  lips  soon  became  red,  he 
got  his  strength,  and  in  four  weeks  was 
back  at  work. 

Miss  Mamie  O.,  aged  21.  This  young 
woman  came  to  the  office  complaining  that 
her  menses  had  been  irregular  for  the  past 
four  months — and  had  not  appeared  for 
the  last  thirty  days.  I  put  her  on  feral- 
boid. She  took  the  remedy  altogether 
she  weeks.  Her  menses  came  on  freely  as 
usual,  and  her  general  health  soon  became 
good,  and  she  now  has  regular  menstrua- 
tion, and  enjoys  the  best  of  health. 

Calcareous  Deposits  in  the 
Ovary. — Rtes  {Ztitschrift  fur  Ge- 
hcrts,  und  Gynakologie;  American 
Journal  of  the  Medical  Sciences^) 
reports  three  cases  in  which  cal- 
careous nodules,  varying  in  size 
from  a  cherry  to  a  pigeon *s  egg, 
were  found  in  the  interior  of  the 
ovary.  Two  of  these  were  of 
stony  hardness,  showing,  00  sec- 
tion, a  nucleus  of  soft  detritus,  ly- 
ing in  a  cavity  ivhicTi  was  lined 
with  a  smooth  membrane,  devoid 
of  epithelium.  The  capsule  was  a 
structureless  membrane,  infiltrated 
with  lime  salts.  The  writer  be- 
lieves that  these  nodules  result 
from  the  deposition  of  calcareous 
matter  in  the  lutein-cell  layer  of  a 
corpus  luteom^  the  central  cavity 
formed  secondarily, — Ex, 
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Prepared  Only  lor  the  Medical  Profession. 

Lyptol  has  been  given  the  severest  tests  in  botli  hospital 
anil  pri%^ate  practice.  It  has  always  been  found  to  be  uniform 
in  character,  as  well  as  reliable  from  the  therapeutist's  stand- 
l>oint.  We  honestly  believe  this  is  the  only  real  antiseptic 
ointment  in  the  market  to-day. 

The  greatest  care  is  exercised  during  the  delicate 
process  of  manofacture  to  see  that  the  petroleum 
base  is  thoroughly  sterilized  by  the  action  of 
heat  sustained  at  a  high  temperature  till  micro- 
scopic examination  and  bacteriological  tests  show 
that  the  product  is  entirely  sterile.  When  this 
is  accomplished  the  base  is  augmented  by  the 
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cacy of  the  operation  comes  in  at  this  point,  as 
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that  in  the  result  we  have  an  ointment  which 
possesses  great  antiseptic, as  w^ell  as  healing  power. 
Hydrargyri  bichloridi.  Oleum  eucalyptus  (Australian),  Kormalin,  Ben/o- 
borack  acid. 
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ill  Lyptol  we  have  a  most  formidable  weapon  for  combating  a  wide  range  of 
surgical  conditions.  It  must  he  remembered  that  it  is  prepared  exclusively  for 
tlic  use  of  the  Medical  ProfcsJiion;  in  fact,  if  the  manufacturers  wanted  to  do 
so,  a  glance  at  the  formula  will  show  that  it  is  too  powerful  to  be  used  with- 
out the  direction  of  the  physician.  It  is  put  up  in  large  glass  jars  contain in^j 
<inc  pounds 

If  you  cannot  procure  it  from  your  druggist,  we  will,  on  receipt  of  one 
dollar,  send  one  full  pound  jar,  express  paid. 
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over  200  pages,  containing  numerous 
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journals  of  the  United  States  and 
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many  clinical  reports.  So  much  and 
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jects anywhere  else.  It  is  practical, 
unique  and  yours  for  the  asking. 
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Gout,  rheumatism,  uric  acid  diathesis^  con- 
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nancy, asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  pois- 
oning, headache,  neuralgia,  neurasthenia  and 
lumbago.  It  is  also  indicated  in  all  cases  where 
there  is  a  pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy.  In  malaria  because  of  its 
wonderful  action  on  the  liver  increasing  two-fold 
the  power  of  quinine.     Hay  Feven 

Prepared  Only  for  the  Medical  Profession. 
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literature  and  clinical  reports  complete,  on  this  potent 
dnig^  sent  to  you  on  application. 

Obtainable  from  yonr  dmgg^ist,  or  four  ounces  direct  from  this  office, 
carriage  prepaid,  on  receipt  of  one  dollar. 
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JUST  A  WORD. 

We  have  no  excuse  for  presenting  these  pages  containing  the  sayings  of  doctors 
from  all  parts,  in  regard  to  the  value  of  thialion. 

These  letters  have  come  to  us  entirely  unsolicited  in  the  regular  order  of  business, 
and  they  present  an  array  of  testimony  in  thialion 's  favor  that  it  would  be  difficult  to 
duplicate.  The  medicine  certainly  is  without  a  peer  in  the  treatment  of  all  of  the  dis- 
eases which  result  from  an  excess  of  uric  acid  in  the  blood.  It  is  prepared  only  for  the 
medical  profession. 

A  large  pamphlet  of  200  pages  containing  papers  published  in  medical  journals 
will  be  sent  free  on  application.     It  is  free  for  the  asking. 

IMPORTANT: — If  for  any  reason  you  cannot  procure  thialion  from  your  druggist 
we  will  send  four  ounces,  carriage  prepaid,  on  receipt  of  one  dollar. 


DOCTORS'  SAYINGS. 


B.  Grant  Jefferis,  M.  D.,  1218  Milwau- 
kee avenue,  Chicago,  Illinois,  writes,  July 
1 5 , 1 898 :  *  *  I  have  prescribed  your  thialion 
and  find  it  just  what  is  required  where  in- 
dicated." 

W.  J.  Means,  M.  D.,  715  North  High 
St.,  Columbus,  Ohio,  writes  under  the  date 
of  August  27,  1898:  I  used  one  bottle  of 
thialion  and  the  patient  received  benefit.'' 

A.  H.  Gamett,  of  Colorado'Spring^,  Col- 
orado, writes  under  the  date  of  August  27, 
1898:  "The  trial  of  your  preparation,  thi- 
alion, in  the  cases  of  neurotic  lithoemiahas 
been  gratifying." 

S.  T.  Ashton,  M.  D.,  Chentilly,  Va., 
writes  March  15,  1899:  * 'Enclosed  find 
$2,  for  which  please  send  me  by  return  mail 
eight  ounces  of  thialion.  It  has  given  per- 
fect satisfaction  in  a  case  of  obstinate  con- 
stipation due  to  torpid  liver.  I  shall  con- 
tinue to  use  it  as  long  as  it  can  be  ob- 
tained." 

W.  H.  Bentley,  A.  M.,  M.  D.,  Wood- 
Stock,  Ky.,  writes  April  13,  1899:  "The 
thialion  prescribed  has  already  yielded  good 
fruits  and  I  enclose  $1.00  for  another  bot- 
tle." 

J.  H.  Barkdale,  M.  D.,  Laurens,  S.  C, 
writes  Feb.  i,  1899:  **I  am  much  pleased 
with  the  trial  made  of  thialion." 

Dr.  William  A.  Bell,  Yonkers,  N.  Y., 
Dec.  31,  1898,  says:  I  have  been  using 
jrour  preparation,  thialion,  and  find  it  very 
efficient.' 


Dr.  G.  Sydney  Boleyn,  Stillwater,  Minn., 
writes  Nov.  27,  1898:  "I  am  glad  to  say 
the  taking  of  it  has  done  me  good." 

J.  W.  Clarke,  M.  D.,  Augusta,  Ky., 
writes  Feb.  3,  1899:  *'I  am  favorably 
impressed  with  the  efficacy  in  eliminating 
uric  acid  from  the  system,  from  its  admin- 
istration by  one  physician  known  person- 
ally." 

C.  W.  Carrier,  Physician  and  Surgeon, 
Desplaines,  111.,  writes  Jan.  28,  1899: 
"Having  used  thialion  in  several  cases, 
with  marked  success  with  most  of  them,  I 
would  like  you  to  send  me  literature,  etc.  I 
have  used  the  remedy  a  short  time  and  am 
well  pleased  with  it." 

J.  W.  Cutler,  M.  D.,  writes  Oct.  26, 
1898.  "Your  preparation,  thialion,  has 
come  under  my  notice,  and  has  proven  it- 
self to  be  quite  a  specific  in  rheumatic  gout 
and  gouty  concretions.  I  have  just  proved 
its  value  in  an  old  chronic  case  of  gout 
where  everything  else  to  be  thought  of 
failed." 

L.  M.  Cremin,  M.  D.,  New  Britain, 
Conn.,  says  in  a  letter  dat6d  Jan.  18,  1899: 
"Please  find  enclosed  $1.00  for  one  bottle 
of  your  thialion.  I  have  already  put  my 
brother  in  Bridgeport  on  it,  and  he  gives 
satisfactory  accounts  of  it." 

W.  B.  Crim,  M.  D.,  Farmerville,  Ala., 
writes  Jan.  30,  1899:  "I  am  well  pleased 
with  thialion.  I  have  used  it  successfully 
in  several  cases  of  uric  acid  diathesis  and 
where  there  is  a  brick  dust  sediment." 
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...Pay  at  the  End  of  Two  Years... 

A  Wide-a-Wake,   Interesting  Medical  Journal  is  a 
Welcome  Visitor  to  Any  Doctor*    The 

New  England  Medical  Monthly 

and  The  Prescription 

will  prove  a  valued  friend  to  the  general  practitioner, 
one  which  he  will  appreciate  and  look  for.  Let  us  3 
send  it  to  you  every  month  for  two  years.  The 
subscription  price  is  $1.50  a  year,  but  if  you  will 
send  us  your  subscription  for  two  years  the  cost  to 
you  for  that  term  will  be  $2.00  instead  of  $3.00,  and 
you  need  not  pay  it  until  December,  1902,  unless 
you  choose.  Fill  out  blank  below  and  forward  to  us. 
You  will  like  the  journal,  we  know. 


To  The  Danbuf  y  Medical  Printing  Co*, 

Danbury,  Conn* 

Please  enter  my  subscription  to  the  New  EnjE^land  Medical 
Monthly  and  The  Prescription  for  two  years  fruni  January, 
1901,  for  which  I  agree  to  pay  the  sum  of  Two  I>oUars  (§2.00) 
on  or  before  December  31,  1905. 

Namc^- — . — ."..«.. -^ — 


Address- 


OOOOOOOOOOOOOOOOCOOOOCX)OOi 


URIC  ACID  MONTHLY. 


143 


If  for  Any  Reason 

You  are  unable  to  procure  thialion 
from  your  retail  druggist,  or  he  from 
his  wholesale  druggist — 

Remember 


that  by  sending  us  one  dollar  we  will 
forward  four  ounces,  carriage  paid  to 
you,  on  receipt  of  the  same. 


Messrs.  Thomas  Christ}^  &  Co.,  4,  10  and  12  Old  Swan 
Lane,  Upper  Thames  St.,  London,  E.  C,  England,  will  furnish 
four  oonces  by  parcel  post,  prepaid,  on  the  receipt  of  4/-, 

Messrs,  Dart  &  Chapman,  641  Craig  St,  Montreal, 
Canada,  will  do  the  same  for  $1.35. 


THE  VASS  CHEHICAL  CO., 
Danbory,  Conti.,  U.  S,  A. 


J-miC  ACID  MONTHT.V. 


HYDR020NE 

AND 

GLYC020NE 

with  Perfect  Safety. 

Open  w,  ,f4"rc:r  ri  °r"'°''^^^'»''*'' 

St,n  D,sea,es,  either  spccilic  „r  „„' 

inflammatory  and  PiimTpnf  rv 

>      .seases  of  the  Mouth,  Ring's  Disease,  etc. 

Marchand's  Eye  Balsam 


and 


-cans  mentioning  the  '•uTucycm 'ii^^^-nlLv'"  ""'  '^'^'^  "'  '"^^^"  '" 


by 
phy- 


Chemtst  and  Graduate  </-  /A>  '*  t*    ,    ^ 

L.b.„t.,,5^„p^„3^^,  NEw""y0RK  U  s 


Old 


U.MIV.  OF  MICH. 
MAY  13  19U6 


Uric  Acid  Montiily. 

A  fledicai  flaga^ine  Devoted  ExctusiveLy  to  the  Discussion  of  the 
Uric  Acid  Diathesis,    Lltkiemliit   Uricacldeemia,  Auto- 
Infection  from  Xanthln  BaseSf  lodlcan,  AlJojiaii 
and  ail  Sulfoxidation  Products  of 
the  Uric  Acid  Type. 


LITHEMIA  NUMBER. 

CONTENTS, 


eiMTORIALS: 

Uric  Acid  Excess,    -            -  -  229 

Lithemia  and  the  Surgeon,  -  -  2^1 

Liver  Spots,             •            *  -  233 

ORIOINAL  ARTtCLB: 

Lithemia^     .           -            -  -  234 


236 

237 
237 


339 
240 


CORReSPOM  DBNCe  : 

From  Australia,  Spain  and  Ireland 
Nearly  Out  of  It,     - 
Uric  Acid  Crj-'Stals  In  the  Urine, 
Sour  Stomach  and  Shooting  Pains,  239 
_  Two  Who  Request  the  Same  Back 

^^K  Numbers  of  the  Monthly,  and 

^^^  Who  Wish  to  Receive  It  Regu- 

M  larly,         .  _  -  • 

I  No  Subscription  Price, 

I  Brick    l>usl   Sediment    in    Neutral 

^^^  Urine, 

r  Vol 


-  240 


The  Growth  o{  Popular  Professional 

Testimony  Apparent* 
* 'Valuable   in    This  Case," — Sends 

for  Two  More  Bottles,     - 
"Splendid  for  Liver/' 
Two   Who   Wish    Directions,   and 

Tw^oWho  Request  Diet  Number 
Rheumatism  and  Insomnia, 

REPORTS  OP  CASES: 

Leg  Cramps, 

Cerebral  Lithemia,  ^  -  - 

Headache,  Nausea  and  Vertigo, 

CUNICAL  NOTES: 

Lithemia,  by  J.  \\\  P.  Smithwick, 
1^  Grange.  N.  C. 
by  Allan  P.   Mac  Don  a  Id, 
D anbury,  Conn., 

NOTES  AND  COMMENTS: 

Uric   Acid   and    Its    Elimination — 
Gouty  Experiments, 


,1 


M.  D., 

Lithemia, 

M.  D., 


'  240 


241 

242 
343^ 


243 
244 
246 


246 
248 


Copyright,  rgoj,  by  The  Vass  CktmuAl  C&^  Danbnry,  Conn, 


Vol.  III. 


OCTOBER*  1903- 

DANBURY,  CONNECTICUT,  U.  5.  A. 


a 

u 

a 

0 


0 

fa) 
s 

H 
H 

0 

B 
0 

0 

s 


O 


a 
I 

% 

o 

i 


13  en  3  < 


z 
o 


si2 


It 

-o  ^  S  p  <  O  tu3  I    ^ 

s-o^S"^:^.  \OPfs 


•  •  o  ^ 
oSz 


6id 

3    Hi.. 


C^^«5  113: 
■""     —  =2.< 


W.2 

3 


£<E5 


r 


o 

^ 

s 

XJ:  :  :  :  :  I  :  I 


B 

Si 


< 

-3 
< 

f- 

< 


c4 


NEug 


O'g  o 


O 


o       ^ 


< 

> 
< 


ft     15     iij     flJ 


m 
u 


-  m 


t-    u    ^ 


[X.N^» 


< 
09 

S 
H 


z 

<: 

> 


I 


L 


I    STOP  THAT  COUGH 

I     ,  BY  USING 

Which  has  proven  uniformly  efficacious  in  the  hands  of  so 
many  physicians. 


NO 


NO  DELAY. 


WAITING.  It  Cures  Quickly* 
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Crystals  of  uric  acid  form  a  deposit  like  cayenne 
pepper  on  the  bottom  or  sides  of  the  glass;  if  larger, 
they  may  look  like  crystals  of  brown  sugar.  They 
assume  various  forms,  — e.  g.,  lozenges,  rhomboids, 
hexagons,  stars,  spikes,  etc.  Amorphous  urate  of 
soda  forms  a  reddish  deposit  in  concentrated  urine 
after  it  has  cooled;  it  is  a  common  deposit  in  febrile 
diseases,  and  in  cirrhosis  and  other  affections  of  the 
liver.  Under  the  microscope  it  appears  as  small  ir- 
regular granules,  while  on  the  addition  of  acetic 
acid  uric  acid  crystallizes  out. 

— Saundby, 

URIC  ACID  EXCESS. 

Of  the  score  of  letters-of-inquiry  which 
come  to  this  office  every  day  from  all 
parts  of  the  world,  none  are  more  com- 
mon than  those  which  contain  requests 
for  a  simple  method  of  determining 
whether  or  not  an  excess  of  uric  acid  is 
present  in  a  given  sample  of  urine.  It 
is  evident  from  the  character  of  these 
quenes  and  their  number,  that  the 
question  of  great  importance  to  the 
general  practitioner  is  how  he  may  be 
enabled  to  satisfy  himself  that  the  urine 
voided  by  his  patient  contains  urates  in 
abnormal  amount.  He  wishes  to  know 
of  some  ordinary  test  which  he  may 
utilize  to  advantage  in  his  every  day 
work.     As  an  example  of  the  numerous 


letters  writteii  to  us,  asking  for  definite 
information  along  these  lines,  we  quote 
here  the  following  communication  recent- 
ly received  from  one  of  our  Virginian 
correspondents ;  to  wit : 

^^ Editor  Uric  Acid  Monthly: 

For  quite  a  considerable  time,  I  have 
been  receiving  your  interesting  little  paper, 
and  I  thank  you  very  much  for  sending  it; 
if  there  was  a  subscription  price  for  it,  I 
should  very  cheerfully  pay  it,  because  I 
really  believe  that  the  information  furnished 
by  it  is  worth  very  much  more  than  a  great 
deal  that  is  published  in  Medical  Journals 
to  which  quite  a  high-price  subscription  is. 
attached. 

But  there  are  some  things  which  I  am 
sadly  ignorant  of,  and  about  which  I  would 
greatly  wish  to  be  informed.  I  have 
H&ig*s  "Uric  Acid,  in  the  Causation  of 
Disease,"  but  he  speaks  of  many  things 
which  are  a  puzzle  to  me,— e.  g.,  he  writes 
about  * 'Capillary  Reflux,"  * 'Blood  Gran- 
ules," etc.,  and  many  of  his  suggestions 
seem  to  me  utterly  unavailable  for  a  practi- 
tioner of  medicine  in  ordinary  practice. 
It  has  been  a  long  time  since  I  passed 
through  college,  and  am  therefore  not  fully 
posted  as  to  all  the  methods  of  scientific 
research  or  of  medical  laboratory  examina- 
tions, and  the  chief  difficulty,  as  it  presents 
itself  to  my  mind,  is  to  know  just  how  to 
determine  when  there  is  an  excess  of  uric 
acid  in  the  urine.  I  am  familiar  wltK  ^^<%^ 
method  oi  «^^xBa!C«k%^^  vasassiwjx  ^  '«^5>fea^ 
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excreted  in  the  urine,  as  set  down  in  your 
Monthly  of  the  issue  of  Jan. -Feb.,  1903, 
and  with  the  tests  for  uric  acid  as  set  forth 
in  same  magazine  of  Nov.,  1902;  but  I  do 
not  know  whether  these  are  sufficient  to 
determine  the  question  whether  or  not  any 
given  patient  is  suffering  with  an  excess  of 
uric  acid  in  the  system.  Of  course  I  am 
aware  that  the  histor)%  symptoms,  etc., 
have  a  bearing,  and  a  very  powerful  bear- 
ing, in  deciding  this  question;  but  what  I 
would  like  to  be  informed  about  is,  whether 
the  above  means  are  in  themselves  sufficient' 
to  warrant  a  physician  in  concluding  that 
his  patient  is  suffering  from  uricacidcemia; 
or  must  one  be  familiar  with,  and  able  to 
apply,  the  various  tests  laid  down  in  text 
books,  as  in  Haig,  for  example? 

I  can  not  ask  nor  expect  you  to  publish 
an  anonymous  communication,  nor  do  I 
wish  you  to  do  so;  but  it  does  seem  to  me 
not  improper  to  ask  you  to  answ^er  the 
above  inquiries  in  the  Monthly.  It  is 
not  only  probable,  but  very  certain,  that 
there  are  many  like  myself  who  wish  in- 
formation along  the  lines  indicated,  who 
yet  would  not  be  willing  to  confess  their 
ignorance  over  their  signatures.  There 
are  many  men  in  the  profession  who  will 
and  do  take  a  mean  advantage  of  their 
competitors,  and  who  would  not  hesitate  to 
use  a  letter  of  this-kind  to  the  injury  of  the 
writer  if  the  latter's  name  were  appended, 
although  they,  themselves,  (those  who 
would  stoop  so  low,  I  mean),  are  perhaps 
as  ignorant,  if  not  more  ignorant,  than  the 
one  seeking  the  information. 

Very  truly  yours, 

M.  D., 


,  Va.,  June  7,  1903." 

Judging  from  the  tenor  of  the  remarks 
made  by  the  majority  of  physicians  who 
have  consulted  us  on  this  question,  we 
are  inclined  to  believe  that  they  attach 
rather  too  much  importance  to  the  phys- 
ical sign — excess  of  uric  acid  in  the 
urine.  It  seems  to  be  the  general 
opinion  that  the  chief  diagnostic  indica- 
tion of  an  excess  of  uric  acid  in  the  sys- 
tem, is  an  excessive  amount  of  this 
waste  substance  m  ^he  urine.  But  it 
should  he  understood  th^t  this  is  not 


always  the  case.  The  fact  should  be 
appreciated  that  the  accumulation  of 
urates  in  the  system  is  often  a  gradual 
process  ^//<?  /o  retention,  (i.  e.,  lack  of 
elimination),  and  that  in  this  case  the 
urine  does  not  contain  uric  acid,  at  all 
times,  in  any  very  appreciable  amount. 
Of.  course,  even  under  these  circum- 
stances, however.  Nature  endeavors  to 
rid  herself  of  the  burden  by  giving  rise 
to  occasional  spasmodic  * 'explosions'* 
or  * 'uric  acid  storms, "  when  the  urine 
becomes  overloaded  with  its  character- 
istic ''brick  dust"  deposit,  and  this 
diagnostic  sign  is  then  significant.  But 
it  will  at  once  be  seen  that  uricacidaemia 
may  exist  without  this  sign  being  always 
present. 

We  do  not  wish  to  belittle  the  im- 
portance of  excessive  uric  acid  excretion 
as  an  indication  of  faulty  metabolism, 
for  this  sign  is  very  significant  when 
occurring  in  conjunction  with  the  usual 
symptoms  of  lithemia  or  uricacidaemia ; 
but  we  do  wish  to  direct  attention  to 
the  fact,  that  one  or  two  luinary  ex- 
aminations, with  negative  findings, 
should  not  be  accepted  as  evidence  that 
uric  acid  excess  per  se  does  not  exist, — 
i.  e.,  in  the  system.  Frequent  ex- 
aminations of  the  urine  are  required  to 
determine  this  point  satisfactorily ;  and, 
if  this  be  done,  and  uric  acid  excess 
does  exist,  a  spasmodic  * 'explosion" 
will  sooner  or  later  be  observed. 

Concerning  the  ordinary  tests  for  uric 
acid — i.  e.,  whether  a  positive  finding 
is  proof  of  uricacidaemia — it  should  be 
stated  that  those  which  are  qualitative 
in  character  merely  show  xht presence  ol 
this  substance,  and  it  is  not  until  the 
operator  has  accustomed  himself  to 
these  examinations;  that  he  is  enabled 
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to  judge  whether  an  abnormal  amount  treated  in  the  same  manner,  an  approxi- 

is   probably   present.     Of   course,    the  ^atc  r^i^f/i^rmiw  may  be  made  which  will 

„„   *:*  i.'      *     *  .u  *  ^  be  accurate  enous^h  for  ordinary  purpose«i. 

nuantitatrve  tests  give  the  exact  amoimt  i^  ^^,,  ,,,  ,^,^t^bered  that  near IjT  the 

present;  but,  to  employ  these  tests  whole,  if  not  all,  of  the  uric  acid  thus  made 
satisfactorily,  requires  proper  technique  eddent  is  obtained  from  the  decomposition 
and    considerable    skill    in    laborator>'   "/J^^j  J^^^*^^^^^^^^ 

In  our  opinion,  one  of  the  most  ini-       ''^  ^'^O^  S^'^^d  guide   for  the  gerteral 

IK^rtant  signs  to  the  general  practitioner   P^^"^titioner  is  the  recent  work  of  Dr.  J. 

of  the  autotoxic  condition  of  the  system,    ^^'^'^"  *^S:tlen.  Instructor  in  Chemistry. 

due  to  deficient  metabolism  and  the  ac-   Hansard  ^tedical  School,  entitled  *'Clin- 

cumulation  of  waste  of  the  uric  acid  type  ^^^  Examination  of  the  Urme  and  Urin- 

in  the  circulation,  is  an  over-add  urine  ^'  Diagnosis/*     This  book    contains 

containing  a  deficiency  of  solids.     In  the  '^'^  P^^^es,  is  well  illustrated,  and  costs 

majority  of  instances  an     "explosion"   *3^oo.      Part    I  of  the  h^ok   deals   in 

will  also  occur,  as  observed  in  the  brick-  ^^^^^^    ^^'^^^^    ^^^    various    methods    of 

dust     sediment.       The     constitutional   chemical   and  microscopic  examination 

disturbance  is    usually   ushered   in  by  of  the  urine ;  is  profusely  illustrated  and 

headache,    vertigo,      -tired     feeling,"   enables  the  student  or  those  deficient  in 

fits  of  blues,"  vague  muscular  pains,    ^^-^h^i^^l  knowledge  of  the  subject   to 

constipation,  etc.     The  method  which  ^^^  accurate  results. 

we  have  suggested   (Nov.,   1902)    for       ^^  comiit,    the  mam  object   of  the 

determining   the    approximate    amount  *^^*^^  '''  ^^^^  ^^""^  ^^  *^  ^^'^^^  *^'"^^'f 

of  urinary  solids,  is  wry  simple  and  may  ^»i«^ther  his  patient  is  suffering  (or  is 

be  employed  with  ease^y  every  practi-  ^^*'*^^>^  ^*^  ^'''^^^  ^*^*^*")  ^^^"^  ^^'*^  ill-effects 

tioner  of  medicine,  ^^   ^  ^^^^^^X   metabolism   and   the   con- 

If  it  still  be  deemed  advisable,  how-  ^^^^"^  accumulation  of  underoxidized 

ever,     to    ascertain    in    a    given    case   waste  products  of  the  uric  add  tyi>e  in 

whether  the  urine  contains  an  excessive   ^^'^  circulation,  or  from  their  occasional 

amount  of  uric  acid,  we  believe  that  for   P'-^cipitation  into  the  various  connective 

ordinary   practical   purposes    this    fact   *'"^"^^*^  ^'^   ^^"^   ^^>''     ^"   determining 

may  be   established  according   to   the    ^^^'^  P^"^^*   ^^^^  ^^^^^^  ^^^^^  ""^  ^  '^^"y 

following   method,   which  requires  but   '^^'"'^^^  ^'^^     ^^  ^^^  ^'^'^  ma)ority  of 

little  exf>erience  on  the  part  of  the  phy-  ^^^^''^^^^^  l^»e  diagnosis  may  be  made 

sician  to  judge  of  the  significance  of  his   ^"^^"^  ^^'^  symptoms  themselves;  but.  if 

finding ;  to  wit :  ^^^^  doubt  remains,  careful  inspection  of 

a  few  samples  of  urine  will  usually  be 
*' Strongly  acidulate  some  urine  in  a  test-   sufficient  to  convince,      If  the  latter  is 
tube  with  hydrochloric  add  and  set  aside   s^^^t.  high  colored,  strongly  add,  and 
for  twenty-four  hours.     An  exanunaiion.  .      r  J  -  ,     ,       *»  1         * 

then,  will  reveal  cr>  stals  of  uric  acid  coU  contams  frequent  ^^bnck  dust  deposits, 
lected  in  the  bottom  of  the  container,  also  we  have  very  strong  evidence  of  uric- 
some  on  the  sides  and  some  floating  on  the  acida^mla ;  and  the  solvent  and  elimina- 
surfuce  of  the  unne.     Hy  tcstine:  the  urine     .  ,        f  .      »    ,»         , 

in  question  against  a  companion-tube  hold-  "^^^^^  "^'^^^  ^*  treatment  is  mdicated. 
ing  an  equal  quantity  of  nonnal  urine  and   W«ibc\i«.vt»xkaiL^^^^iSasaQCka2c^ 
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with    positive    findings,     could    afford 
evidence  no  more  satisfactory. 


p 


LITHEMIA  AND  THE   SURGEON. 

One  of  the  most  sensible  magazine 
articles  which  has  come  under  our  notice 
of  late^  is  that  entitled  *  'The  Considera- 
tion of  Lithemia  as  a  Factor  in  Surgical 
Operations/'  written  by  Prof.  E,  E. 
Montgomery,  of  Jefferson  Medical  Col- 
lege (Professor  of  Gynecology),  which 
was  recently  published  in  the  Interna^ 
/tonal  Medical  Afagazine.  Prof. 
Montgomery  states  as  his  opinion,  that 
the  highest  success  in  surgical  proced- 
ures is  attained  when  all  factors  which 
are  likely  to  disturb  the  subsequent  con- 
valescence are  so  far  as  possible  recog* 
nized  and  eliminated .  He  believes 
that  in  surgical  operations,  the  eliminat- 
ing powers  of  the  patient  should  be 
restored  to  their  most  elective  condi- 
tion»  and  that  any  condition,  which  is 
likely  to  dog  the  metabolic  processes  or 
those  of  oxidation,  should  be  corrected. 
He  says  that  one  of  the  most  important 
disturbances  of  this  function,  whose 
baneful  influences  are  too  frequently 
underestimated,  is  Hthemia ;  that  patients 
afBicted  with  this  condition  do  not  bear 
surgical  operations  welL  The  con- 
valescence is  complicated  by  defective 
elimination  through  the  kidneys ;  mus- 
cular atony  of  the  intestine  is  common, 
and  causes  nausea,  reversed  peristalsis, 
and  constant  vomiting.  The  intestines 
become  distended  with  gas,  and  evacua- 
tion of  the  bowels  is  with  difficulty 
accomplished. 

Prof,  Montgomery  believes  that   the 

lessened  resistance  induced  by  lithemia 

J^vars  the  occu/reijcc  of  localized  con- 


gestions and  inflammations,  such  as 
pneumonia,  hepadtis.  nephritis  and 
peritonitis ;  and  that  this  condition  may 
frequently  be  the  cause  which  favors 
the  development  of  sepsis,  **Every 
operator, "  says  he,  '  *has  witnessed  the 
development  of  untoward  manifestations 
where  the  slight  extent  of  the  operation, 
the  apparent  good  health  of  the  patient, 
and  the  scrupulous  care  exercised  during 
operation,  justified  him  in  anticipating 
the  most  favorable  results-  A  careful 
scrutiny  will  in  many  cases  demonstrate 
the  conditions  under  consideration  to 
have  been  the  factor  which  has  turned 
the  scale  in  the  wrong  direction. ' 

The  question  arises,  how  may  we 
recognize  the  danger  and  avoid  the  dis- 
aster? The  first,  says  the  author  of  the 
above,  may  usually  be  disclosed  by  a 
careful  examination  of  the  secretions 
and  excretions.  An  examination  of  the 
nrine  and  measurement  of  the  quantity 
excreted  in  twenty-four  hours  affords 
valuable  information.  ♦^An  excess  of 
uric  acid,"  he  says,  *  •associated  with 
diffident  secretion  of  urine  should  call 
for  the  careful  preparation  of  the 
patient." 

Prof.  Montgomery  believes  that  the 
reason  patients  do  not  more  frequently 
suffer  disaster  from  the  baneful  effects  of 
this  condition,  is  because  of  the  routine 
saline  purgation  which  universally 
precedes  operation.  The  imbibition  of 
large  quantities  of  hot  water  as  a  pre- 
liminary to  operation  is  a  %^luable  ad- 
juvant. He  believes  that  when  the 
consotudonal  conditions  indicate  lithe- 
mia, a  pint  of  hot  water  should  be  given 
three  times  daily  for  two  or  three  days 
prior  to  the  operation.  After  an  opera- 
tion, when  the  condition  of  autotoxaemia 
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of  the  gastro-ititestinai  canal  should  be 
accomplished,  by  administration  of 
salines  and  hot  water. 

Concernmg  this  subject,  Prof.  Mont- 
gomery is  in  accord  with  the  views  of 
Prof,  Augustin  H,  Goelet,  of  New 
York,  who  in  a  paper,  entitled,  *'Prep- 
arationi  of  the  Patient  for   Abdominal 


The  etiolog-y  of  this  liver  like  discolor- 
ation of  the  skin,  the  so-called  *  "chlo- 
asma" of  some  writers,  has  always  been 
a  matter  of  considerable  speculation, 
and  it  remains  a  matter  of  as  much 
doubt  to-day  as  ever.  The  opinions  as 
to  its  causation  are  thus  far  more  scien- 


Operations.  '*  published  in  the  Charlaiie  ^^^^  ^^^  practical.  Although  the  name, 
Medicaijourmti,  Dec,  1898, makes  the  "l^^er  spots,' ^vas  doubtless  suggested 
following  statement:  '"^  *^^  ^'"^^  P'^^^  ^^  ^'•^  appearance  of 

the  pigmentation,  yet  we  believe  it  should 
■■For    thoroughly  cleanng:  out  the  in-    t>e  considered  equally  as  su^Resdvc  of 
testinal   tract   and   estabhshing   a   proper     ,  ..,..,      ,,^  .  , 

functional  activity  of  the  liver  preparatory  ^f^  causation  itself  j  for  the  hver  is  prob- 
for  operation  the  following  course  has  '  ' 
been  found  most  satisfactory.  Administer 
e%ery  third  night  at  bed -time,  at  least  four 
hours  after  the  last  meal  of  the  da)',  two  or 
three  pills  each  containing  two  grains  of  a 
reliable  extract  of  cascara  and  at  the  same 
time  ten  tablet  triturates  of  calomel  one- 
tenth  of  a  grain  each.  The  action  of  this 
dose  is  free  from  any  unpleasant  effect, 
and  there  is  no  griping.     This  is  followed 


ably  more  responsible  than  anything 
elseforitsap  pearance,  I  n  othe  r  w  ords, 
it  would  seem  that  this  blemish,  like  all 
other  affections  of  the  skin  (excepting 
those  which  are  parasitic  in  character), 
IS  due  to  some  faulty  hepatic  function* 
We  all  know  that  a  healthy  looking 

_    .     _  skin  is  dependent  upon  a  healthy  acting 

in  the  morning  an  hour  before  breakfast   i:„„. 1  *i,„*.  xt  *i,,.  1  *^  -       ^        ^    t 

by  a  heaping  teaspoonful  of  thialion  (a  ^^^^^^  ^"^  ^^^  ^*  ^^  ^^"^^  gets  out  of 
laxative  salt  of  Hthia)  in  a  cup  of  hot  JT^r  in  any  way,  one  of  the  first  e\n- 
waier.  Every  intervening  night  and  morn- 
ing a  similar  dose  of  thialion  is  given  to 
maintain  an  active  condition  of  the  bowel 
which  it  does  by  exciting  the  flow  of  bile. 
There  is  no  other  drug  the  continuous 
administration  of  which  acts  so  reliably 
and  satisfactorily  without  deleterious  effect. 
It  may  be  continued  for  days  producing 
two  or  three  free  evacuations  each  day 
without  the  least  depression.  It  arrests 
fermentation  not  alone  by  discharging  bile 
into  the  intestines  but  also  by  re-establlsh- 
ing  a  normal  alkalinity  of  their  contents^ 
and  at  the  same  time  it  increases  the  secre- 
tion of  urine  and  renders  it  alkaline,** 
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dences  of  it  is  to  be  obser^^ed  in  the  dry, 
yellow  skin  produced— as  may  be  seen 
in  jaundice  for  instance.  The  reason 
for  this  is  obvious.  The  skin  is  making 
an  effort  to  eliminate  effete  material 
which  the  liver  has  failed  to  transform 
into  the  soluble  form  essential  to  its  ex- 
cretion by  way  of  the  kidneys,  and  the 
result  is  a  clogging  up  of  the  pores  ^ih 
matter  which  causes  chemical  changes 
in  the  pigment*  Even  when  only  con- 
stipation exists,  and  effete  material  is 

absorbed  from  the  intestinal   tract,  we 

see  evidence  of  it  all  in  the  muddy  com- 
p  EH  NED.— -Say,    pop,   I've  got  to  pi exion  which  generally  ensues, 
wnte  a  ccm position  on  Hope.     What  is       ^^   •  ti   1  *i,  ..  -.u 

.  ^  ^.,  ^  It  is  well   known  that  the   mucous 

hope,  anyway  ?  .,*.,-. 

-Hope,  my  boy,  is  the  joyous  ex  pec-  membranes  oftentimes  mdicate  an  m- 
tation  of  being  able  to  dodge  our  just  active  liver — as  shown  by  yellow  con- 
deserts." — Ex\  junctivae,   tot   vrfii\ai«fc.      Ksj^sss.^  ^^^  ^a^ 


URIC  ACID  MONTHLY. 


known  that  the  skin  aud  conjunctiva 
frequently  contain  deposits  of  urates 
\\'li5ch  cause  the  former  to  become  scaly 
and  dry.  Whether  this  waste  product 
is  the  most  common  cause  of  chemical 
changes  in  the  tegumentary  pigment, 
which  results  in  discoiorationjs  of  course 
an  open  question ;  but  there  is  no  doubt 
that  it  is  very  often  the  cause.  At  al^ 
events,  we  know  that  the  remedy  which 
stimulates  the  activity  of  the  hepatic 
function  results  most  beneficially  in 
clearing  up  a  muddy  skin.  We  know» 
too,  that  a  "pasty  looking"  complexion 
is  often  diagnostic  of  faulty  kidney 
action,  in  which  case  the  urates  and 
other  urinary  solids  are  retained  in  the 
circulation,  and  probably  produce  their 
ill  effects  owing  to  their  presence  in  the 
surface  capillaries. 

In  summing  up,  it  will  be  seen  that 
the  appearance  of  the  skin  depends  in 
great  measure  upon  the  manner  in  which 
the  eliminative  processes  are  performed. 
It  is  our  duty  to  keep  the  avenues  by 
w^hich  waste  escapes — liver,  kidneys  and 
bowels^ n  good  condition,  in  order  to 
keep  the  pores  of  the  skin  free  and 
prevent  undue  attempts  on  the  i^irt  of 
this  organ  to  remove  that  which  should 
be  reniDVed  by  other  channels.  The 
fact,  too,  that  "liver  spots"  are  often 
found  on  the  skin  of  females  at  the  time 
of  the  cessation  of  the  menstrual  proc- 
ess, as  well  as  in  those  whose  menstru- 
ation is  imperfect,  would  likewise  in- 
dicate that  the  skin  is  endeavoring  to 
excrete  waste  of  the  uric  acid  type, 
which  is  known  to  be  retained  in  the 
system  at  these  times,  unless  aid  is 
given  to  the  eliminative  organs. 

In  the  therapeutics  of  this  stubborn 
sktn  Mffect)on,    we   believe   that    more 


satisfactory  results  mil  be  obtained  from 
the  employment  of  the  solvent  and 
eliminative  mode  of  treatment  than  in 
any  other  way.  At  all  events,  it  is 
evident  that  the  patient's  general  condi- 
tion will  be  materially  benefited  thereby, 
and  the  general  health  of  such  padents 
i  s  ai  most  in  variabl  y  at  fault.  We  won  Id 
be  pleased,  therefore,  to  receive  clinical 
reports  from  any  physician  wiio  has 
adopted  {or,  who  may  adopt  in  the 
future)  this  form  of  treatment  for  this 
complaint. 


Oflgliml  Artidc* 

LITHEMIA. 

The  name  "lithemia/*  was  first  em- 
ployed 26  years  ago  by  Mnrchison,  in 
*  "Clinical  Lectures  on  Dbeases  of  the 
Liver/'  aded.,  p.  565,  meaning  a  con- 
dition in  which  uric  (lithicj  acid  is  ac- 
cumulated in  excess  in  the  blood  and 
tissues  and  in  which  certain  derange- 
ments occur  in  consequence.  The 
disease  is  characterized  by  hypersemia, 
acute  and  chronic  inflammations,  wth 
an  overgrowth  of  connecdve  tissue  and 
a  deposition  of  insoluble  salts,  arising 
and  resulting  from  excessive  introduc- 
tion into  the  economy  of  normal  food 
products  and  through  failure  of  oxida- 
tion and  elimination  of  effete  material. 
The  system  is  incapable  of  burning  up 
the  pabulum  introduced,  w^hilc  the  de- 
puraiive  organs  have  throw  n  upon  them 
more  than  they  can  accomplish,  and 
thus  w^eakened  by  excessive  stimuladon 
lose  their  proper  strength  and  funcdon. 
Dr,  Henry  Cazalis,  in  the  Journal  (U 
MMt'c/ftt'  et  dc  Chirurgie  Pratiques^ 
Sept.  25,  1891,  says:  **Lithemia  is  a 
^lcc  of  nutridon  that  renders  possible 
the  abnormal  manufacture  or  accumula- 
tion of  various  products,  such  as  organic 
acids/'     U   is   of   course   w^ell  known 
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that  complete  combustion  of  iikrogenous 
foods  results  in  urea  but  that  incomplete 
combustion  of  this  with  the  punns 
results  in  uric  arid,  the  source  of  the 
abnormal  condition  under  consideration. 
Ingestion  of  food,  its  digestion  and 
assimilation,  are  universally  recognized 
as   essential,  but  necessit>^  of  thorough 

I  elimination  of  waste  is  not  so  generally 
understood.  That  very  much  ill-defined 
invalidism,  however,  is  due  to  faulty  or 
incomplete  elimination  of  waste  organic 
matter,  there  can  be  no  doubt;  and 
that  increased  activity  of  the  excretory 
organs  very  often  is  followed  by  an 
improvement  of  the  general  health  is 
also  u  n  q  ues  t  i  oned .  Th  e  d  e  fi  cic  n  t  e  1  im  i* 
nation  is  principally  due  to  functional 
derangement  of  the  Hver  and  kidneys, 
caused  generally  by  overeating,  especially 
of  nitrogenous  and  purin  foods;  or, 
perhaps,  by  the  excessive  ingestion  of 
sweet  wines  and  malt  liquors,  coupled 
by  indolent  or  sedentary  habits,  all  of 

I  which  have  a  tendency  to  impair  the 
Yitality  of  nerves  and  body.  It  has 
been  demonstrated  that  if  the  digestive 
organs  be  much  overtaxed,  this,  in 
itself,  wll  cause  the  production  of  acids 
other  than  the  uric  acid  and  the  urates 

^that  should  be  neutralized  or  eliminated. 
Manifestations  of  lithemia,  not  stifli- 
ciently  pronounced  to  be  dignified  by 
the  name  of  gout  or  rheumatism,  but 
which  are  characterized  by  symptoms 
denoting  loss  of  nerve  tone  and  con- 
sequent irritability  and  sleeplessness, 
high  arterial  tension  and  capillary  con- 
gestion, plethora  of  digestive  organs, 
headache^  backache,  etc. ,  and  generally 

I  recognized  as  being  due  to  deficient 
elimination  of  the  waste  products  from 
the  system, — represent  a  type  of  cases 
which   are  becoming  more    numerous 

^ every  day,  especially  in  our  larger  cities. 
The  term  *'Ut hernia'  is  used  synon- 
ymously with  that  of  "uricacidemia, " 
being  employed   more    particularly    in 

I  those  cases  in   %vhi€h   the    symptoms 

'point  plainly  to  faulty  action  of  the  Hver, 
as  in  anorexia,  flatulence,  and  distress  aft- 
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cr  eating,  pyrosis,  inactive  bowels,  inter- 
mittent pulse,  and  mental  depression, 
with  or  without  frequent  micturition 
and  neuralgia;  while  the  urine  will 
generally  be  small  in  amount,  very  add, 
and  of  high  specific  gra\nty,  and  will 
precipitate  uric  acid  crystals  on  cooling. 
In  one  case  as  in  the  other,  deficient 
elimination  of  waste  products  of  the 
uric  acid  type  exists  and  the  blood 
becomes  charged  with  this  effete  sub- 
stance. There  is  really  no  practical 
necessity  for  making  any  distinction 
between  these  two  terms,  both  meaning 
etymological  ly  '*uric  (or  lithic)  acid 
blood,  "but  insomuch  as  they  appear  in 
medical  literature  under  separate  heads ^ 
we  have  taken  occasion  to  discuss 
^iithemia"  in  this  way— L  e.,  a  uric- 
acidemia with  hepatic  symptoms  pro- 
nounced. 

In  the  treatment  of  this  class  of  cases 
the  aim  of  course  is  to  modify  as  far  as 
possible  the  lithemic  soil,  i.  e.,  an  in- 
herent tendency  to  irritation,  inflamma- 
tion, proliferation  of  connective  tissue, 
etc.,  by  assisting  elimination  in  every 
possible  way,  remembering  that  the 
function  of  organs  engaged  in  this  duty 
is  frequently  imperfect,  Thialion  will 
prove  beneficial  in  all  such  conditions  be- 
cause of  its  power  to  eliminate  the  waste 
products  of  tissue  metamorphism^  the 
retention  of  which  in  the  system  must 
become  injurious.  It  is,  as  has  been  ob- 
served, not  only  a  remedy  for  the  re- 
moval of  toxinesand  other  effete  material 
from  the  intestinal  canal,  but  is  a  most 
valuable  anti-lithic  agent  and  kidney 
alterative,  and,  as  is  well  understood, 
next  to  the  skin,  the  kidneys  are  the 
most  important  organ  si  for  draining  the 
system  of  the  dibris  which  is  left  in  its 
wake. 


Dr.  Stowell  claims  that  hypodermics 
are  rendered  less  painful  and  more 
reiidily  absorbed  by  tiissolving  the  tab- 
let in  a  saline  solution  instead  of  watet 
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G>rrespondence« 


This  depactment  is  designed  to  fur- 
nish a  free,  cordial  interchange  of  ideas 
between  editor  and  reader ;  and  in  order 
that  it  may  prove  of  the  greatest  practical 
value,  we  solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the  benefit 
of  all  concerned.  Queries  relative  to  the 
subject  matter  of  which  we  treat  will 
continue  to  receive  prompt  attention 
through  the  medium  of  this  column. 


As  we  are  desirous  of  establishing  an 
absolutely  correct  mailing  list  of  all  En- 
glish speaking  physicians  of  the  world, 
our  readers  will  confer  upon  us  a  great 
favor  by  notifying  us  of  the  death  or 
change  of  address  of  any  physician  of 
their  acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in  their 
immediate  vicinity. 


FROM    AUSTRALIA,    SPAIN   AND 
IRELAND. 

(I) 
Editor  Uric  Acid  Monthly: 

Please  send  me  your  literature  on  the 
uric  acid  diathesis;  also,  if  you  have  it  to 
spare,  your  "Diet**  number.  I  ^m  in- 
terested in  uric  acid  literature,  and  am  at 
present  trying  thialion  on  several  patients. 
I  find  a  difficulty  in  getting  patients  to  con- 
tinue it,  the  immediate  results  not  being 
sufficiently  pronounced,  in  their  opinion ^ 
to  warrant  them  continuing  it  for  any  length 
of  time. 

I  am  a  uric  acid  subject  myself.  I  have 
tried  thialion;  but  what  with  the  nauseous 
taste  and  being  always  in  a  state  of  rush, 
not  regularly  enough  to  draw  any  conclu- 
sions as  to  its  results. 

Yours  truly, 
I.  A.  Bennett,  M.  D., 

Aforpeiti,  New  So,  Wales,  Aus.,  April 


(2) 

[Translated.] 

Sr.  Editor  de  El  Acido  IJrico. 

My  dear  Sir:  Having  devoted  many 
years  to  the  study  of  arthritism  and  partic- 
ularly to  the  rheumatic  diathesis,  I  received 
a  circular  from  Don  Diego  Martin  Martos, 
agent  in  Malaga,  of  thialion  the  divine. 

At  the  same  time,  a  professional  friend 
of  mine  sent  me  the  first  volume  of  your 
review,  El  Acido  iJrico,  and  I  was  de- 
lighted with  it  to  the  point  to  now  address 
you  and  beg  that  you  send  me  the  Spanish 
booklet  of  two  hundred  pages  that  contains 
the  numerous  clinical  articles  on  this  sub- 
ject, also  the  numbers  of  anything  referring 
to  the  study  of  uric  acid;  and,  in  exchange. 
I  promise  you  to  propagate  all  in  my  power 
this  specialty,  as  I  am  doing  with  thialion. 
/  am  convinced  that  it  is  the  most  certain 
anti  uric  acid  therapeutic  agent  known. 
Dispose  of  your  assured  servant,  that 
kisses  your  hand. 

Dr.  Jose  Martinez  Sanchez, 
Miembro  de  Varias  Academias, 

Madrid,  Spain,  May  21,  1903. 

Plaza  del  Angel,  4  pral. 

(3) 

The  Vass  Chemical  Company, 

Gentlemen:  Please  send  the  literature 
on  uric  acid,  etc.,  as  offered  in  the  pages 
of  the  Uric  Acid  Monthly.  Thanking 
you  in  advance,  I  am. 

Yours  truly, 
P.  Cutler,  M.  D., 
M.  R.  C.  p.  &  S.  etc., 
Waterford,  Ireland,  May  25,  1903. 

Answer:  We  trust  that  the  literature 
which  has  been  asked  for  here  by  cur 
Australian,  Spanish  and  Irish  correspond- 
ents, and  which  we  have  sent  to  their 
respective  addresses,  will  prove  as  satisfac- 
tory, to  all  of  them,  as  has  the  first  number 
of  El  Acido  Crico  already  proven  to 
one  of  them,  who  says  that  he  is  * 'delighted" 
with  it.  The  latter's  favorable  opinion, 
too,  as  expressed  of  thialion,  is  highly 
eulogistic;  but,  we  believe  that  he  only 
voices  the  sentiment  of  the  majority  of 
practitioners  who  have  prescribed  it  much, 
when  he  says  that  it  is  *'the  most  certain 
anti  uric  acid  therapeutic  agent  known.** 


Conc^rnmgr  Dr.  Beniiett*a  diiEculty,  that 
the  results  with  thialion  are  not  '^sufficiently 
pronounced"  at  the  outstart,  in  the  opinion 
of  some  of  his  patients,  to  encourage  them 
to  continue  with  the  treatment,  we  may 
say  that  this  same  '*diflliciilty"  is  likely  to 
be  encountered  by  the  physician  qintc 
frequently »  unless  he  has  taken  the  pre- 
caution to  warn  his  patients  that  thesymp- 
torn 5  are  o//>x/ oftentimes  aggravated,  or, 
at  least,  that  they  do  not  immediately 
disappear  or  do  not  become  ameliorated. 
Most  people  expect  improvement  at  once; 
but,  if  they  arc  informed  that  such  may 
not  be  the  case,  (the  reasons  being  given), 
they  will  usually  follow  directions  faithfully 
and  keep  up  the  treatment  until  the  remedy 
demonstrates  its  utility,  when  the  doctor 
will  have  no  farther  trouble. 

In  other  words,  it  has  been  our  custom 
to  advise  the  doctor  to  explain  to  his 
patient  (if  the  latter  be  sufficiently  in- 
telligent), that  the  remedy  is  solvent  and 
eliminant  in  character,  and  is  given  to  clean 
out  the  sewers  of  his  system  and  remove 
waste  products  of  the  uric  acid  type  by 
way  of  the  Itidneys  and  bowels.  lo  ac- 
complishing this  purpose^,  however,  the 
amount  of  urates  excreted  in  the  urine  is 
at  first  increased,  owing  tu  their  absorption 
into  the  blood  from  joints  and  muscles 
where  they  have  previously  been  depo^iiteti ; 
and,  sometimes,  the  irritation  caused  by 
this  removal  results  in  an  aggravation  of 
the  symptoms.  The  patient  should  be 
informed  that  this  elTect  is  only  temporary, 
and  merely  indicates  that  the  remedy  is 
accomplishing  the  purpose  for  which  it  has 
been  administered;  and  that  if  he  continues 
the  treatment  patiently  for  a  few  days  the 
final  results  will  be  satisfactory. 

It  is  true  that  the  fiat  taste  of  the  hot 
thialion  solution  is  at  first  objectionable  to 
some  patients;  but  it  has  been  the  ex- 
perience of  most  of  them  to  learn  that 
after  they  have  taken  it  three  or  four  times 
their  first  dislike  for  It  will  disappear.  In 
cases  in  which  they  still  object,  however, 
Frof,  Thos.  11.  Man  ley,  of  New  York 
(Cf,  A^'w  I'ork  Lafti-i't,  Jan,,  1901)  says 
that  he  is  wont  to  prescribe  thialion  in 
aerated  water  to  which  some  pleasant  symp 
has  been  added.  To  accomplish  this 
purpose  effectually,  it  would  be  necessary 
to  first  dissolve  the  salt  in  the  hot  water, 
then  add  the  sweetened  carbonated  water. 
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7'A^  Fass  Chcmkal  Company, 

GENTt-F.MEN;  I  want  three  more  402, 
bottles  of  thialion,  I  inclose  check  for 
same,  £  am  nearly  out  of  thialion. 
Though,  by  reason  of  ill  health  I  am  unable 
to  leave  the  house,  still  I  do  a  great  deal 
of  office  practice,  and  thialion  often  comes 
in  nicely,  and  always  with  benefit. 
Yours  trulv, 
W.  11.  Bentley,  M.  B./LL.  I),, 

Woodstock,  Ky.,  May  23,  1903. 

NoTF.:  Many  of  our  readers  will  recog- 
nize in  the  writer  of  the  above  one  of  the 
oldest  and  most  highly  respected  practi- 
tioners of  the  old  Bourbon  State,  Few 
physicians  of  the  country  have  enjoyed  a 
more  extensive  practice;  and  fewer  yet  will 
ever  reach  the  same  number  of  years  of  ripe 
experience  and  still  remain  in  harness, — 
i,  e.,  '*stilldoa  great  deal  of  oflice  prac- 
tice." Dr.  Bentiey  has  long  been  a  firm 
friend  of  thialion;  and,  that  he  remains 
such,  is  evidenced  by  the  letter  he  now 
writes.  Two  of  the  most  interesting 
clinical  reports,  which  we  have  received, 
were  from  his  pen;  viz,:  r.  "A  Serious 
Case  of  Dyspepsia  Caused  by  Uric  Acid," 
published  under  the  head  of  an  **Originat 
Article,"  in  our  Juiy-Aug.  issue,  1902;  a. 
•'Report  of  a  Rare  Case," published  in  the 
Mj-dical  Summary,  March,  1901,  and  re- 
printed under  "Clinical  Notes"  in  our 
March  {\^n)  number.  It  gives  us  no 
little  pleasure,  therefore,  to  learn  that  Dr. 
Ben  lit  y,  is  still  enabled  to  do  office  work, 
and  that  "thialton  often  comes  in  nicejy, 
and  ahvays  iviik  heiufttj^ — ^[Ei>i'rt)R, 


U  Kit:  AC  1 1>  C R  VST ALS  I X  T 1 1 K 
URINE. 

(0 
7k€  I 'ass  CAtmiatl  Company, 

GknTLKMEN:  I  have  received  from  time 
to  time,  and  have  read  with  a  good  deal  of 
interest,  your  little  journal,  Ukic  Aciu 
MoNTifLY,  and,  though  I  have  not  as  yet 
made  use  of  thialion,  I  am  now  impelled  ; 
to  flo  so  in  my  own  case  from  the  fact  that 
1  have  for  some  time  noticed  the  presence 
in  my  urine  of  uric  acid  crystals.     None 
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of  the  symptoms  supposed  to  accompany, 
or  to  arise  from  such  a.  condition,  have 
been  present;  but  as  a  matter  of  precaution, 
I  propose  using  it.  My  general  health  is 
excellent.  No  headache;  no  pains  of  any 
sort;  no  trouble  with  digestion;  bowels 
more  apt  to  move  two  or  three  times  a  day, 
than  not  at  ail;  g^ood  sleeper — in  fart, 
gffitd  health.  But  the  crysials  are  there, 
and  I  know  they  should  not  be.  Your 
price  (one  dollar^  I  suppose  there  is  no 
deduction  from,  whether  the  person  using 
the  medicine  be  a  physician  or  otherwise. 
However^  if  you  will  send  it  to  me  at  once» 
I  will  on  receipt  send  the  money  to  you* 
Very  truly  yours, 
Geo.  B.  Durrie,  M.  D.» 

New  York,  N.  Y.,  May  2^,  1903. 

8  W  99th  St. 

The  Vass  Cktmual  Company, 

Gentlemen:  Thank  you  very  much 
for  your  courtesy  in  sending  me  the  bottle 
of  thialton.  I  shall  certainly  take  it  faith- 
fully, as  I  impress  upon  patients  the  im- 
portance of  doing  when  given  a  new  med- 
icine, and  will  be  glad  to  report  favorably 
upon  the  disappearance  of  the  objection- 
able little  crj'stais,  the  prtscnce  of  whicb 
is  the  only  indication  of  anything  wrong  in 
my  system. 

Yours  very  tndy, 
Geo,  B.  DuHRiKi  M.  1>., 

New  York,  N.  Y,,  May  31,  1903. 

8  W  99th  St, 

Answer:  We  judge  that  this  is  a  typ- 
ical condition  in  which  to  employ  ihe  uric 
acid  solvent  as  a  prvfhylaftii-  measure. 
Doubtless  many  cases  of  irregular  gout, 
rheumatism,  lithemia,  etc.,  begin  this  same 
way,  but  are  not  thus  early  recognized. 
Patients  may,  themselves,  have  noticed  the 
'*bricl£-dust"  deposit  in  their  urine  for 
some  time,  but  do  not  consult  a  physician 
until  the  troublesome  symptoms  arise  which 
urge  them  to  do  so.  Is  ature  is  at  first  equal 
to  the  emergency,  and  the  excretory  organs 
succeed  in  removing  from  the  system  the 
under-oxidized  waste  products,  which  are 
present  in  excess  as  a  result  of  deficient 
metabolism  or  as  a  result  of  the  ingestion 
of  an  undue  amount  of  purin -containing 
foods  and  drinks.  So  long  as  the  liver, 
^/c/uiirjf  aijd  bo ire/s  succeed  in  causing  the 
^//m/imf/aa   of  the      '*objecthn»bh   little 


crystals''  referred  to  by  our  correspondent, 
no  immediate  harm  is  noted,  but  the 
question  arises,  ^will  they  long  continue 
to  do  so? 

Should  the  presence  of  the  crjsUls  in 
excess  in  the  urine  be  observed  only  oc- 
casionally— i,  e.,  at  rare  iotenals — prob- 
abljr  no  very  serious  results  will  follow: 
it  IS  simply  an  illustration  of  Nature's 
method  of  ridding  the  system  of  an  ac* 
cumulation  of  this  waste  debris,  which  is 
commonly  recognized  as  the  "uric  acid 
explosion,**  It  is  analogous  to  the  occa- 
sional "diarrhoea"  which  she  inflicts  upon 
us,  in  order  to  unload  the  accumulation  of 
undesirable  waste  from  the  bowels.  But, 
though  Nature  always  puts  forth  the  best 
efforts  to  cleanse  the  sewers  of  the  body  In 
this  manner,  it  will  be  learned  by  sad  ex- 
perience that  she  will  not  continue  to  do  so 
indefinitely.  She  has  given  due  nodce 
that  something  is  wrong,  and  it  is  the  duty 
of  the  physician  to  give  heed  to  it  and  give 
it  at  once, 

In  a  case  like  that  of  our  correspondent, 
in  which,  as  yet,  there  is  nothiEg  wrong 
except  the  constant  presence  of  uric  acid 
crystals  in  the  urine,  it  Is  an  excellent  plan 
to  do  just  as  he  intends  doing,  and  atJ'm 
their  elimination  as  well  as  in  prevendng 
their  further  formation  and  accumulation. 
U  is  possible,  of  course,  that  the  ej:efsi  of 
urates  is  only  apparent — i,  e.,  that  their 
precipitation  is  due  to  a  scanty  or  over-acid 
urine,  or  both.  But  such  a  condition  of 
alTairs  also  demands  our  attention,  since 
the  irritation  of  the  crystals  in  one  case  and 
the  acidity  of  the  liquid  in  the  other,  will 
probably  injure  the  delicate  structures  with 
which  they  must  come  in  contact — kidneys 
and  bladder;  or  even  calculi  may  be  formed 
in  either  location.  One  of  the  first  symp- 
toms to  arise  (if  this  condition  is  allowed 
to  exist  for  a  length  of  time),  is  frequent 
and  painful  micturition. 

Again,  as  we  have  so  often  pointed  out, 
the  constant  presence  of  uratic  deposits 
{whether  due  to  hyperacid  urine  or  not) 
is  an  indication  of  hepatic  insufficiency, 
and,  even  if  no  constitutional  symptoms 
have  as  yet  made  their  appearance,  we 
should  direct  attention  toward  that  organ 
as  well  as  toward  the  urine.  In  short,  we 
should  not  only  render  the  latter  less  acid 
directly,  but  we  should  aid  the  former  in 
metaboUzing  nitrogenous  waste,  and  thus 
diminish  acidity  indirectly,  by  preventing 
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the  formation  and  accumuktioD  of  urates 
in  the  ciTCulation.  It  is  unnecessary  for 
us  to  repeat  that  thialion  is  given  for  this 
purpose. 


SOUK  STOMACH  AND  SHOOTING 
PAINS. 

Th4  Vass  Chemical  Company, 

Genti.kmen:  Inclosed  find  one  (|i) 
dolbr,  for  which  send  rae  four  ounces  of 
thialion  for  my  personal  use,  as  per  your 
\  ofTer  ia  Urlc  Acjd  Montiilv,  I  am  5  ft, 
6  in.  in  height,  weig^h  200  lbs.,  and  am 
troubled  lately  quite  often  with  sour  stom- 
'  ach  and  shooting  pains  about  chest  and 
left  hip- joint.  Have  tried  various  treat- 
ments, dieting,  etc;,  with  no  permanent 
result. 

Respectfuiiy, 
Geo.  R,  FARNS'W)RTHi  IVL  I>. 

Cleveland,  O.,  fune  i,   1903. 

1896  Pearl  St. 

Answer:  It  is  possible,  of  course,  that 
the  *'sour  stomach  and  shooting  pains," 
referred  to  here,  may  be  due  to  some  other 
cause  than  the  retention  of  suboxidizcd 
waste  products  of  the  uric  acid  type  in  the 
system,  but,  judging  from  the  corpulency 
of  the  patient  and  the  fact  that  other  modes 
of  treatment  have  been  tried  and  proved  a 
failure,  we  think  that  no  mistake  will  be 
made  if  the  eliminative  plan  of  treatment 
with  thialion  be  adopted  and  given  a 
thorough  trial.  We  are  well  satisfied  that 
the  "shooting  pains  about  the  chest  and 
hip  joint"  are  indicative  of  uratic  deposits 
in  (or  infiltrations  bt.'tvveen)  the  muscle 
fibres  of  that  region,  or  in  the  sheathes  of 
the  nerves  themselves;  while  the  "sour 
stomach"  is  proof  positive  that  food  will 
be  illy  prepared  for  absorption,  thus  shoul- 
dering an  extra  burden  upon  the  liver, 
which  usually  results  in  deficient  metabolism 
and  the  inevitable  excess  of  urates.  At 
any  rate,  in  a  case  of  corpulency  of  this 
character,  we  should  have  no  hesitation  in 
affording  all  the  metabolic  aid  possible; 
and  any  therapeutic  agent  which  is  known 
to  stimulate  the  functional  activity  of  liver, 
'  Idoeys  and  bowels,  and  which  ia  known 
to  possess  solvent  properties  over  the 
urates*  sufficient  to  cause  their  removal 
fi  im  the  sysi'.'m,  should  l^c  given  an  op- 
portunity 10  prove  its  worth.  Try  the 
thialion.  Dfxtor! 


TWO  WHO  REQUEST  THE  SAME 

BACK    NUMBERS   OF   THE 

MONTHLY,   AND    WHO 

WISH   TO  RECEIVE 

IT  REGULARLY. 

(I) 

Editor  Uri€  Acid  M&nthly: 

Will  you  send  me  your  \j^ic  Acid 
Monthly  regularly;  also  the  back  numbers 
on  "Diet/*  '*Nervous  Diseases,"  "Gout 
and  Rheumatism/' and  the  number  con- 
taimng  tests  for  «ric  acid,  and  oblige, 
Yours  very  truly, 

J.  J.  Fly,  M.  D. 
(ioreville,  ML,  June  10,  1903. 
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(2) 
Editor  Uric  Acid  Monthly: 

Please  send  me  your  *'Diet"  number, 
also  tests  for  uric  acld»  solids,  etc.;  also 
the  numbers  containing  rcportson  Nervous 
Diseases,  Gout  and  Rheumatism. 

Do  you  have  any  report  on  diabetes 
me  Hit  us? 

Please  pat  me  on  the  mailing  list  for  the 
Ukic  Acid  Monthly.  Thanking  3-ou  in 
advance  for  the  favor,  I  am, 

Yours  very  truly, 
C.  H.  Letzkrich,  M.  D.. 

Warrenton,  Texas,  June  2,  1 903. 

Answer:  We  have  taken  pleasure  in 
forwarding  the  literature  requested  and  in 
giving  our  mailing  agent  the  nccessar>' 
directions  to  insure  regular  receipt  of  the 
Monthly  in  the  future. 

Concerning  the  subject  of  diabetes  mcl- 
Htus,  we  must  say  that  we  have  received 
no  report  concerning  the  employment  of 
thialion  in  these  cases.  Although  several 
authors  have  claimed  that  this  disease 
bears  some  intimate  relationship  to  gout, 
yet  we  must  admit  that  our  personal  opinion 
IS  otherwise.  We  fail  to  see  the  relation- 
ship, ahhough  we  grant  that  gout  and 
diabetes  may  occur  in  the  same  person. 

It  would  seem  to  us  that  tlie  sympa- 
thetic nervous  system,  which  presides  over 
the  vegetative  processes,  is  in  some  way 
responsible  for  the  metabolic  disturbance 
resulting  in  glycosuria,  and  we  believe  that 
a  specific  "nerve-food,"  of  the  nature  of 
neurobion  is  indicated  in  the  treatment. 
We  understand  that  the  brochure,  entitled 


i 


of  cases  of  diabetes, 
with  this  remedy. 
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successfully  treated 


NO   SUBSCRIPTION   PRICE. 

Editor  Uric  A  fid  Montkiy: 

Some  time  ago  a  copy  of  the  Uric  Ach^ 
Monthly  came  into  my  hands  and  I  at 
once  became  interested  in  the  little  maga- 
zine and  its  intent  and  purpose.  I  have 
searched  in  vain  for  some  information  as 
to  its  subscription  price,  but  would  be  glad 
to  become  a  regular  subscriber  and  to 
secure  all  back  numbers.  Will  you  kindly 
inform  me  how  I  may  obtain  information 
concerning  the  above  points,  and  oblige. 
Yours  very  sincerely, 
Myron  D,  Jewell,  D.  T>.  S., 

Richfield  Springs,  N,  Y.,  June  4,   I903» 

Avswer:  We  would  say.  Doctor,  that 
the  Monthly  has  no  subscription  price. 
It  is  mailed  regularly  every  month  to  the 
members  of  the  medical  profession.  Its 
purpose  is  to  give  practical  information  to 
the  physician,  concerning  the  uric  acid 
question,  and  to  show  why  the  solvent  and 
eliminative  treatment  is  rationally  indicated 
in  uric  acid  disorders.  We  viill  be  glad  to 
furnish  any  member  of  your  profession  with 
back  numbers  if  .desired,  and  place  his 
name  on  our  regular  mailing  list  should 
he  request  it.  We  have  done  so  in  your 
case,  and  trust  that  the  subjects  treated  of 
from  time  to  time  will  prove  of  interest  to 
you.  We  would  call  your  especial  atten- 
tion to  our  Jan. -Feb,  (1902)  issue,  in  which 
is  an  editorial  on  *'Uric  Acid  and  Lesions 
of  the  Teeth,*'  which  may  possess  some 
points  of  interest. 


BRICK  DUST  SEDIMENT  IN  NEU- 
TRAL URINE. 

Editor  Uric  Acid  Monthly: 

T  should  be  very  much  obliged  if  you 
would  give  me  the  reason  why  a  patient 
whose  urine  is  neutral  should  still  at  times 
have  the  brick  dust  sedynent.  lie  has 
already  taken  two  bottles  of  thialion,  and 
I  did  not  know  whether  I  should  continue 
itp  as  the  urine  is  neutral.  I  concluded 
fAat fttvh  caaJd  not  he  when  the  reaction 


was  neutral.    Kindly  let  me  know.    Bowels 
have  always  been  free. 

Yours  truly, 
Geo,  a.  Bennett,  M,  D., 

Halifax,  N,  S.,  June  B,  1903, 

197  Mollis  St. 

Answer:  If  the  urates  are  present  in 
considerable  quantity  they  may  be  pre- 
cipitated in  a  neutral, or  even  in  an  alkaline 
urine,  if  the  latter  be  scant  in  amount  and 
insufficient  to  hold  them  in  solution.  If  in 
great  excess,  the  urates  will  deposit  in  a 
neutral  urine  of  normal  quantity,  especially 
if  it  be  allowed  to  cool  or  if  allowed  to 
stand.  The  urine  is  normally  neutral  with 
some  people,  who  live  chiefly  on  vegetable 
foods;  and,  if  the  urates  are  being  elimina- 
ted in  excessive  amount  the  "brick  dust 
sediment"  will  often  appear.  When  thial- 
ion is  given,  the  urine  first  becomes  neutral 
and  then  alkaline  in  reaction,  and,  inas- 
much as  it  causes  the  excretion  of  a  large 
amount  of  urates  during  the  first  few  days, 
it  is  quite  often  the  case  that  they  exhibit 
themselves  in  the  form  of  the  *' brick  dust 
deposit^the  urine  being  insufficient  in 
quantity  (even  when  alkaline)  to  hold  them 
in  solution. 

By  all  means,  Doctor,  continue  with  the 
thialion.  The  urates  are  being  eliminated 
by  it.  They  will  disappear  in  a  short 
time. 


THE  GROWTH  OF  POPULAR  PRO- 
FESSIONAL  TESTIMONY 
APPARENT, 

Editor  Uric  Acid  Monthly: 

Let  me  thank  you  for  the  information 
obtained  from  regular  reading  of  your 
monthly  journal,  largely  devoted  to  the 
uric  acid  diathesis,  and  the  work  done  by 
thialion  as  a  solvent  and  eliminant.  The 
growth  of  popular  professional  testimony 
is  apparent,  I  would  like  very  much  to 
read  your  other  literature  so  frequently 
spoken  of.  If  consistent  WMth  your  plan, 
will  you  please  mall  it  lo  me.  I  have 
much  to  thank  you  for  already. 

Yours  fraternally, 
J.  R.  McMillan,  M.  D., 

Cincinnati,  O.,  June  it,  1903. 

2840  Observatory  Ave, 

Answer:  We  think  that  you  have  hit 
upon  the  salient  point  of  the  testimony 
which  has  been  presented  in  these  pa^je^ 
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dtiring  the  past  2^4  years— i.  e.,  t/s 
^^growih.^'  It  is  perhaps,  hoMCver,  more 
obvious  to  us  (who  receive  hundreds  of 
these  testimonials  which  are  never  publish- 
ed) than  to  our  readers^  that  the  solvent 
andeliminative  plan  of  treatment  is  steadily 
growing  in  favor  with  the  profession,  and 
that  the  time  is  not  far  distant  when  it  will 
l>e  considered  the  mode  par  exi-^Ih-tu^  in 
the  treatment  of  all  uric  acid  disorders. 
In  fact,  we  believe  that  it  is  already  the 
popular  method  with  the  majority  of 
practitioners.  The  cUnJcal  evidence  in  its 
favor  has  become  ^ooverwhelmini^,  that  the 
most  conservative  members  of  the  profes- 
sion are  rapidly  becoming  convinced  of  its 
Utility.  There  is  little  doubt  of  its  efBcacy 
in  the  mind  of  any  physician  after  he  has 
once  tested  it  thoroughly;  the  chief  diffi- 
culty is  in  ijetting  him  to  try  It. 


**VALUABLE    IN    THIS    CASE/*— 

SENDS   FOR  TWO    MOKK 

BOTTLES. 

Th£  Vast  Chemkai  Company, 

GExNTLEMRN:  The  bottle  of  thialion 
received,  and  it  has  proven  valuable  in  this 
case.  Inclosed,  find  two  dollars  for  two 
more  bottles,  I  am  going  to  try  it  on  my- 
j»if  and  see  what  it  will  do  for  obesity. 
Will  you  kindly  state  the  price  charged  the 
laity.  1  cannot  afford  to  dispense  it  for 
the  same  price  I  pay,  and  I  do  not  wish  to 
charge  more  than  druggists,  who  do  net 
hesitate  tosell  anything  without  physician's 
orders.  Please  do  not  fail  to  tell  me. 
Sincerely, 
C.  C  K.  Phelps,  M,  D,. 

Taberg,  N,  Y.,  June  J2,  1903. 

Answei:  Thialion  is  advertised  only 
to  the  profession,  Doctor;  and,  if  it  has 
fallen  into  the  bands  of  the  laity  anywhere^ 
it  must  be  largely   due  to  the  carelessness 

physicians  themselves,  since  the  retail 
druggist  has  always  been  rather  averse  to 
selling  it  owing  to  the  smaller  profit  than 
he  receives  on  most  other  goods.  The 
manufacturers  have  furnished  the  physician 
with  single  bottles  simply  as  a  matter  of 
personal  accommodation »  not  for  any  profit 
that  is  in  it,  for  the  expense  of  preparing 
and  mailing  these  small  packages  brings 
it  down  practically  to  cost.  Aside  from 
these  special  bottles  to    physicians,    the 


maiuifpcturers  deal   exclusively   with    the 
wholesaler. 

In  case  it  is  desired  to  dispense  thialion, 
it  may  now  be  obtained  at  the  rate  of  $g, 00 
per  dozen,  but  the  majority  of  physicians 
prefer  to  prescribe  for  it.  If  the  doctor 
dispenses  it,  however,  he  usually  includes 
his  fee  for  consultation  services,  as  is  the 
custom  when  other  drugs  are  dispensed. 
The  druggist  obtains  his  supply  from  the 
wholesaler,  at  $9,00  per  doaen,  and  retails 
it  usually  for  $1.00  per  bottle,  although  we 
understand  that  some  of  the  * 'cut-price** 
establishments  in  the  larger  cities  sell  it 
for  less.  Every  \¥holesak  r  in  the  country 
keeps  thialion  constantly  in  stock,  and  the 
physician,  who  lives  at  a  distance  from 
New  England,  may  obtain  it  direct  from 
one  of  these  nearby  sources  (or  through  bis 
loial  druggist)  much  quicker  than  from  the 
manufacturers,  and  at  the  same  price. 
The  lattcr*s  aim  is  to  accommodate  the 
physician ;  and  they  find  this  is  best  donet 
in  the  w*ay  above  suggested. 
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"bPLENDIJ)  FOR  liver; 
Editor  Uric  Acid  Atffftihfy: 

Inclosed  you  will   find  five  dollars   for   ^| 
thialion, — i.  e.,  $5.00  worth.  | 

Splendid  for  liver! 

Please  send  nie  also  some  of  your  testi- 
monials and  catalogue. 

Very  truly, 
11.  J.  Herokd,  M,  D., 
rhiladelphia.  Pa.,* June  13,  1903, 
535  Spruce  St, 

Answer:  We  heartily  endorse  your 
opinion,  that  thialion  is  *' splendid"  for  the 
liver,  especially  for  the  so-called  "/dsy 
iivfr^*^  or,  rather,  for  the  person  who  has 
been  too  lazy  to  empty  his  boweb  and  give 
his  liver  a  chance.  One  of  the  best  e^-i- 
dcnces  of  the  '  'cleaning  out'*  properties  of 
thialion,  so  far  as  the  liver  is  concerned, 
may  be  observed  in  the  malodorous  nature 
of  the  dejections  which  follow  upon  the 
administration  of  three  or  four  doses,  two 
hours  apart.  One  patient  stated,  that, 
after  taking  it  in  that  manner,  he  w^as 
obliged  to  hie  himself  away  to  the  middle 
of  a  lo-acre  lot  to  avoid  making  a  ''public 
nuisance  of  himself,"  Another  one,  of 
profane  proclivities,  swore  violently  that 
'*no   more   of   that  sImC  ^t*S*&. -^ifk "  ^ " 
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him,  for  he  knew  **d — d  well"  there  was 
"^lomeiking^  the  matter  with  itV* 

A  similar  instance  to  the  above,  ra.iy  be 
observed  in  a  case  reported  by  Y>t,  H.  P. 
Mansfield,  of  Georgetown,  Conn,  {Cf. 
Canadian  four,  cf  Med.  and  Surg,  ^  Jan,, 
igoa),  who  says:  "On  the  third  day,  a 
large  mushy  movement  of  the  bowels  oc- 
curred, which  was  so  prodigiously  odorous 
in  character  that  the  patient  at  first  refused 
io  cmitinue  the  medicine.  On  being  in- 
formed, however,  that  it  was  the  best 
thing  that  could  have  happened  he  was 
fi  -illy  persuaded  to  resume  the  treatment, 
from  which  hour  he  began  to  improve 
stead  ilr/* 


TWO  WHO  WISH  DIRECTIONS.AND 

TWO  WHO  REQUEST  DIET 

NUMBER. 

(0 
Editor  Urie  Acid  Monthly: 

Please  send  me  one  dotlar*s  worth  of 
thialioni  v;itk  direcH^ms. 

Yours  trulv, 
W^  \\\  Stevens,  M.  n„ 
Greenwood,  Mo.,  June  14,  1903. 

(3) 

Editar  Urie  Arid  Monthly: 

I  have  received  your  paper  regularly, 
but  I  must  confess  that  I  did  not  read  all 
of  its  contents;  therefore,  I  come  to  ask 
what  is  the  best  method  to  find  out  an  ex- 
cess of  uric  acid  in  the  urine, 

Yours  respectfully, 

C.  F.  GiSSLER,  M.   1>., 

Brooklyn,  N.  Y.,  June  14,  1903. 

264  Cornelia  St. 

(3) 
liditor  Uric  Acid  Monthly; 

\  have  used  thialion  with  the  usual  re- 
sults— i^  e.,  SATiHrACTioxl  Will  you 
kindly  send  rae  the  "Diet''  number,  and 
greatly  oblige. 

Yours  truly, 
Ben  J.  W\  Ralston,  M.  U., 
Lindsay,  I.  T.,  June  18,  \i^y\, 

(4) 

The  Vass  Chemical  Company, 
J>£Aii  Sirs:     Inclosed    find  M.  U.   for 


prepaid,  one  bottle  of  thiaiion.  with  liter- 
ature and  directions  for  using  the  sume. 

I  received  the   Uric  Acjd  Monthly 
regularly  and  appreciate  the  same.     Please 
send  me  the  back  number  on  '  "Diet." 
Very  respectfully, 
J.  J.  Hardin,  M.  D., 

Brookcville,  Miss.  ,^  June  2o,  1903, 

Noxubee  Co, 

Answer:  We  have  taken  pleasure  in 
mailinij  the  two  "Diet"  numbers  request- 
ed, and  would  direct  the  attention  of  Dr. 
Gissler  to  our  editorial,  ''Uric  Acid  Ex- 
cess,'* on  the  firrit  page  of  the  present 
issue.  Concerning  the  ** directions**  for 
using  thialion,  we  repeat  here  the  "An- 
swer," giving  in  our  April  (1903)  number, 
to  Dr.  A.  G.  Sheets,  of  Eaton  Rapids, 
Mich.;  to  wit: 

''It  is  a  difficult  matter  to  give  specific 
directions  for  the  use  of  a  drug  like  thiaUon 
in  the  treatment  of  a  given  case,  since  its 
dosage  will  depend  largely  upon  the  condi- 
tions which  exist  and  the  susceptibility  of 
the  patient's  bowels  to  its  action.  Only 
the  following  general  rules  can  be  laid 
down  therefore;  to  wit: 

The  average  individual  dose  of  the  salt 
is  a  * 'heaped'*  teaspoonful,  thoroughly 
dissolved  in  a  glassful  of  hot  water*  It 
should  be  taken  the  first  thing  upon  arising 
in  the  morning,  about  one  hour  before 
bre^ikfast.  On  beginning  treatment  of  a 
case,  it  is  usually  advisable,  mi  the  Jirsi 
day,  to  thoroughly  "slush  out"  bowels  and 
kidneys,  by  giving  a  dose  every  two  hours 
until  three,  four,  or  five  doses  have  been 
taken,  Thereafter,  for  a  fortnight,  three 
doses  per  day,  morning,  noon  and  night, 
will  be  sufficient  in  the  majority  of  cases. 
The  dose  may  be  then  reduced  to  twice  a 
day;  then  once  a  day  (the  early  morning 
dose;)  and  finally  once  every  other  day,  or 
twice  a  week.  During  the  first  half  of  the 
treatment,  the  amount  and  frequency  of 
the  dosage  should  be  so  regulated  as  to 
produce  a  faintly  alkaline  reaction  of  the 
urine,  as  shown  by  frequent  litmus  tests. 

*  *  *  The  physician  shoiild  under- 
stand that  during  the  first  few  days,  under 
the  solvent  and  eliminative  treatment,  the 
sy  mpt  o  m  3  arc  oft  e  it  ti mes  aggra vat ed .  Bu  t 
as  this  effect  is  only  temporary,  its  occur- 
rence should  cause  no  surprise.  The  rea- 
son for  it  should  be  explained  to  the  patient, 
anil  the  treatment  continued  with  patience 
and  perseverance/' 
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RHEUMATISM  AND  INSOMNIA. 
Editor  UrU  A€id  Afi^nthiy: 

WiJJ  you  kindly  send  me  your  uric  acid 
literature,  especially   that   relating   to   in^ 
somnia,     1  am  an  old  physician,  broken 
down  in  health,   and  !   believe  that  it  is 
principally  due  to  uric  acid  excess,  for  I 
am  full  of  rht'timatism  and  cannot  sleep. 
Sincerelv, 
A.  J.  Miller',  M.  T>., 
Ilalstead,  Kans.,  June  13,  1903. 

Answer:  It  gives  us  pleasure,  Doctor, 
in  forwarding  you  the  literature  requested, 
and  we  would  call  your  particular  attention 
to  the  editorial  on  "Insomnia,"  which  will 
be  found  in  the  December  {1902}  issue  of 
the  Monthly  sent  to  you.  We  believe 
that  sleeplessness  is  more  often  due  to  the 
retention  of  waste  tis&ue  products  in  the 
circulation  than  to  all  other  etiological 
factors  combined.  Especially  is  this  true 
if  the  concomitant  symptoms  are  present 
which  indicate  this  abnormal  condition  of 
affairs — as  that  of  *' rheumatism"  in  your 
own  case.  We  trust  that  you  will  be 
enabled  to  obtain  satisfactory  results,  and 
would  advise  you  to  continue  the  treatment 
with  confidence  for  some  time. 


Reports  of  Cases* 

LEG  CRAMPS. 

Dn   X r  physician,  aged  57,   re* 

tired  from  a  large  and  active  practice  a 
few  years  ago»  since  which  time  owing 
to  a  sedentary  life,  his  weight  had  in- 
creased several  pounds  (to  nearly  200), 
and  symptoms  of  tlie  gouty  diathesis 
had  become  very  troublesome.  Not- 
withstanding a  careful  attention  devoted 
to  the  diet,  abstaining  fr<  jm  those  articles 
of  food  usually  prohibited  in  the  ordi- 
nary '*gouty  list."  his  Hesh  was  in  no 
way  reduced,  and  signs  of  uric  acid 
poisoning  daily  grew  more  marked. 
Constipation,  muscular  pains,  occasional 
vertigo,  and  leg^ramp,  were  the  prin- 
cipal signals  of  distress.  The  urine, 
too,  was  scanty,  acid,  high  colored  and 
loaded  with  uric  acid  crystals. 


Upon  retiring  at  night  the  cramps  in 
the  leg  would  at  times  become  so  severe 
as  to  necessitate  the  administration  of 
chloroform  to  obtain  relief.  Various 
■expedients  were  tried ;  e.  g, ,  tying  a  band 
around  the  thigh,  above  the  knee,  mas- 
sage of  the  muscles  affected,  application 
of  heat,  etc. ,  but  only  temporary  relief 
could  of  course  be  thus  obtained.  The 
feet,  too,  were  habitually  cold,  and  hot 
foot  baths  were  frequently  taken  before 
retiring.  It  was  obvious,  however,  that 
the  underlying  constitutional  trouble 
\vhich  gave  rise  to  the  conditions  must 
receive  attention,  and  the  general  nutri- 
tive functions  improved,  before  the  local 
symptoms  could  be  made  to  disappear. 
The  constipation  had  become  very  ob- 
stinate, examination  revealing  a  colon 
much  distended,  and  which  was  probably 
largely  responsible  for  the  severity  of 
the  cramps.  Physic  was  taken  at 
frequent  intervals  but  was  only  tempo- 
rarily beneficial. 

As  the  above  measures  were  simply 
palliative  in  effect,  it  was  decided  to 
adopt  some  more  heroic  means^ — ^such 
as  the  anti  uric  acid  treatment — -and 
thialion  was  administered.  During  the 
first  four  days  a  level  teaspoonful  of  this 
salt  was  given  in  a  glassfi^l  of  hot 
water,  three  times  daily,  before  meals; 
the  result  of  which  procedure  was  a 
thorough  evacuation  of  the  bowels  on 
the  fourth  day,  ample  in  amount  and 
prodigiously  odorous  in  character, 
Thencefon^'ard  a  teaspoonful  was  ad- 
ministered every  morning  early  on 
arising. 

The  treatment  was  kept  up  in  this 
manner  for  about  two  months,  or  until 
eight  ounces  of  the  drug  had  been 
taken,  at  the  end  of  which  time  the 
patient*s  improvement  was  manifest. 
His  natural  jovial  disposition  and  cheer- 
ful countenance  liad  returned,  a  hearty 
manner  in  greeting  acquaintances  be- 
came the  rule,  and  no  further  complaints 
were  heard  of  pains  in  the  back  and 
limbs,  the  patient  moving  about  with 
some  of  Uvs,  ^iVd  vvTOfc  -ai^-asGriuA .     "'s^'c** 
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bowels,  too,  had  begun  to  move  more 
regularly,  and  it  was  probably  largely 
owing"  to  this  fact  in  conjunction  with  a 
greater  amount  of  exercise  taken,  that 
ten  or  twelve  pounds  of  superfluous  flesh 
had  been  removed. 

The  cramps,  which  had  been  so 
marked  a  feature  in  this  case,  gradually 
became  less  frequent,  and  finally  dis- 
appeared ;  and  now,  after  an  elapse  of 
several  months^  the  patient  states  that 
he  is  entirely  free  from  them.  The 
writer  has  since  adopted  the  same  line 
of  treatment  in  several  other  cases, 
usually  in  elderly  people,  and  with  the 
same  gratifying  results.— -John  McDon- 
ald, M.  D^  New  York  City,  in  the 
Northwestern  Lancet, 


CEREBRAL    LITHKMIA. 


^f  Case  i,  Mrs.  S,,  aged  46.  A  neu- 
^^  rasthenic  and  invalid  for  six  )'ears. 
Had  employed  several  physicians  with 
indifferent  success.  Nervous  dyspepsia. 
Insomnia,  mental  depression.  Ordinary 
sjTuptoms  of  spinal  irritation.  For  a 
year  had  secluded  herself  within  the 
house  and  recently  had  become  almost  a 
monomaniac  as  regards  taking  cold, 
and  practiced  a  most  elaborate  system 
of  pre\'entive  medicine,  a  part  of  which 
consisted  in  constant  rest  in  bed  and 
exclusion  of  air  and  light.  No  abdominal 
or  other  organic  lesions.  No  emacia- 
tion. Urine  high  colored  and  some- 
what diminished  in  amount.  Contains 
no  albumen  or  casts,  but  large  quantities 
of  amorphous  urates.  Has  noticed  brick 
dust  deposits  in  the  urine  for  several 
years.  On  inquiry  it  was  learned  that 
H  the  pre\nous  treatment  of  her  case  had 

^H  consisted  in  the  use  of  digestives,  tonics, 
^1  nerve  sedatives  and  salines,  none  of 
F  which  had  afforded  any  particular  benefit, 

'  She  was  now  given  thtalion  in  teaspoon- 

ful  doses,  with  large  amounts  of  water 
\  and  occasionally  cascara  for  an  increased 

I  /aj^rh'e  effect,   the   constipation    being 

p£trtfcul3rly    obstinate.       These    drugs 


were  continued  in  \^arying  doses  and  in- 
tervals for  about  three  months,  during 
which  time  no  other  medicine  except 
placeboes  were  administered.  In  addi- 
tion, there  were  employed  the  various 
de\nces  for  modifying  her  manner  of 
living  and  her  mental  condition  as  well. 
Under  the  simple  medication  above 
described  her  improvement  was  prompt 
and  progressive.  After  being  induced 
lo  venture  out  of  doors,  the  amount  of 
exercise  was  increased  to  its  utmost 
limits,  until  she  finally  became  some- 
thing of  an  enthusiast  on  the  subject 
and  walked  with  ease  an  average  of  five 
miles  a  day.  The  appetite  and  digestion 
became  normal.  Tiie  insomnia  was  in 
great  measure  relieved,  while  the 
general  neumsthenic  symptoms  entirely 
disappeared.  An  improvement  in  the 
Condi  don  of  the  urine  was  noted  on  the 
third  day  of  treatment  though  it  was 
nearly  a  month  before  it  could  be  con- 
sidered nonnal  in  character  and  amount. 
At  the  present  time,  about  five  months 
from  date  of  my  first  visit,  she  is  to  all 
appearances^  in  perfect  health,  both 
physically  and  mentally. 

The  various  cerebral  manifestations 
of  the  disease  in  question,  have  received 
little  attention  from  medical  authors  and 
clinical  observers.  The  occasional 
symptoms  of  headache,  vertigo,  loc^l 
anesthesia,  circulatory  disturbances  and 
mental  confusion,  when  occurring  in 
subjects  of  advanced  years,  are  often 
erroneously  attributed  to  degenerative 
brain  lesions,  and  the  patient  is  often 
subjected  to  a  course  of  medication 
which  only  aggravates  the  exisUng  con- 
ditions. In  the  case  below  quoted 
several  eminent  physicians  had  instituted 
lines  of  treatment  designed  to  relieve 
cerebral  congestion  and  the  tension 
uix>n  diseased  blood  vessels,  oblivious 
to  the  fact  that  high  tension  and  sluggish 
capillary  circulation  are  characteristic  of 
lithemic  conditions,  and  identical  with 
those  of  more  serious  lesions. 

The  case  here  given  in  detail  posses- 
ses some  mter<^t  in    illustrating    the 
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grave  symptoms  which  sometimes  result 
from  trivial  aiiments,  and  the  tendeacjr 
of  specialists  to  exaggerate  the  impor- 
tance of  special  manifestations  of  disease. 

Case  n.  Mr.  M.  Aged  60.  Re- 
tired merchan  t .  Excellent  f  ami  I  y  hi  s  to  ry\ 
No  history  of  previous  constitutional 
di  sease .  During  past  six  or  e  i  ght  years , 
several  slight  attacks  of  sub-acute  rhen- 
matism.  Habits  good,  though  a  good 
liver,  and  a  daily  user  of  wine  with  meals. 
Plethoric  and  of  sedentary  habi ts ,  Four 
years  ago  began  to  have  headaches  of 
a  congestive  variety.  Occurring  at  first 
every  few  weeks,  but  gradually  increas- 
ing in  frequency  and  severity  and  fre- 
quentl  y  i  nduced  by  trivial  causes.  Occa- 
sional attacks  of  vertigo  on  sudden 
change  of  position,  and  sometimes 
numbness,  sensations  of  heat  and  cold 
and  shooting  pains  in  the  extremities. 
Mmcce  volii antes  and  flashes  of  light. 
No  arterial  degeneration  appreciable, 
but  a  full,  hard  pulse,  showing  con- 
siderable tension.  Insomnia  very  pro- 
nounced for  several  years,  for  which  he 
employed  the  various  hypnotics,  but 
chiefly  chloral.  Is  ver}^  ner^'ous,  irrita- 
ble and  melancholic.  Had  passed  two 
seasons  at  a  German  Spa  and  had  con- 
sulted several  specialists  who  had  warned 
him  against  exercise,  Turkish  baths, 
mental  application  and  alcoholic  bever- 
ages. Patient  suffers  also  from  a 
chronic  eczema  of  right  leg,  involving 
the  entire  anterior  portion  from  ankle  to 
knee.  Dry  and  scaly  in  character,  with 
considerable  induration.  Same  condi- 
tion in  slight  degree  back  of  ears. 

Urine  is  high  colored  and  slightly 
acid.  Sp.gr.  1.030.  Uric  acid  cr\^stals 
in  large  amounts,  but  nothing  else  of 
importance. 

The  treatment  instituted  in  this  case 
was  as  follows:  Interdiction  of  tea, 
coffee  and  wine,  small  amounts  of 
brandy  and  soda  being  substituted. 
AH  digestible  foods  in  moderation,  with 
a  strictly  bread  and  milk  supper 
Turkish  bath  once  a  week  and  a  hot 
bath    daily.      Bicycle     exercise,     com- 


menced cautiously  and  increased  accord- 
ing to  indications.  Golf  in  the  intervals. 
He  was  also  given  thialion  in  teaspoon- 
ful  doses  in  a  glass  of  hot  water  before 
meals,  %vith  an  extra  portion  of  water 
after  the  same.  The  amount  of  this 
drug  was  somewhat  increased  after- 
wards, but  subsequently  the  original 
quantity  was  administered.  To  in- 
crease at  times  the  laxative  effect,  an 
occasional  dor,e  of  Carlsbad  Salts  was 
recommended.  These  were  the  only 
remedies  employed  and  wdth  the  meas- 
ures above  advocated,  comprised  the 
entire  treatment  for  the  subsequent 
month,  when  his  condition  was  as  fol- 
lows: Much  Improved  in  every  respect. 
But  one  attack  of  headache  and  for  the 
past  week  has  used  no  hypnotic. 
Eczema  less  annoying. 

Urine  much  lighter  in  color  and  with 
sp.  gr.  of  1.024.  A  few  crystals  of 
uric  acid.  Has  become  much  interested 
in  golf  and  wheeling  and  is  on  his  feet 
most  of  the  day  without  any  apparent 
inconvenience.  From  this  time  on  the 
improvement  was  uninterrupted.  The 
uric  add  crystals  disappeared  from  the 
urine.  All  the  head  symptoms  abated 
and  he  was  able  to  enjoy  a  fair  night's 
rest  without  any  hypnotic.  The  eczema 
disappeared  from  the  face  and  showed 
marked  improvement  in  the  leg^ — only 
one  large  pa  tch  remain  i  ng .  H  e  retu  r  ned 
to  his  home  in  New  Yoak  last  October* 
feeling  better  than  for  many  years.  ^-^ 
John  J.  Berry,  M.  D.,  Portsmouth, 
N.  H.,  in  the  jYtiu  Eng,  Med.   Mo, 


We  wish  to  call  the  attention  of  our 
readers  to  the  fact  that  Gabriel  J.  Fa- 
jardo,  128  Water  St.,  N.  Y.  City,  is 
our  agent  for  the  sale  of  thialion  in 
Spanish-American  countries  only ;  and 
that  all  communications  relative  to  thial- 
ion, written  anywhere  wthin  the  United 
States  or  Canada,  should  be  addressed 
to  the  manufacturers  at  the  home  oflice. 

The  Vass  Chemical  Company, 


I 


240 


URIC  ACID  MONTHLV. 


HKADACHE.   .XArSJ:A 
VERTIGO. 


ANT3 


Case  l  A  perfectly  temperate  man, 
age  fifty-six%  was  for  two  years  subject 
to  vertigo.  lie  had  also  muscular 
debility,  nausea  and  some  anasarca. 
Untlcr  careful  regulation  of  the  diet, 
free  action  of  the  bowels  with  tliialion, 
mtromiiriatic  acid,  etc. ,  the  vertigo  and 
muscular  weakness  disappeared  and  his 
apprehetisioiis  with  them, 

C  A  s  E  1 1 .  A  lady  of  middle  age ,  wi  tl i 
some  renal  symptoms,lieadache,naiiseat 
oedema,  etc.,  was  under  my  care  at  in- 
tervals for  two  years.  Though  much 
improved  in  many  respects  the  nausea 
having  riearly  disapp>eared, she  consulted 
me  again  last  fall  for  frequent  and  pain- 
ful mictuiltion  and  incessant  tinnitus 
an  riu  m.  By  the  use  of  thialion,  whiskey, 
cream  and  a  restricted  diet,  she  obtained 
relief  from  all  the  nervous  complications. 
Arch  Dixon,  Jr.,  M.  D.^  Fort  HuachLica, 
Ariz.,  in  the  Ltmfsi'i/U  Mo.  Jimr\  of 
Med.  and  Surg. 


CUmcal  Notes, 


LITHEMIA. 

BY  }.   W.    \\   SMITH  WICK,   M.   D., 


(Reprinted  from  the  Southern  Mediail 
J&urnol^  Febniar)',  1900.) 

This  condition,  which  is  the  result  of 
imperfect  oxidation,  is  usually  brought 
on  by  excesses  in  eating  and  drinking, 
and  is  a  frequent  forerunner  of  gout. 
These  excesses  pervert  the  functions  of 
the  different  organs,  more  especially  the 
digestive  organs.  The  liver  suffers  to  a 
very  great  extent  by  having  the  work  of 
other  organs  to  perform.  This  results 
in  imperfect  w  ork  on  its  part — imperfect 
oxidation-— and  the  accumulation  of  an 
t^-rc^ss/ve  amount  oi  uric  acid,  a  more 
^^^^-fyGt^aaized product  than  urea,  which 


is  normally  funned.  If  this  condition 
is  allowed  to  progress,  in  the  course  of 
lime,  the  blood  becomes  surcharged  with 
uric  acid,  and  later  on  there  appears  all 
the  symptoms  of  irregular  gout,  or  it 
may  result  in  contracted  kidney. 

The  patients  usually  present  them* 
bclves  complaining  of  dyspepsia  in  one 
or  all  of  its  forms*  There  are  acid 
eructations,  heart  burn,  gaseous  disten- 
sion after  eating,  coated  tongue,  bad 
taste  in  mouth,  breath  heavy  and  foul 
smelling,  and  constipation  is  usually 
present.  The  skin  is  muddy  and  there 
is  a  great  deal  of  headache  and  aching 
of  the  limbs.  The  Hver  is  enlarged  and 
tender  on  pressure,  due  to  congeetion. 
The  urine  is  scanty  and  high  colored, 
and  of  a  high  specific  gravity.  On 
standing,  urates  and  uric  acid  are  depos^ 
ited.  Micturition  is  frequent  and  scald- 
i ng.  Patie n ts  com  pla i n  th at  they  neve r 
feel  entirely  well,  though  nut  sick  enough 
to  go  to  bed  ;  that  they  nave  no  energy 
for  anything  whatever. 

The  digestive  disturbances  are  com- 
plained of  most  and  must  be  overcome. 
To  do  this,  a  careful  regulation  of  diet^ 
with  the  proper  medication  is  necessary. 
If  the  distress  appears  immediately 
after  eating  and  lasts  only  a  short  while, 
the  greatest  amount  of  fault  is  due  to 
the  stomach ;  if  delayed  for  an  hour  or 
more,  then  the  trouble  is  due  to  faulty 
mtestinal  digestion ;  but  more  often  the 
trouble  conies  on  immediately  after  a 
meal  and  lasts  until  the  end  of  the  period 
of  digestion.  In  the  first  place  albumi- 
nous food  material  must  be  restricted, 
in  the  second  instance  the  starchy  and 
saccharine  constituents  of  the  food  must 
be  limited,  while  in  the  third  instance  a 
carefully  modified  diet  must  be  used. 
This  must  be  studied  carefully,  as  every 
person  is  a  law  unto  himself,  and  only 
articles  of  diet  are  to  be  made  use  of 
tliat  are  found  to  be  of  easy  digestion 
and  cissimilation» 

To  intelligently  administer  drugs  one 
must  differentiate  two  varieties  of  the 
affection,  which  require  different  treat- 
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ments.  In  the  first  variety  there  are 
marked  gastric  and  hepatic  derange- 
ments ;  while  in  the  second  variety,  in 
addition  to  the  above  symptoms,  there 
are  decided  disturbances  of  the  nervous 
system.  The  patients  affected  with  the 
second  form  of  the  trouble  usually  take 
a  very  small  quantity  of  food,  and 
are  disturbed  with  insomnia,  vertigo, 
weakness,  and  all  the  varied  symptoms 
of  the  neurasthenic.  In  the  first  class, 
who  are  usually  heavy  eaters,  saline 
purgatives  are  very  beneficial  by  reliev- 
ing the  portal  system.  In  the  second 
class  active  purgatives  should  be  avoided, 
only  gentle  laxatives  being  used.  Sodium 
phosphate  is  recommended  and  is  often 
used  with  good  results.  Colchicum  has 
also  been  used.  The  waters  of  the 
various  lithia  springs  have  long  been  in 
use  and  are  found  to  be  very  beneficial, 
but  their  use  must  extend  over  long 
periods  of  time  and  large  quantities  con- 
sumed. It  has  been  proven  time  and 
time  again,  that  lithia  has  a  greater 
neutralizing  power,  weight  for  weight, 
than  any  of  the  other  alkalies.  To 
obviate  the  long  periods  of  administra- 
tion most  practitioners  use  some  one  of 
the  salts  of  lithia,  and  it  was  the  custom 
of  the  writer  to  use  the  citrate  until  the 
appearance  of  thialion,  the  laxative  salt 
of  lithia.  This  drug  acts  in  a  four-fold 
manner  by  gently  relieving  the  portal 
circulation,  stimulating  the  flow  of  bile, 
aiding  in  the  elimination  of  the  excess  of 
uric  acid,  increasing  the  peristalsis, 
thereby  relieving  the  constipation  and 
increasing  the  flow  of  the  urine.  Usually 
the  administration  of  thialion  is  sufficient 
to  overcome  the  trouble  entirely,  but 
sometimes  in  neurasthenic  individuals,  I 
give  the  following  formula  for  its  tonic 
effect : 

^    Acid  nitrohydrochlor.,  dil.,  5j. 
Tinct.  gent,  comp.,   5viij. 

M.  Sig.  Two  teaspoonfuls  in  water 
just  before  eating. 

Treated  as  above  outlined  I  have 
never  seen  a  person  but  what  was  great- 
ly benefited,  if  not  cured  entirely.     Of 


course  the  same  cause  will  produce  the 
same  result  the  second  time  and  some- 
times a  patient  returns,  saying  that  he 
has  been  benefited  but  little  if  any  by 
the  treatment.  After  careful  inquiry,  I 
find  as  an  invariable  rule,  that  he  has 
lapsed  into  the  same  old  habits,  after 
stopping  the  treatment,  which  bring  on 
the  trouble  the  second  time.  This  treat- 
ment never  fails  to  dispel  the  symptoms 
the  second  and  third  times. 

I  herewith  append  a  few  typical  cases 
taken  from  my  case  book. 
.  Case  xi.  A  young  man,  26  years 
of  age,  to  all  outward  appearances  en- 
joying perfect  health.  Had  been  suf- 
fering from  indigestion  for  some  time. 
Had  acid  eructations,  coated  tongue, 
foul  smelling  breath,  bad  taste  in  the 
mouth  on  rising,  was  troubled  very 
much  with  gaseous  distension  of  bowels 
at  all  times,  bowels  were  constipated. 
Suffered  very  much  from  headaches  and 
aches  in  all  parts  of  the  body.  I  put 
him  upon  teaspoonful  doses  of  thialion 
in  a  glass  of  hot  water  one  hour  before 
meals.  This  gave  him  complete  relief 
by  dispelling  all  the  above  symptoms 
and  regulating  the  functions,  of  all  the 
organs  of  the  body. 

Case  xix.  This  patient  was  a  mar- 
ried woman,  36  years  of  age.  Had 
several  children  and  was  complaining  of 
indigestion  in  all  its  forms,  as  well  as 
"womb  trouble"  in  all  its  forms.  I 
made  a  careful  vaginal  examination  and 
found  all  the  parts  normally  located, 
but  very  much  congested  and  tender  on 
pressure.  The  liver  was  swollen  and 
tender.  She  was  very  nervous  and 
complained  of  insomnia,  vertigo  and 
very  great  weakness.  I  put  her  on 
thialion,  and  the  tonic,  the  formula  of 
which  is  given  above,  and  in  one  week's 
time  she  reported  herself  feeling  better 
than  she  had  in  five  years  before.  I 
advised  her  to  keep  up  the  treatment  for 
two  weeks  longer,  and  then  report.  At 
the  end  of  that  time  she  came  and  I 
hardly  knew  her,  so  much  had  been  the 
change.      Sha  Vxaa  ^^^^  Xjwsc^^^^  'ws:^ 
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at  the  present  time  is  thoroughly  well, 
two  years  from  the  time  I  first  saw  her. 

Case  xxu.  A  young  man,  school 
teacher  by  profession,  was  troubled  with 
indigestion,  constipation,  and  all  the 
attendant  ills.  The  ner^^ous  manifesta- 
tions were  very  marked,  1  ordered  a 
teaspoonfiil  of  thialion  in  a  glass  of  hot 
water  after  meals,  and  the  following 
tonic: 

5    Acid  hydrochlor. ,  dil. , 
Tinct.  nuc,  vomic. ,  aa  |  j. 
Tinct,  gent,  comp.»   I'lw 

M,  Sig.  Teaspoonfiil  in  a  little 
water  before  eating. 

The  improvement  was  marked  from 
the  beginning,  and  in  less  than  two 
weeks  he  reported  himself  as  entirely 
wdL  I  advised  another  week's  treat- 
ment, which  he  took,  and  has  since 
enjoyed  the  best  of  healthy  having  gained 
twenty  pounds. 


LITHEMIA, 

BY  ALLAN  F.  MACDONALD,  M,  IK, 
D  ANBURY,  CONN, 

(Reprinted  from  the  I/trmiVopa/Aic  N'aws^ 
St.  Louis,  Mo.,  April,  1899.) 


r  to  the  fact  that  the  uric  acid  diathesis  is 
more  of  a  factor  in  the  causation  of 
chronic  ill  health  than  has  heretofore 
been  taught  in  our  text-books  or  medical 
schools.  Uric  acid  is  very  sparingly 
soluble  in  the  urine,  and  when  from  any 
cause  it  is  formed  in  the  tissues  of  the 
body  in  excess  of  the  normal  capacity  of 
the  kidneys  to  eliminate  it,  it  becomes 
the  cause  of  many  diseases,  which  from 
the  nature  and  difficulty  of  removing  the 
cause,  is  ih^  Mte  noire  oi  medicine.  In 
the  grosser  fonns  of  disease  under  this 
head,  such  as  gout  and  nephrolithiasis, 
the  diagnosis  is  easily  made,  but  in  some 
cases  of  d^^pepsia,  asthma,  neurasthenia, 
nervous  palpitation  of  the  heart,  muscular 
rheumatism  and  other  obscure  ailments, 
/r  /s  mare  difficult  to  arriv^e  at  a  correct 
£iii^g:73(3sis  Mnd  in  a  large  proportion  of 


cases  require  a  microscopical  examina- 
tion of  the  urine. 

All  cases  of  the  above-named  diseases 
do  not  have  uric  acid  as  an  etiological 
factor,  and  if  the  physician  is  not  on  the 
watch  for  the  uric  acid,  it  will  not  force 
itself  on  his  observation. 

The  treatment  of  such  cases  with 
homoeopathic  remedies  on  homoeopathic 
indications,  has  not  been  a  brilliant  suc- 
cess in  my  hands,  I  have  never  suc- 
ceeded in  correcting  the  morbid  phy- 
siological chemistry,  which  is  at  the 
bottom  of  the  difficulty  with  medicines, 
neither  has  any  diet  been  more  than  pal- 
liative, so  that  1  was  forced  early  in  my 
professional  experience  to  have  recourse 
to  the  best  solvents  then  known  or  rec- 
ommended. In  this  direction  my  suc- 
cess was  not  satisfactory. 

As  a  last  resource,  up  to  a  few  years 
back,  I  was  forced  to  the  expedient  of 
flushing  the  system  wnth  as  copious 
draughts  of  hot  water  as  my  patients 
would  take.  In  some  cases  this  last 
named  trea^tment  was  quite  satis factor)% 
In  women  especially  I  find  that  they 
drink  so  little  water  that  the  physiolog- 
ical functions  of  the  body  have  scarcely 
enough  water  to  do  their  work  properly. 

In  the  last  few  years  unc  acid  solvents 
of  greater  merit,  like  piperazine  and 
urotropin  have  been  introduced  to  the 
profession,  and  within  die  past  year,  a 
newer  one — thialion^ — has  come  as  -a 
candidate  for  professional  favor.  The 
first  two  are  quite  expensive,  the  latter 
quite  moderate  \n  price,  and  from  my 
experience  with  it,  bids  fair  to  become  a 
valuable  remedy  in  this  condition.  In 
looking  over  our  literature  on  this  sub- 
ject, I  regret  to  say  that  I  do  not  re- 
member any  recommendation  of  the 
rational  treatment  of  this  condition  with 
solvents.  I  can  say  that  in  the  last  six 
years,  with  the  newer  and  better  class 
of  uric  solvents,  I  have  succeeded  in 
getting  better  results  for  my  clients  than 
I  did  prior  to  that  lime. 

The  treatment  is  palliative,  but  you 
have  the  satisfaction  of  knowing  that  you 
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can  keep  your  patients  free  from  dis- 
tress, and  at  the  same  time  prevent  the 
deposits  of  the  acid  in  localities  where  it 
may  become  the  nidus  of  some  organic 
disease.  How  many  vahailar  diseases 
of  the  heart,  bow  many  apoplexies  are 
due  to  the  deposit  of  this  substance  on 
the  valves  of  the  heart,  in  the  walls  of 
the  artt  rks?  We  frequently  see  calculiKs 
in  the  kidneys  and  the  bladder  as  a 
result,  which  if  not  removed,  will  end 
in  great  suffering  and  early  death. 

Case  i.  Mrs.  H.,  aged  41,  had  been 
suffering  for  eight  years  from  headache, 
flatulency,  palpitation  of  the  heart  and 
irregular  and  intermittent  pulse,  a  com* 
bination  of  symptoms  which  always 
produces  great  anxiety  and  distress  of 
mind,  w^hich  is  hard  to  control  She 
consulted  quite  a  few  of  our  local  phy- 
sicians and  two  eminent  members  of  the 
profession  in  New  York.  All  assured 
her  that  her  heart  symptoms  w^erc  due 
to  indigesiion,  but  no  remedies  directed 
toward  the  cure  of  this  disease  gave  her 
any  relief. 

Early  in  September  last  the  case  came 
under  my  observation.  1  made  an 
examination  of  her  urine  and  found  an 
excess  of  uric  acid.  I  placed  her  on 
ly  CO  podium  and  thialion.  She  took  one 
teaspoonful  of  thialion  in  hot  water, 
half  an  hour  before  each  meal  for  tw^o 
days,  till  the  urine  became  alkaline,  after 
thiSf  once  a  day,  before  breakfast,  for 
two  weeks.  At  this  period,  finding  her 
very  much  improved,  it  was  continued 
every  alternate  day.  She  was  dismissed 
completely  relieved  of  all  her  symptoms 
about  the  first  of  January, 

This  was  the  most  briiliant  cure  1  ever 
saw  in  any  similar  difficulty.  Although 
the  uric  acid  tendency  is  still  present,  to 
all  intents  and  purposes  it  is  a  cure  and 
I  cannot  but  give  the  credit  to  thsalion 
as  the  factor  in  bringing  it  about,  by 
eliminating  the  excess  of  uric  acid  from 
the  blood,  where  it  acted  as  a  loxine, 
'reflecting  on  the  heart  and  other  organs 
implicated. 


Case  u.  Mrs.  A.»  aged  49.  This 
patient  came  under  my  care  three  years 
ago.  She  had  intermittent  attacks  of 
headache,  neuralgia,  muscular  rheuma- 
tism and  bronchitis.  One  time  it  would 
be  one  of  the  above,  another  time  it 
would  be  another.  Sometimes  she 
would  have  two  or  more  in  combination. 

I  saw^  her  on  an  average  of  once  a 
week  during  the  three  years  she  was  my 
patient,  from  one  or  another  of  her 
ailments.  In  the  last  part  of  September, 
I  examined  her  urine  and  found  an  ex- 
cess of  uric  acid,  I  placed  her  on  thial- 
ion as  in  Case  i.  She  improved  im- 
mediately so  that  in  over  two  months 
she  had  not  had  a  single  attack  of  head- 
ache, neuralgia,  rheumatism  or  bronchi- 
tis. In  January  she  passed  through  an 
attack  of  uncomplicated  grippe  without 
trouble 

Here  is  a  case  of  a  woman  who  has 
been  ailing  for  about  nine  years  from 
various  symptoms  which  were  u un- 
doubtedly due  to  the  toxic  action  of  uric 
acid,  who  had  homoeopathic  treatment 
directed  against  her  various  symptoms 
for  the  whole  period  without  practical 
benefit,  became  practically  a  w^ell  woman 
after  the  exhibition  of  thialion  for  its 
solvent  power  over  uric  acid. 


Definition  of  a  Skeleton. — Lit- 
tle Ethel,  who  had  been  quite  ill  for 
some  time,  demanded  of  the  fond  mother 
a  new  assortment  of  toys.  Among  the 
new  arrivals  was  a  toy  skeleton. 

**What's  this  ?"  asked  the  doctor, 

**Why  that's  a  skeleton,"  answered 
the  little  patient,  quite  surprised  that 
the  doctor  should  be  so  ignorant, 

''And  what  s  a  skeleton  ?  "  asked  the 
medical  man. 

•'Why,  a  skeleton,"  promptly  an- 
swered the  little  miss,  '  'is  a  lady  or — or 
—.somebody  with  her  inside  out  and  her 
outside  off." — Ex^ 
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Notes  and  Comments* 

Uric  Acid  and  Its  Elimination. 
— Recent  investigation  of  this  subject 
strengthens  the  belief  that  eating  too 
much  meat  is  responsible  for  the  forma- 
tion of  uric  acid  in  disease-producing 
quantities.  To  dispose  of  meat  satis- 
factorily gastric  digestion  must  be  active, 
the  constitution  well  supplied  with  fluids 
and  the  organs  more  or  less  actively 
engaged  in  growth  and  development. 
These  conditions  cease  to  exist  when 
adult  life  is  reached  and  the  requirements 
of  the  constitution  are  chiefly  for  food 
to  supply  energy,  heat  and  vital  stimulus. 
At  this  period  in  life  a  small  amount  of 
meat  or  other  albuminous  food  will 
suffice,  especially  in  torpid  systems  or 
persons  of  sedentary  habits.  The 
symptoms  caused  by  an  excess  of  uric 
acid  depend  upon  the  degree  of  satura- 
tion and  whether  these  morbid  products 
are  circulating  in  the  blood  or  are  pre- 
cipitated in  the  tissues  or  joints.  The 
susceptibility  of  the  various  and  the 
constitution  of  the  individual  also  help 
to  determine  the  sjrmptoms ;  one  person 
may  have  asthma,  another  an  irritable 
bladder,  and  another  sick  headache  or 
rheumatism.  In  the  treatment,  diet 
is  highly  important.  Meat  once  a  day 
is  often  enough.  Fresh  fruit,  especially 
apples,  should  be  eaten  in  abundance. 
Tomatoes  are  excellent.  Baked  bananas 
and  well-done  rice  are  excellent  sub- 
stitutes for  meat.  Pure  honey  is  al- 
ways allowable. — £x\ 


purin.  This  suggests  that  it  is  probable 
that  the  purin  bodies  undergo  different 
changes  under  different  circumstances, 
and  it  strongly  suggests  that  the  condi- 
tions in  gout,  in  relation  to  uric  acid 
and  other  purin  bodies,  are  different 
from  those  in  other  diseases  in  which 
there  are  kno\Mi  alterations  in  the  me- 
tabolism of  these  substances.  For  in- 
stance, it  is  not  improbable  that  there  is 
some  substance  present  in  leukemia  that 
keeps  uric  acid  in  solution;  while  the 
same  is  not  true  in  gout,  or  there  is 
something  that  causes  precipitation  of 
uric  acid  in  that  disease.  It  is  also 
probable  that  there  is  something  in  the 
nuclein  itself  which  causes  solution  of 
the  uric  acid.  Nucleinic  acid  and  nuclein- 
containing  foods  carry  with  them  large 
amounts  of  purin  bodies,  and  hence, 
increase  the  uric  acid.  They  cannot, 
therefore,  be  used  in  experiments  of 
this  kind.  The  author  has  attempted 
to  determine  the  effects  of  a  base- 
free  neucleotinphosphoric  acid,  using  a 
so-called  base-free  thymic  acid.  This 
causes  an  increased  excretion  of  uric  acid 
and  perhaps  a  decrease  in  the  gouty 
nodules.  It  is  not  impossible,  however, 
that  this  was  a  mere  coincidence,  or  thc»t 
the  substance  actually  contained  purin 
bases.  The  subject  needs  further 
study. — Deutsche  Medicinische  Woch- 
enschrift. 


An  operating-room  is  a  bad  place  for 
a  funeral  assemblage. — Ex. 


Gouty  Experiments. — Minkowski 
admits  that  Nicolaier  is  right  in  his 
statement  that  the  deposits  found  in  the 
kidney  after  the  use  of  adenine  are 
6-Amino-2.8.  dioxypurin.  He  con- 
siders that  this  indicates  the  importance 
of  his  results,  however  rather  than  the 
contrary;  for  nucleinic  acid  contains 
-acfiTnJne,  and  yet  when  given  as  such  it 
^c>G9  not  /umlsh  6'Ammo-2.8.  dioxy- 


There  is  a  little  girl  that  is  always 
asking  embarrassing  questions.  One 
day  while  an  elderly  lady  was  combing 
her  hair,  the  little  girl  asked:  "Why 
is  your  hair  so  white  in  front  ?  " 

She  replied:  **0h,  I  was  scared  once, 
and  that  made  it  white."  The  little 
girl  looked  at  her  awhile  and  said: 
••Well,  why  didn't  you  get  scared  in  the 
back,  too?"— JSjt. 
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ThIalion 


Prepared 

Only 
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Profession. 


Obtainable  from 
your  druggist,  or 
f o ur  ou rices  direct 
from  this  oHfice, 
carriage  prepaid, 
on  receipt  of  one 
dollar. 


THEr  VASS  CHEMICAL  CO.. 
Danbur?^,  Conn.,  U.  S.  A. 

General  Agents  for  Great  Britain  and  Colonies:    Thomas  Christy  &  Crv.,  4,  10  and  12 

Old  Swan  Lane,  Upper  Thame*  Street,  l^^ndon,  E.  C,  £ng:bnd. 

Azents  for  Canada:    Dart  &  Chapnian,  641  Craicr  Street.  MtintreaL 

General  Agrents  for  Mexico,  Cuba,  Puerto  Rico,  and  aEl  South  and  Cctitrat  AisicricanCouotric** 

Gabriel  U  Farjardo,  128  Water  Street,  Kew  York  City,  U.  S.  A. 


A  LAXATIVE  SALT  OP  LITHU. 

Indications^ 

Gout,  rheumatism,  uric  acid  diathe- 
sis, constipation,  acute  and  chronic, 
hepatic  torpor,  obesity,  Bright's  dis- 
ease, albuminuria  of  pregnancy^ 
asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic 
lead  poisoning,  headache,  neuralgia, 
neurasthenia  and  lumbago.  It  is  also 
indicated  In  all  cases  where  there  is  a 
pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always 
present  tendency  to  apoplexy.  In 
malaria  because  of  its  wonderful  action 
on  the  liver,  increasing  two-fold  the 
power  of  quinine.     Hay  Fever. 


ITS  THE   IDEAL 
Preparation  of  Iron. 


IN  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of 
an  egg.  It  is  a  permanent,  non-Hquld  prepara 
tion  of  the  albuminate  of  iron.  Dose  small, 
from  one-third  to  two-thirds  of  a  grain.  Put  up 
in  tablets  only. 


lYgTOb 


An  Ideal  Antiseptic 
Ointment. 

Eureka  Springs,  Ark., 

Sept.  17,  igo2. 
Dear  Sirs;  IfindLyptoI 
the  s>afest  and  most  efficient 
ointment  I  have  ever  used 
for  suppurative  conditions 
of  the  cu'aneous  surface  and 
for  use  after  surgfical  opera- 
tions. 

Yours  respectfolly, 
M.  R.  Regan,  M,  D. 

Invaluable  to  tbe 
Office, 


THE 

5URGICAL 

PROP. 

H  yd  rargyrl  bichl  oridi , 
Formalin  J 

Oleum  eucal)^tus  (Australian), 
Benzo-boracic  acid. 


Prepared  only  for  fbc 
^\edical  Profession. 


If  you  cannot  procure  Lyptol  from 
your  dru^ist,  we  will,  on  receipt  of 
one  dollar,  send  one  full  pound  jar, 
express  paid. 


THE  ARGOL  CO.,  Cbcrpisty, 


Dapburyt  Cooi>-t  U-  S*  A* 

General  Agents  for  Grcal  II rl tain  and  Colon icsi    Thoraaa  Christy  &  Co.,  4,  10  *nd  12 
Old  Swain  Lane,  Upper  Tb<ifne»  Street,  London^  E.  C„  England, 
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"It  Gives  Birth  to  an  Appetite" 


ii 


The  Tonic  that  Tanes" 


The  Strengthener  that  Strengthens" 

APETOL 

MBDJCAL  FROPBRTfES: 

Tonic,    A ntl -Spasmodic,  Appetiser, 
Stomficfiic,  Invlgoratit,  Aphrodisiac. 


IT  MAKES  YOUR  PATIENTS  EAT-EAT  RIGHT  AWAY. 


FORMULA. 

Nux  Vomica^  Gentiano.  Purpurea,  CAlunil:>4  JatcoTThij»,  Qtussk  Ama.m  L)g:iiaTOj  Prunus 
Virginiana,  Prtnaa  Vcmdllatus,  Simaruba  Amaim,  Spiraea  Tomtntosa,  Cinchona  Rubrum^ 
Symbul  Mi:»schaUi«,  Auranlii  Cortex^  Aromatics,  Vinum  Xericum  Fortior, 


INBECATIONS. 

Loss  of  appetite^  indi£ei.tbti^  flatulency*  hysteria,  hypochondria,  colic,  pains,  in  the 
stomach,  dSarrncea  arising  from  weak  nest  and  relaxation  of  the  digestive:  or^ana^  coovul- 
sionft,  weak  stomarh^  difliciiU  and  painful  digestion^  liver  troubles  including  lanndke, 
vorolttng,  ^5ca*ickncs«.  La^itudc^  eniciations^  dppepiiia,  headache  from  indigestion, 
sexnaL  debility^,  etc.  Promotes  penstalaia  thfough  its  atomachid  effects.  It  so  materia]!/ 
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Editorials* 

Follow  but  our  direction^  and  we  will  accommo- 
date matters.  — Goldsmith. 

FULL  DIRECTIONS  FOR  USING  IT 

The  brief  note  which  we  subjoin  here, 
recently  received  from  one  of  our  Amer- 
ican correspondents,  is  an  excellent 
sample  of  scores  of  others  which  are 
coming  in  to  us  daily  from  all  sections 
of  this  country  and  abroad ;  and,  owing 
to  this  fact,  as  well  as  to  the  therapeu- 
tic importance  of  the  matter  referred  to 
in  them,  we  have  taken  this  opportunity 
of  answering  them,  and  all  future 
queries  of  a  similar  character,  in  toto, 
by  entering  into  a  full  discussion  of  the 
subject ;  to  wit : 

**  The  Vass  Chemical  Company. 

Gentlemen:     Please  send  me  at  once 
four  ounces   of  thialion.      Inclosed    find 
check  for  one  dollar.     Please  send  me  full 
instructions  for  its  use^  and  oblige. 
Very  truly  yours, 
R.  J.  Hemmincer,  M.  D., 
Confluence,  Pa.,  May  23,  1903." 

As  we  have  previously  stated :  "So 
many  and  varied  are  the  exigencies 
which  4ris^  in  prespribinjg;  remedies  in 


actual  practice,  that  no  drug  can  be 
used  according  to  fixed  and  invariable 
rules ;  but,  if  the  object  aimed  at  in  the 
treatment  be  well  understood  and  be 
kept  carefully  in  mind,  certain  general 
directions  may  be  given  which  will 
answer  requirements  in  the  majority  of 
cases."  This  holds  true,  with  especial 
force,  in  regard  to  thialion. 

In  replying  to  queries  such  as  that 
contained  in  the  above  communica- 
tion, we  have  usually  recommended 
that  a  teaspoonful  of  the  salt  should  be 
given,  dissolved  in  a  glassful  of  hot  wa- 
ter and  taken  every  two  hours  the  first 
day  until  a  free  bilious  passage  from 
the  bowels  is  effected,  which  generally 
occurs  after  the  third,  four  or  fifth  dose. 
Thereafter,  the  same  dose  is  taken 
every  morning  early  upon  arising ;  and, 
in  acute  cases,  where  speedy  effects  arc 
required,  the  dose  may  be  repeated  be- 
fore the  noon  and  evening  meals,  and, 
possibly,  before  bed-time.  Th?s  is  the 
method  of  procedure  which  we  advise 
in  the  majority  of  instances,  and  the 
case  is  an  exceptional  one  which  calls  fpr 
P^reater  dosage, 
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Such  an  exceptional  case,  however,  is 
sometimes  encountered.  The  late  Prof.  I. 
N.  Love,  of  New  York  City,  reports  a  case 
of  acute  gout,  treated  by  him  with  thial- 
ion,  as  follows ;  to  wit : 

••The  patient  was  promptly  relieved  by 
tablespoonful  doses  of  thialion  in  a  glass- 
ful of  hot  water,  given  hourly  until  twelve 
doses  were  taken.  The  effect,  as  you  may 
imagine  was  very  thorough,  and  the  pa- 
tient after  one  day's  rest  was  able  to  resume 
his  business,  lie  required  some  treatment 
for  a  few  days  longer,  but  the  attack  which 
usually  lasted  several  weeks,  was  aborted 
within  twenty-four  hours.  The  man  was  a 
s'trong  athletic  six-footer,  amply  able  to 
stand  the  dose  of  a  tablespoonful.  A 
smaller,  more  delicate  man  should  have 
had  only  one  or  two  teaspoonfuls  as  a 
dose." 

Prof.  Love,  in  reporting  this  case, 
wished  to  illustrate  the  fact,  that  in  using 
thialion,  or  anything  else,  we  should 
••make  the  punishment  fit  the  crime." 
•But  this  is  the  first  case  reported  to  us, 
in  which  such  heroic  treatment  with  thi- 
alion has  ever  been  attempted  or  found 
necessary.  While  the  range  of  dosage 
with  thialion  is  greater  than  that  of  any 
other  lithia  salt,  yet  we  would  not  advise 
any  practitioner  to  adopt  treatment  with 
such  remarkable  dosage.  As  we  have 
said  before,  we  strongly  advise  caution 
— ere  the  ••punishment"  itself  should 
become  a  •'crime." 

In  administering  this  drug  the  follow- 
ing specific  direction  may  always  be 
observed ;  viz. : 

1 .  Dissolve  a  teaspoonful  of  the  salt 
in  half  a  glassful  of  hot  water. 

2.  Add  sulhcient  cold  water  to  re- 
duce the  temperature  of  the  liquid  to  the 
just  drinkable  point — then  drink  the 
whole  at  once. 

In  lieu  of  the  plain,  cold  water.  Prof. 
Thos,  H,   Manley,    of  New  York,    (Cf. 


AVrc  Vori'  Lancet,  Jan.,  1901)  sug- 
gests the  addition  of  aerated  water  to 
which  some  pleasant  syrup  has  been 
added ;  while  Prof.  Augustin  Goelet,  of 
New  York,  (Cf.  Charlotte  Med.  Jour,, 
Dec,  1898),  recommends  that  a  small 
piece  of  lemon  peel  shall  be  placed  in 
the  bottom  of  the  cup.  These  respect- 
ive methods  were  employed  to  counter- 
act the  unpleasant  flat  taste-  which  the 
medicine  possesses  for  some  people. 

When  but  one  dose  per  day  is  re- 
quired. Dr.  C.  A.  L.  Reed,  of  Cincin- 
nati, ex-Pres.  Amer.  Med.  Asso.,  pre- 
fers that  it  should  be  given  in  the  even- 
ing. In  one  of  his  lectures,  delivered 
in  the  Clinical  and  Pathological  School 
of  the  Cincinnati  University  of  the  Cin- 
cinnati Hospital,  Dr.  Reed  says : 

'•I  use  thialion  by  giving  a  teaspoonful 
in  hot  water  before  meals.  In  the  course 
of  thirty-six  to  forty-eight  hours,  its  gently 
laxative  effect  is  realized.  From  this 
time  on  I  give  it  less  frequently.  By  the 
end  of  the  next  day  the  systemic  effect  is 
manifested.  I  am  rather  fond  of  giving  a 
full  dose  of  it  before  retiring — an  innova- 
tion, 1  believe  in  the  manner  of  using  it, 
but  I  have  been  able  easily  to  thus  perpet- 
uate its  once  established  effects  by  a  mini- 
mum of  both  drug  and  dosage.  The  bowels 
are  thus  put  into  a  condition  of  normal 
•activity."  (Cf.  Gaillard's  Medical  Jour- 
nal, January,  1899.) 

In  a  special  lecture  on  ••Physical 
Diagnosis,"  delivered  at  the  College  of 
Physicians  and  Surgeons,  St.  Louis,  in 
1899,  Prof.  William  Porter,  of  St, 
Louis,  agreed  with  ex-President  Reed, 
in  regard  to  the  evening  dosage.  (Cf. 
National  Medical  Review,  Washington, 
D.  C,  Nov.,  1899.) 

Reports  have  occasionally  come  to  us 
that  the  stomachs  of  some  delicate, 
nervous  women  are  opposed  to  the  in- 
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tRiduction  uf  the  hot  thialion  st)kitton. 
But  on  investigaliun,  it  wil!  usually  be 
ftnind  in  these  cases  that  the  trouble  is 
due  to  the  fastidiousness  of  the  patient 
herself,  and  that,  by  insisting  upon  its 
empluyrneiu,  the  diUkulty  bcojnitrs 
tided  over  after  the  ingestion  of  three  or 
four  doses.  Care  should,  of  course, 
always  be  exercised  to  have  the  form  of 
any  tnedication  as  agreeable  to  the  sight 
and  taste  as  its  chemical  nature  and  the 
good  of  the  patient  will  permit ;  and, 
while  idiosyncrasies  may  be  respected* 
yet  at  the  same  time,  the  caprice  of  the 
patient  should  never  influence  us  unduly 
in  the  choice  of  a  method  of  administra- 
tion. That,  which,  in  the  opinion  of 
the  operator,  will  do  the  most  gtxid, 
should  be  prescribed,  and  its  form  ren- 
'  dered  as  pleasing  and  attractive  as  cir- 
« cum  stances  will  allow;  i.  e.,  in  the 
choice  of  a  vehicle,  that  one  should 
be  selected  whose  effect  will  l>e  most 
likely  to  corres[xind  with  the  pliysio- 
I  logical  action  of  the  remedy  itstlf. 

After  considerable  experience  in  its 
employment,  k  has  been  found  that  thi- 
alion is  not  only  more  palatable,  but 
much  more  acceptable  to  the  stomach, 
when  dissolved  and  administered  in //t'/ 
Wilier;  and,  furthermortf,  that  the  phys- 
iological (solvent)  effect  of  the  remedy 
is  immeasurably  increased  thereby.  The 
fact  is  well  known  to  physiologists  that 
salts  in  watery  solution  will  pass  through 
animal  membrane  into  the  colloidal 
blood  more  rapidly  and  more  completely 
if  the  temperature  of  the  solution  is 
equal  to,  or  greater  than  that  of  the 
blood.  This  is  due  to  the  chemical 
fact,  that,  as  the  temperature  of  any 
liquid  containing  crystalloids  is  raised^ 
not  only  is  the  rate  of  diffusion  of  the 


latter  increased,  but  their  passage  by 
osmosis  into  an  adjoining  colloidal  solu- 
tion is  accelerated.  It  will  be  seen, 
therefore,  that  in  ordering  the  patient 
to  dissolve  thiaiion  in  hot  water,  and  to 
drink  it  bt^fore  becoming  lukewarm  or 
cold,  an  important  principle  of  molecular 
physics  is  involved  upon  which  is  in- 
sured the  thorough  absoiption  of  this 
remedy  into  the  circulation. 

As  we  have  stiited  in  one  of  our 
previous  issues,  Vol.  l,  No.  3,  p.  103: 
"In  some  cases  of  an  acute  character, 
where  speedy  and  marked  results  are 
desired,  many  physicians  state  that  one- 
half  teaspoonful  of  the  salt  dissolved  in 
two-thirds  of  a  cup  of  water,  and  taken 
evei-y  two  hours  as  hot  as  possible,  will 
not  affect  the  bowels  nearly  so  actively 
nor  so  unpleasantly  as  a  teaspoonful  in 
hot  water  every  four  hours  would  do,  or 
even  three  times  a  day.  In  conclusion,  it 
should  not  be  forgotten  that  in  thialion 
we  have  an  active  and  potent  remedy, 
and  in  case^  where  it  is  given  to  get 
systemic  effects,  the  urine  should  be 
watched  carefully  and  tested  daily  m\X\ 
the  litmus  paper.  As  one  writer  on  this 
subject  suggests,  'it  won't  do  to  go  un- 
hecdingly  along,  leaving  the  patient  with 
a  strongly  alkaline  urine  produced  by 
our  remedy/  It  is  usually  advisable  to 
stop  somewhere  near  the  neutral  point, 
or  at  a  point  between  acidity  and  alka- 
linity; then  a  small  dose  administered 
once  or  twice  a  day  keeps  the  urine 
steadily  at  this  stage  of  reaction,  and  if 
we  watch  carefully  we  will,  in  the  lan- 
guage of  one  writer  find  : 

'Uric  acid  goes  away  in  drifts  and  loads 
under  its  action/**  (Cf.  Smith,  in  Jour- 
nal of  Sci€Hci  and  iMididm,  May,  i3f\tv-\ 
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VALUE  OF  THE  "CORRESPOND-  ited  owing  to  the  accident  of  his  loca- 
ENCE"  DEPARTMENT.  tion. 

Another  important  feature  of  this  de- 
Since  the  "Correspondence"  depart-  partment  is  the  fact,  that,  owing  to  the 
ment  of  the  Monthly  was  established,  circumstance  that  no  two  persons  think 
in  March,  1901,  (Vol.  i,  No.  3)  over  exacty  alike,  that  every  individual  has 
500  letters  of  inquiry,  or  which  were  his  own  especial  viewpoint  on  a  given 
commendatory  in  character  have  been  subject,  and  that  the  diflference  in  their 
published  in  this  column,  coming  to  us  respective  environments  leads  physi- 
from  such  widely  different  sections  of  cians  to  adopt  opposite  notions  of . 
the  world,  as  the  following;  viz. :  From  things, — stimulation  of  thought  is  im- 
every  state  and  territory  in  the  Union ;  pelled  along  new  lines,  and  the  doctor 
from  every  province  in  the  Dominion  of  is  urged  to  investigate  the  subject  from 
Canada ;  Newfoundland ;  Mexico ;  Cuba ;  a  novel  standpoint.  In  short,  the  read- 
Puerto  Rico;  Central  America;  Vene-  er,  as  well  as  the  editor,  is  constantly 
zuela ;  Argentine  Republic ;  England ;  reminded  by  the  suggestions  of  others 
Scotland;  Wales;  Ireland;  Spain;  residing  in  far  distant  sections,  of  some- 
Egypt  ;  Cape  Colony ;  South  African  thing  he  had  previously  not  thought  of ; 
Republic;  Somaliland;  British  India;  and  he  is  ever  learning  that  which  is 
Ceylon ;  Australia ;  Tasmania ;  New  Zea-  new  and  practical  concerning  the  uric 
land ;  Tonga ;  Fiji  Islands ;  etc.  acid  problem,   i.   e..   that  which  would 

The  fact  will  at  once  be  seen  and  ap-   otherwise  probably  have  never  engaged 
predated    that     the     clinical     reports,    his  attention. 

queries,  and  suggestions,  contained  in  Personally,  we  think  that  this  depart- 
these  various  letters,  touch  upon  practi-  ment  is  the  most  interesting,  as  well  as 
cal  points  which  interest  every  active  the  most  valuable  and  practical  feature 
physician  in  his  every  day  work ;  while,  of  the  Uric  Acid  Monthly.  We 
at  the  same  time,  the  remarks  furnished  are  made  to  feel,  when  answering  these 
by  the  editor  in  answer  to  these  letters  various  queries,  how  restricted  is  the 
of  inquiry,  cannot  but  contain  some  breadth  of  our  previous  observations, 
special  points  of  value  to  all  who  are  in-  and  we  are  constantly  brought  to  a 
terested  in  the  subject.  realization  of  the  narrowness  of  individ- 

Coming  as  they  do  from  every  quar-  ual  experience.  Pertinent  questions 
ter  of  the  globe — from  the  islands  of  come  up  which  we  had  never  before 
the  South  Sea,  as  well  as  from  the  thought  of,  and  which  suggest  ideas  that 
borders  of  the  North  Sea,  from  the  are  often  very  fruitful.  Opportunity  is 
Atlantic  to  the  Pacific  and  from  the  thus  frequently  afforded  us  for  calling  the 
St.  Lawrence  to  the  Gulf  of  Mexico —  attention  of  our  readers  to  some  new 
the  reports  of  cases  furnished  by  many  phase  of  the  solvent  and  eliminative  mode 
of  these  correspondents  embody  clin-  of  treatment  with  thialion,  which  another 
ical  features  which  must  prove  instruc-  has  discovered  in  his  practice  and  which 
tive  to  all,  and  especially  to  him  whose  has  proven  especially  beneficial  in  the 
scc^  0/  ot>servadon  is  somewhat  Jim-  handling  of  a  cert^n  cl^  of  caa^p. 
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For  these  various  reasons,  we  hope 
to  induce  our  patrons  to  contribute  their 
mite,  by  sending  letters  of  inquiry,  or 
those  containing  suggestions  and  reports 
of  cases,  to  this  department.  We  will 
be  glad  to  answer  any  question  person- 
ally by  mail ;  and,  if  there  should  be  any 
objection  on  the  part  of  the  writer  to 
the  publication  of  his  letter,  it  will  of 
course  not  appear  in  our  "Correspond- 
ence. " 

Otiginal  Article* 

IRREGULAR  GOUT. 

Its  Nature. — The  question  may 
well  be  asked :  *  'What  is  meant  by  the 
term  'irregular  gout '  f  "  It  is  our  per- 
sonal opinion,  that  we  simply  mean 
••goutiness,"  or  a  * 'gouty  condition." 
Instead  of  the  urates  being  deposited  as 
insoluble  tophi  in  the  joints,  as  in  *  'reg- 
ular" gout,  we  have  the  more  soluble 
urates  deposited  in  other  fibrous  tissues 
of  the  body,  and  at  times  they  may 
become  reabsorbed  into  the  circulation. 

As  stated*  in  one  of  our  previous 
issues : 

"It  is  now  a  well-recognized  fact  that 
the  arthritism,  denominated  "gout,"  is 
characterized  by  the  presence  in  the 
organism  of  an  excess  of  the  salts  of 
uric  acid,  and  that  manifestations  of  the 
disorder  are  due  to  the  precipitation  of 
the  less  soluble  bi-urates  in  the  various 
connective  tissues,  especially  the  synovial 
membranes  and  cartilages.  When  these 
uratic  deposits  occur  in  the  joints,  form- 
ing tophi  which  set  up  inflammatory 
reaction  and  pain,  the  condition  is  known 
as  'regular*  or  'articular*  gout;  but  if 
the  deposits  occur  in  other  tissues  of  the 
body  (e.  g.,  in  muscles,  nerves,  glands, 
etc.),  the  symptoms  produced  are  those 
of  'irregular,'  *ab-articular, '  or  'vis- 
ceral' gout.  In  the  joints,  owing  to  the 
lessened  vascularity  and  low  alkalinity 
of  the  parts,  the  urates  are  precipitated 


out  in  such  amount  and  retained  so  long 
as  to  become  crystallized  in  the  form  of 
the  sodium  bi-urate,  and,  as  such,  is 
readily  recognized  in  any  autopsical 
finding.  But,  in  'irregular'  gout,  this 
is  seldom  the  case,  for  the  deposits  are 
more  minute  and  become  frequently  ab- 
sorbed ;  although,  even  here,  the  effects 
may  be  seen  in  the  hardening  and  thick- 
ening of  the  affected  tissues,  as  of  the 
coats  of  arteries  and  parenchyma  of 
glands — e.  g.,  of  kidneys  and  liver. 

The  arthritism  or  articular  rheumatism 
differs  from  that  of  articular  gout,  chiefly 
because  of  the  larger  joints  affected,  the 
more  soluble  form  of  the  uratic  deposits, 
and  because  other  materials  (of  a  septic 
nature)  may  be  the  exciting  factor — as 
in  gonorrhoea  and  other  infectious  dis- 
eases. The  so-called  'rheumatism*  of 
other  tissues,  however,  (muscles,  nerves, 
etc.),  may  for  all  practical  purposes  be 
classed  with  'irregular*  gout,  except 
when  caused  by  a  septic  agent  as  men- 
tioned above,  and  even  then  the  treat- 
ment (/'.  e.  eliminative)  is  of  a  similar 
character."  In  short,  in  "regular"  or 
true  gout,  the  joints  contain  deposits  of 
biurates;  while,  in  "irregular**  gout,  the 
partially  soluble  urates  may  be  precipi- 
tated into  other  tissues. 

Its  Symptoms. — ^The  manifestations 
of  "goutiness"  are  manifold  in  character. 
We  have  all  of  the  well-known  symp- 
toms, due  to  an  interference  of  the  func- 
tional activity  of  the  particular  organ  or 
tissue  affected.  The  presence  of  the  urat- 
ic deposits  in  the  tissue  of  a  given  organ 
serves  as  a  foreign  body  in  that  location, 
resulting  in  irritation  of  the  part,  a 
disturbance  of  its  function,  and  all  of  the 
disagreeable  consequences  arising  there- 
from. 

In  one  sense  of  the  word,  uricacid- 
asmia,  irregular  gout,  and  gout,  are  but 
three  separate  stages  (primary,  secondary 
and  tertiary)  of  the  same  disordered 
condition  of  affairs,  which  may  merge 
into  one  another;  although,  of  course, 
like  every  other  known  disease,  one  or 
the  other  ol  t\\<e.««.  ^\as^^^  \s\-»^  ^nks^x^l^s^ 
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serviti,  or,  at  least,  may  not  give  rise  to 
symptoms  of  sit  fti dent  prominence  to 
attract  the  attention  of  the  patient  and 
cause  him  to  seek  the  services  of  a  phy- 
sician. Ak,  in  some  instances,  the  phy- 
sician is  called  upon  to  Ireat  a  ease  of 
syphilis  in  its  tertiary  staj^^e,  the  patient 
declaring  *t hat  he  has  not  been  troubled 
with  the  sympt<»ms  ui  the  previous  two 
stages,  so,  in  tlie  same  way,  a  c;ise  of 
gout  may  present  itself,  in  w  hich  neither 
the  symptoms  of  urieacida^mia  nor  of 
irregular  gout  have  manifested  them- 
selves to  any  great  extent;  i.  e.,  the 
patient  declares  (i)  he  has  not  been 
troubled  with  headache,  vertigo,  depres- 
sion, etc,  (indicating  uricacidaemia,  or 
coll^mia^ — the  presence  of  colloid  urates 
in  the  blood  interfering  w-ith  the  freedom 
of  the  capillary  circulation) ;  and  (2)  he 
has  not  observed  the  various  symptoms 
of  irregular  gout,  indicative  of  the  pres- 
ence of  uratic  deposits  in  the  various 
tissues,  which  have  been  precipitated 
out  of  the  blood  and  which  interfere  with 
the  functional  activity  of  the  tissue  or 
organ  alTected. 

In  other  words,  like  many  inflam- 
matory conditions  (as  of  pneumonia)  in 
wliich  the  prior  stage  of  congestion  may 
liave  been  passed  without  attracting 
attention,  so  in  "irregular  gout/'  we 
may  find  many  instances  in  which  the 
patient  has  failed  to  recognize  any  pre- 
vious signs  of  the  presence  in  excess  of 
uric  acid  in  the  blood,  nolwHthstanding 
the  fact  that  this  salt  must  have  been 
present  in  this  lluid  before  its  precipita- 
tion out  of  it  into  the  surrounding  con- 
nective tissues. 

The  disturbances  produced  by  the 
presence  of  the  tirales  in  the  various 
cellular  tissues  of  the  body,  are  observed, 
as  Prof.  Osier  says,  **in  persons  who 
have  hved  not  wisely  but  locj  well,  who 
have  eaten  and  drunk  largely,  lived 
sedentary  lives  and  yet  have  been  fort- 
unate enough  to  escape  an  acute  attack 
of  gout."  No  age  is  exempt  and  the 
s^vmpioms  are  protean  in  ntimber. 
^'Tfyc  ro//miing^,**says  Dr.  ],   S.    Ken- 


nedy (Cf.  GaiUartVs ^ft'd.  .\f(K,  Sept.. 
1  898 },  arc  some  of  the  many  symptoms 
which  patients  suffering  from  irregukir 
gout  complain  of:  So-called  'bilious' 
attacks,  with  foul  breath  and  tongue ; 
constipation  and  the  sallow^  skin  dent  st- 
ing a  torpid  liver;  pain  around  the  heart 
and  darting  pains  in  the  joints  and 
muscles ;  a  feeling  of  faintness  and  ver- 
tigo; heat  and  itching  of  feet  i  le:. 
cramp;  and  constant  or  periodical  head- 
aches. The  urine  is  high  colored^  acid 
in  reaction,  and  may  show^  an  increase 
of  uric  acid,  but,  in  many  cases,  this 
increase  only  occurs  periodically,  oc- 
curing  after  an  increase  of  the  s)Thp-* 
toms.  Sugar  is  often  found,  and  such 
patients  are  very  liable  to  the  formation 
of  urinary  calculi/' 

The  nature  of  the  symptoms,  how- 
ever, will  of  course  depend  upon  the 
location  of  the  deposits — i.  c,  upon  the 
particular  tissue  or  organ  into  which  they 
have  been  precipitated.  If  it  be  into  the 
muscles,  we  have  '^rheumatic'*  syinp- 
toms;  if,  into  the  nerve  sheathes,  wc 
have  va  nous  "  neu  ra  Igi  c ' '  sign  s ;  if,  in  to 
the  fibrous  ctiat  of  stomach  or  intestines, 
we  have  gastric  pain  and  '*co1jc  ;'*  if  into 
the  fibrous  coat  of  arteries  or  cardiac 
valves,  we  have  arterio-sclerosis,  cardiac 
pain,  etc,  ;  if,  into  the  parenchyma  of 
liver,  kidneys,  or  other  secretor)'-  and  ex- 
cretory organs,  we  have  the  character- 
istic manifestations  of  cirrhosis  and  faulty 
metabolism  ;  if,  into  the  membranes  lin- 
ing the  respiratory  or  geni to-urinary 
tract  we  may  observe  asthma,  irritable 
bladder,  and  the  various  catarrhal  con- 
ditions; and,  if  into  the  serous  mem* 
branes,  or  the  cartilages  of  joints,  we 
may  have  *'arthritism"  in  one  of  its 
several  forms. 

Its  Trkatment. ^Concerning  the 
subject  of  the  prevalence  of  irregular 
gout  and  its  treatment,  we  can  perhaps 
do  no  better  than  to  quote  here  a  brief 
article,  entitled  * 'Gouty  Disturbances/' 
by  William  F.  Kier.  M.  D,,  St.  Louis, 
which  appeared  in  \\\t  Mtufhai Mirnyr, 
April,  T899;  to  wit: 


"As  linit:  parses,  wc  are  all  imprcsscil 
with  thti  I  bought  that  many  diseases  are  of 
gouty  origin  which  had  not  been  suspectecU 
The  researches  of  Garrod,  Haig  and  utlters 
have  helped  us  in  the  differential  tons  uf 
the  various  conditions  deptmdeot  upon 
accumulations  of  uric  acid  in  the  system. 
A  prolonged  expenence  upon  the  part  iti  a 
careful  observer  broad enn  his  views  regard- 
ing  this  question  and  impresses  him  with 
the  idea  that  really  the  bulk  of  the  diseases 
that  come  after  the  full  grown  period  of 
life  are  either  produced  by  uric  acid  or 
invited  by  its  presence  in  the  system. 
Many  cases  of  neuralgia  which  have  come 
under  my  observation,  whicli  I  supposed  to 
be  due  to  malaria,  I  have  found  by 
expenence  after  all  to  be  *  gouty*  in  their 
character^  A  large  part  of  the  so-caULd 
rheumatism^  muscular  and  articular,  which 
confront  us,  is  not  rheumatism  at  all,  but 
gout.  The  evidence  is  accumulating  con- 
stantly that  uric  acid  is  a  very  positive 
factor  in  hay  fever,  as  we  11  as  various  forms 
of  asthma.  Much  might  be  said  upon  the 
matter  of  diet  as  affecting  diseases  of  a 
gouty  nature,  and  the  influence  as  a  pro- 
vocative feature  of  smoking,  but  time  and 
space  will  not  permit.  I  am  strong  in  iht* 
belief,  however,  that  tobacco,  either  chew- 
ing orsrooklngi  has  much  to  do  in  checking 
excretions  and  preventing  elimination  in  a 
general  way  of  poisonous  materials  in  the 
body,  and  therefore  favors  gouty  con- 
ditions. 

Colchicum  and  the  various  sails  of  Tuhia 
have  been  of  value  in  the  treatment  of  this 
condition,  but  I  have  had  most  favorable 
experience  during  the  past  year  in  the  use 
of  a  laxative  salt  of  lithia,  which  has  been 
presented  to  the  profession  during  I  he  past 
year,  under  the  name  of  thialion.  In  doses 
of  from  one  teaspocmful  to  a  tablespoon ful 
in  hot  water  every  mornings  or  in  some 
cases,  three  times  a  day^  I  have  produced 
results  that  were  almost  magical.  The 
facial,  sciatic,  brachial  and  other  important 
neuralgias,  together  with  articular  expres- 
sions of  gout,  have  been  promptly  cured. 
1  feel  that  I  would  be  derelict  in  my  duty 
if  I  did  not  report  the  favorable  results 
which  I  have  secured  by  the  use  of  thialion. 
The  prompt  relaxation  of  ihe  bowels, 
coincident  with  the  free  action  of  the  kid- 
neys produced  by  thialion,  is  of  double 
advantage.  We  have  too  often  satisfied 
ourselves  with  profuse  diuresis  and  ignored 


III  administering  thiahon  ia  these 
cases,  however,  we  cannot  too  strongly 
cmphasixe  the  importance  of  flushing  out 
the  sewers  of  the  system  at  the  very  out- 
start.  This  highly  necessary  end  may 
be  obtained  by  gixing  a  drachm  every 
two  hotirs,  until  four  or  five  doses  hav^e 
been  taken,  or  until  the  bowels  act  freely 
— the  salt  being  thoroughly  dissolved 
each  time  in  a  glassful  of  hot  water,  and 
tlie  iirst  dose  being  given  immediately 
upon  (or  before)  arising,  about  an  hour 
before  breakfast.  Again,  it  shauld  not 
be  forgotten  that  the  symptoms,  under 
this  treatment, may  at  first  be  aggravated 
— lasting  for  a  day  or  two.  This  ap- 
parently unpromising  beginning  of  th? 
treatment  is  explained  on  the  ground 
that  the  remedy,  by  \nrtne  of  its  solvent 
action  upon  the  urates,  causes  these 
deposits  (in  the  tissues)  to  be  absorbed 
into  the  circulation ;  and  by  their  pres- 
erii:e  in  the  blood  and  during  their  with- 
drawal from  the  tissues,  the  irritant 
effects  above  mentioned  are  produced. 
But  as  this  can  only  be  temporary,  the 
pity  si  ci  an  may  proceed  with  confidence 
(warning  his  patient  what  to  expect), 
and  the  ultimate  results  will  almost  in- 
variably prove  successful.  Another  im- 
portant point  to  be  observed,  is  to  pre- 
scribe the  salt  in  sufficient  dosage  to 
produce  a  faintly  alkaline,  or  neutral 
reaction  of  the  urine.  Two,  or,  at 
most,  three  doses  per  day,  will  usually 
do  this. 


"He  seems  to  be  a  very  good  hus- 
band/' said  the  thoughtful  young  \\o- 
man, 

"Yes,"  said  Miss  Cayenne;  *'but  it's 
always  difficult  to  determine  whether  a 
man  is  a  good  husband  f>r  whether  his 
^^[fe  is  too  mtich  of  a  \^A\  to*  vA^ 
about  V\\vcv/'  — ^Ex . 
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Correspondence* 


This  department  is  designed  to  fur- 
nish a  free,  cordial  interchange  of  ideas 
between  editor  and  reader ;  and  in  order 
that  it  may  prove  of  the  greatest  practical 
value,  we  solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the  benefit 
of  all  concerned.  Queries  relative  to  the 
subject  matter  of  which  we  treat  will 
continue  to  receive  prompt  attention 
through  the  medium  of  this  column. 


As  we  are  desirous  of  establishing  an 
absolutely  correct  mailing  list  of  all  En- 
glish speaking  physicians  of  the  world, 
our  readers  will  confer  upon  us  a  great 
favor  by  notifying  us  of  the  death  or 
change  of  address  of  any  physician  of 
their  acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in  their 
immediate  vicinity. 


FIVE,    FROM   VARIOUS   SECTIONS 

OF  THE  WORLD.  WHO  ASK 

FOR  LITERATURE  ON 

THIALION. 

(I) 
[From  the  East  Coast  of  Africa.^ 

Editor  Uric  Acid  Monthly: 

I  shall  be  very  thankful  if  you  would 
kindly  send  me  your  special  literature  on 
thialion  and  the  uric  acid  diathesis  and 
allied  subjects.  Trusting  to  be  excused,  I 
am'j 

Yours  faithfully, 
R.  B.  Pereira,  Asst.  Surg. 
Somaliland,  Africa,  May  i,  1903. 
Upper  Sheikh,  via  Aden. 

(2) 

[From  Leeds ^  England. "X 

Editor  Uric  Acid  Monthly: 

Will  you    kindly    forward   me  all  back 

namjbers  of  the    VlilC  Acil)  MONTHLY,  if 

/>oss/b/e?    If  not,  please  send  as  many  as 


you  can,  especially  "Bright's  Disease  Num- 
ber" and  those  relating  more  nearly  to  it. 
Yours  truly, 
G.  O.  McCane,  L.  R.  C.  P.,  (Edin.), 
Leeds,  England,  May  13,  1903. 
'•Greenville,"  Lovell  Rd. 

(3) 
[From  the  A/ountains  of  Tennessee,^ 
Editor  Uric  Acid  Monthly: 

I  am  in  receipt  of  your  pamphlet  reg- 
ularly, with  which  I  am  highly  pleased. 
Will  you  be  so  kind  as  to  send  me  the  back 
number  for  October,  1902?  Would  also  be 
pleased  if  you  would  send  me  your  litera- 
ture on  uric  acid  diathesis.  If  the  above 
should  have  any  expense  attached  to  it,  let 
me  know  and  I  will  send  the  money  with 
great  pleasure. 

Yours  very  truly, 

J.  RiTTER,  M.  D., 

Hilham,  Tenn.,  May  8,  1903. 

Overton  County. 

(4) 

[From  Toronto,  Canada^ 
Editor  Uric  Acid  Monthly: 

Please  mail  to  my  address  a  copy  of 
your  brochure,  containing  literature  and 
clinical  reports  on  your  preparation  thialion. 
I  am  greatly  interested  in  the  medicine 
and  would  like  further  information  about 
it. 

Yours  truly, 
R.  B.  Aylesworth,  M.  D., 

Toronto,  Ontario,  Canada,  May  i,  1903. 

1476  Queen  St.  W. 

(5) 
[From  Blackhawk  County^  Iowa.'] 
Editor  Uric  Acid  Monthly: 

Inclosed,  find  one  dollar  for  §  iv  pack- 
age of  thialion.  Kindly  send  me  the  salts 
with  literature,  and  oblige. 

Respectfully, 
J.  L.  Zeilinger,  M.  D., 
La  Porte  City,  Iowa,  May  19,  1903. 
R.  I).,  6. 

Note:  Coming  as  they  do  from  such 
widely  different  sections  of  the  world,  the 
above  five  notes,  though  brief  in  expres- 
sion, indicate  to  us  as  nothing  else  can  do 
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the  unusual  interest  which  has  been 
awakened  in  the  minds  of  many  physicians 
concerning  the  nature  of  the  uric  acid  prob- 
lem, and  their  belief  in  the  probable  value 
of  thialion  in  the  treatment  of  the  various 
disorders  to  which  this  waste  tissue  product 
in  the  system  so  often  gives  rise. 

These  letters  of  inquiry  also  evidence  to 
us  another  important  fact — one  for  which 
the  medical  fraternity  has  long  been  noted 
and  to  which  the  members  of  the  profession 
may  well  point  with  pride:  and  that  is, 
that  before  trying  the  virtues  of  a  remedy 
unknown  to  him,  the  doctor  always  wishes 
first  to  know  the  exact  nature  of  the 
remedy  he  uses,  its  physiological  action, 
and  the  precise  manner  in  which  it  is  sup- 
posed to  produce  its  therapeutic  results  in 
a  given  instance.  He  wishes  to  know 
from  his  own  personal  knowledge  of  the 
subject,  whether  an  exploited  remedy  is 
indicated  in  the  disease  which  he  treats  and 
whether  he  is  justified  in  affording  it  an 
opportunity  to  produce  its  accustomed 
results.  Nothing  could  be  fairer  than  this; 
and  one  of  the  chief  aims  of  the  Uric  Acid 
Monthly  from  the  outstart,  has  been  to 
furnish  the  physician  with  the  kind  of 
information  required  to  warrant  him  in 
giving  some  heed  to  the  arguments  pre- 
sented from  a  theoretical  standpoint,  as 
well  as  to  favorably  influence  him  by  the 
reports  given  him  from  time  to  time  by 
many  prominent  physicians  who  had  al- 
ready tested  thialion  in  their  practice. 
The  object  has  been,  in  other  words  to 
present  the  strongest  argument  possible  to 
convince  the  physician  that  it  is  to  his  own 
interest  as  well  as  to  that  of  his  patient  to 
test  thoroughly  the  therapeutic  virtues  of 
the  solvent  and  eliminative  treatment  with 
thialion;  but  it  is  also  of  equal  importance 
that  the  remedy  should  be  employed  only 
in  those  cases  in  which  it  is  properly  indica- 
ted, and  we  have,  therefore,  striven  from 
the  beginning  to  point  out  in  our  literature 
the  specific  nature  of  these  cases,  in  order 
that  there  may  be  no  mistake. 

Concerning  Dr.  Ritter's  query  as  to  the 
cost  to  him  of  the  back  numbers  furnished, 
we  are  pleased  to  state  that  there  is  none 
whatever.  We  are  always  glad  to  forward 
to  any  physician  these  missing  copies  on 
request — with  the  exception  of  the  first 
number,  which  is  now  out  of  print. — [Ed- 
itor. 


HE    WRITES    TWICE    FOR    IT,  TO 
USE  IN  HIS  OWN  CASE. 

(I) 
The  Vass  Chemical  Co, 

Gentlemen:  Inclosed  herewith  I  hand 
you  money  order  for  $5.00,  for  which  send 
me  six  bottles  of  thialion. 

I  have  used  it  for  some  time  and  find  it 
unequaled  in  its  line,  and  am  never  with- 
out a  bottle  of  it  at  my  command. 
Respectfully  yours, 
N.  F.  Randall,  M.  D., 
Sumterville,  Ala.,  May  5,  1903. 

(2) 

The  Vass  Chemical  Co, 

Dear  Sirs:  On  the  5th  instant,  I  sent 
you  money  order  for  $5.00,  for  six  bottles 
of  thialion.  I  am  needing  it  very  much 
for  my  own  personal  use,  and  I  have  not 
received  it  yet.  I  can  not  understand  the 
delay,  for  heretofore  you  have  sent  it  very 
promptly.  If  you  have  not  yet  shipped  it, 
please  do  so  at  once.  I  feel  that  my  very 
life  depends  on  my  getting  it.  I  am  suf- 
fering with  uric  acid  excess  and  indigestion. 
I  have  lost  40  pounds  in  weight  in  the  last 
two  months.  Have  been  confined  to  bed 
all  the  time.  Had  I  received  your  med- 
icine promptly,  I  believe  I  would  be  almost 
well — for  it  did  me  so  much  good  last  fall. 
Respectfully, 
N.  F.  Randall,  M.  D., 

Sumterville,  Ala.,  May  19,  1903. 

A.NSWER:  We  are  extremely  sorry  that 
this  delay  should  have  occurred  at  this 
time,  for  the  goods  were  shipped  promptly 
as  usual  on  the  day  of  the  receipt  of  the 
order.  They  were  sent  by  express,  and 
we  have  given  directions  to  the  Express 
Co.  to  place  a  tracer  upon  them  at  once. 

We  would  suggest,  however,  that  in  all 
cases  in  which  the  drug  is  needed  by  the 
physician,  for  immediate  use  (especially  if 
he  live  at  a  distance  from  New  England) 
it  would  be  much  better  to  order  from  the 
nearest  wholesaler  through  the  local  drug- 
gist, insuring  in  this  way  a  much  more 
speedy  delivery  of  the  goods  and  at  the 
same  price.  As  Sumterville  is  a  small 
hamlet,  of  less  than  200  inhabitants,  situa- 
ted in  the  extreme  western  section  of  Ala- 
bama, it  is  possible  tlvat  0\^  Y.'««^x««fi.  vl.^. 
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is  obliged  to  deliver  its  goods  to  another 
local  company  on  the  branch  line,  and  thus 
considerable  time  is  lost  in  the  delivery. 
The  four  most  prominent  wholesalers  in 
the  vicinity  of  Sumterville  are  as  follows; 
viz.: — I.  Mayo  and  Weaver,  Main  and 
Market  vSts.,  Columbus,  Miss. ;  2.  Mobile 
Drug  Co.,  5  South  Water  St.,  Mobile,  Ala. ; 
3.  Gay,  Hardie  &  Durr,  Montgomery, 
Ala.;  4.  Nabers,  Morrow  and  Sinnige, 
Birmingham,  Ala.  Should  any  physician 
desire  to  obtain  a  list  of  the  wholesalers  of 
the  United  States,  who  hold  thialion  con- 
stantly in  stock,  we  would  be  pleased  to 
furnish  him  the  same,  at  any  time,  on 
request.  We  think  it  is  an  excellent 
plan  for  the  doctor  to  inform  his  local 
druggist  that  he  wishes  to  prescribe  thialion 
occasionally,  and  the  latter  will  no  doubt 
obtain  a  small  supply  and  keep  it  in  stock 
for  the  doctor's  personal  accommodation. 

This  is  not  the  first  instance,  in  which 
disappointment  has  been  the  result  when 
ordering  from  a  distance,  especially  in  those 
cases  (like  the  above)  in  which  the  patient 
wishes  to  keep  a  supply  of  the  drug  on 
hand  at  all  times,  and  we  would  therefore 
urge  upon  the  doctor  the  necessity  of 
requiring  his  druggist  to  hold  a  moderate 
supply  in  stock. 


THIALION,  APETOL  AND  NEURO- 
BION. 

Editor  Uric  Acid  Monthly: 

Have  been  receiving  your  Uric  Acid 
Monthly  regularly,  and  upon  reading  it 
carefully  have  concluded  to  order  three  of 
your  there  advertised  remedies.  So  please 
find  inclosed  $3.cx),  for  which  send  a  pack- 
age each  of  thialion,  apetol  andneurobion. 
Yours  very  truly, 
C.  G.  SlEBURG,  M.  D., 

Menominee,  Mich.,  May  19,  1903. 

Answer:  Your  order  for  the  three 
remedies  mentioned  has  been  referred  to 
the  respective  manufacturers  of  each,  and 
you  will  no  doubt  receive  them  in  due 
season.  Although  thialion  is  manufactured 
by  The  Vass  Chemical  Company  (the  pro- 
prietors of  the  Uric  Acid  Monthly),  the 
other  two  remedies  are  prepared  elsewhere: 
apetol,  by  The  Valley  Chemical  Co.;  and 
neurobion,  by  The  Bios  Laboratory  Co., 
/>/>t/i  0/  this  c/ty.  Thefie  hitter  two  reme- 
^iRs-  ar^  recogrnJzed  to  be  of  exceptional 


worth,  however,  and  we  have  no  hesitation 
in  recommending  their  employment  in  the 
treatment  of  the  particular  class  of  disor- 
ders in  which  they  are  indicated. 


n^REGULAR  GOUT  OR  "TOO  MUCH 
URIC  ACID." 

Editor  Uric  Acid  Monthly: 

I  happened  to  come  across  one  of  your 
Uric  Acid  Monthlies  the  other  day  and 
became  very  much  interested  in  your  meth- 
od of  treating  uric  acid  troubles.  Being 
troubled  considerably  with  rheumatism 
myself,  I  would  be  pleased  to  investigate 
the  subject  further,  and,  in  the  meantime, 
try  a  bottle  of  thialion,  hoping  that  it  will 
do  me  some  good. 

I  have  had  iritis,  sciatica,  and  muscular 
rheumatism.  Neck  is  stiff  in  the  morning 
when  I  arise.  My  stomach  has  been  in 
bad  shape  for  some  time,  but  am  afraid  to 
take  drugs  on  account  of  the  after-effects. 
I  also  have  hypergastric  palpitation  and 
heavy  breathing  on  the  least  exertion. 
My  diagnosis,  is  too  much  uric  acid. 

Please  send  me  literature  on  the  .subject, 
and  place  me  on  your  mailing  list. 
Respectfully  yours, 
Frederick  Leix,  M.  D., 

San  Francisco,  Cal.,  May  14,  1903. 

490  Valencia  St. 

Answer:  We  are  glad  to  furnish  you 
with  the  bottle  requested,  and  trust  that  it 
will  produce  beneficial  results.  We  have 
also  sent  you  the  literature  asked  for,  and 
given  directions  to  our  mailing  agent  that 
your  name  shall  be  placed  upon  the  list  in 
order  that  you  may  receive  the  Monthly 
regularly  in  the  future.  From  the  nature 
of  the  symptoms  mentioned,  we  think  that 
you  have  good  reason  for  suspecting  uric 
acid  retention,  and  that  the  solvent  and 
eliminative  mode  of  treatment  with  thialion 
should  prove  effective.  We  would  recom- 
mend, however,  (in  order  that  your  diag- 
nosis may  be  confirmed),  that  the  amount 
of  urinary  solids  excreted  daily  should  be 
determined  according  to  the  method  sug- 
gested by  us,  in  the  leading  editorial  which 
appeared  in  our  Jan. -Feb.  issue,  1903. 
We  would  also  advise  daily  hot  alkaline 
body  baths  (with  bicarbonate  of  soda)  and 
massage,  in  the  manner  so  frequently  re- 
ferred to  in  our  previous  numbers;  to  wit; 
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"The  patient  enters  the  bath  (tempera- 
ture icx>-io5*'  F.)  and  remains  in  it  about 
ten  minutes.  Half  a  pound  of  bicarbonate 
of  soda  is  put  into  each  bath.  After  the 
bath,  the  patient  is  wrapped  in  blankets, 
laid  on  a  couch  and  allowed  to  perspire 
freely  for  twenty  minutes  or  half  an  hour; 
after  which  his  body  is  thoroughly  rubbed 
with  coarse  crash  towels.  He  then  retires 
for  the  night." 

The  above  method  has  been  employed 
thus  far,  only  in  attacks  of  gout  and  rheu- 
matism. We  would  esteem  it  a  favor, 
therefore,  should  we  receive  further  reports 
from  any  of  our  readers  who  may  have 
tried  a  similar  plan  in  other  diseased  con- 
ditions. 


CONTAINS   NOTHING  TO  CAUSE 
IT. 

The  Vass  Chemical  Co. 

(Gentlemen:  I  received  the  two  bottles 
of  thiaiion  all  O.  K.  I  have  at  first  been 
taking  generous  doses,  (two  or  three  days), 
three  times  a  day — this  acting  liberally 
on  my  bowels.  I  held  up  its  use  for 
two  or  three  days,  and  then  resumed  one 
dose  a  day.  When  I  found  one  dose  not 
sufficient  to  keep  my  bowels  in  good  con- 
dition, I  would  occasionally  take  the  second 
dose  at  noon.  I  have  now  suspended  it 
altogether,  on  account  of  its  influence  on 
my  eyes.  My  vision  has  become  so  bad, 
I  thought  it  must  be  the  effect  of  the  med- 
icine: furthermore,  I  have  almost  lost  the 
Use  of  my  lower  extremities  from  my  hips 
down.  I  would  be  glad  to  know  if  it  con- 
tains anything  that  would  have  a  tendency 
to  produce  involuntary  muscular  or  nervous 
trouble.  Would  you  mind  sending  me  the 
fornuil;.?  In  answering  the  above  item  of 
inquiry,  you  will  oblige. 

Respectfully  yours, 
I.  C.  McElroy,  M.  D., 

Newton,  Miss.,  May  17,  1903. 

Answer:  We  take  pleasure  in  sending 
you  one  of  our  previous  numbers  of  the 
Monthly,  containing  the  graphic  chem- 
ical formula  for  thiaiion,  in  which  it  will  be 
observed  that  this  salt  contains  notliing 
but  lithia  and  its  molecule  of  sulphate  of 
soda.  As  we  have  often  stated,  it  is  a 
chemical  salt  per  se,  and,  of  course,  con- 
tains nothing  that  can  possibly  produce  the 
symptoms  ftbov^   described.      Its    action 


is  simply  solvent  and  eliminative  in  char- 
acter. It  causes  increased  action  of  bowels, 
and  kidneys,  as  observed  by  the  augmented 
discharges  from  those  two  channels.  The 
urine  is  rendered  less  strongly  acid  and 
holds  in  solution  a  greater  amount  of  the 
waste  solids  of  the  system — especially  of 
the  urates.  This  latter  effect  will  be 
obtained,  and  will  continue  so  long  as  an 
excess  of  these  solids  remains  in  the  tissues 
(or  in  the  circulation)  requiring  removal. 
In  short,  its  prime  effect  is  to  cleanse  the 
system  of  the  waste  debris  resulting  from 
its  own  activity,  and  which  has  been  re- 
tained in  the  body  owing  to  the  inade- 
quacy of  the  excretory  organs  to  effect  its 
removal.  W^e  are  at  a  loss  to  understand 
the  cause  of  the  eye  and  muscular  symp- 
toms above  described,  but  are  satisfied 
that  the  remedy  employed  has  had  no  in- 
fluence whatever  in  their  production. 


INTERESTED  IN  A  STUDY  OK  THE 
PURIN  BODIES. 

Editor  Uric  Acid  Monthly: 

Please  accept  my  thanks  for  the  October 
number  of  the  Uric  Acid  Monthly 
recently  received,  which  is  much  appreciated 
as  I  have  just  begun  a  study  of  the  purin 
bodies. 

Yours  very  truly, 
F.  C.  ASKENSIIDT,  M.   D., 

Louisville,  Ky.,  May  20,  1903. 

Note:  The  number  referred  to  here 
was  devoted  entirely  to  the  subject  of 
"Purin  Metabolism,"  in  which  so  many 
modern  scientific  investigators  are  now  in- 
terested. For  the  benefit  of ^  our  readers 
who  wish  to  keep  abreast  of  the  latest 
knowledge  on  this  important  subject,  we 
quote  here  an  extract  which  recently  ap- 
peared in  the  Medical  News',  to  wit: 

"We  are  getting  closer  to  a  real  knowl- 
edge of  the  metabolism  of  the  body  in  its 
relation  to  the  chemical  deficiency  com- 
monly grouped  under  the  generic  heads  of 
"gout"  and  "chronic  rheumatism."  It  is 
altogether  to  be  expected,  too,  that  o*  r 
knowledge  of  these  little  known  conditions 
should  be  added  to  by  men  who  dwell  in 
that  country  where  these  diabolic  disorders, 
if  they  may  be  so  termed  abound.  I. 
Walker  Hall  {Br.  Med.  Jour.,  Sow, 
1902)  defines  tK^  ^vxxvo.  ^qAnks.  -as*  ^^'n:^^^^^^- 
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ing  all  substances  which  contain  the  nucleus 
C5H4."  Those  most  frequently  encount- 
ered are  hypoxanthin,  xanthin,  uric  acid, 
guanin  and  the  mfethyl  xanthins.  These 
arc  most  conveniently  divided  into  the 
exogenous  and  endogenous  types,  the 
former  are  derived  from  foodstuffs,  the 
latter  are  the  products  of  body  metabolism, 
probably  arising  from  nuclein  cleavage. 
It  has  long  been  known  that  the  simple 
estimation  of  uric  acid  is  of  very  little 
diagnostic  value;  this  evidence  shows  plain- 
ly at  the  outbreak  and  decline  of  acute 
gout  attack,  where  they  are  clinically  over- 
shadowed by  other  signs  of  greater  value. 
About  50  per  cent,  of  the  ingested  or 
"exogenous"  food  purin  is  eliminated 
within  24  hours  after  its  ingestion.  If 
now,  the  personal  metabolic  factor  be 
known,  it  varies  from  the  above  by  some- 
where near  10  per  cent.,  some  patients, 
subject  to  gout  and  chronic  rheumatism, 
could  be  allowed  a  certain  amount  of  meat 
and  other  foods  rich  in  purins.  Clinically 
this  would  be  a  very  great  conveyiience, 
inasmuch  as  it  is  so  very  difficult  to  limit 
I  heir  diet  to  an  absolutely  purin-free  food. 
This  offers  a  very  full  explanation  of  the 
need  of  some  ready  way  to  estimate  the 
excretion  of  "endogenous"  purins.  The 
author  has  devised  a  purinometer,  which  is 
as  easy  to  use  and  as  rapid  in  its  operation 
as  the  ordinary  albuminometer.  It  is  based 
on  Camerer's  method  for  the  estimation  of 
the  total  purin  bodies  in  urine;  two  solutions 
are  used;  the  first  being  magnesia,  ammo- 
nia and  chalk;  the  second,  silver  nitrate, 
ammonia  and  chalk.  The  purinometer  is 
a  simple  graduated  separator  with  a  tap 
at  the  bottom.  The  albumin,  if  present, 
is  first  removed  from  the  urine,  solution 
No.  I  is  added,  and  the  phosphates  come 
d.3wn.  On  adding  solution  2,  the  precipi- 
tate consists  of  silver  chloride  and  silver 
purin.  The  first  dissolves  in  the  excess  of 
ammonia.  The  purinometer  is  then  placed 
away  from  the  light  and  in  an  hour  enough 
of  the  purin  precipitate  will  have  fallen  to 
give  a  reliable  reading.  This,  multiplied 
by  an  empiric  figure  and  by  the  total  daily 
urine,  will  give  the  total  daily  purin  nitro- 
j;en.  For  determining  the  endogenous 
factor  a  diet  of  eggs,  milk,  cheese,  rice, 
potatoes,  bread  and  butter  should  be  given. 
For  the  exogenous  factor,  any  weighed 
quantity  of  meat  should  be  given  and  its 
/^i/.r/n  fa/cti/sted  from  the  usual  ^ab)es.     It 


is  obvious  that  there  is  no  use  whatever  in 
seeking  further  for  methods  of  estimating 
the  excretion  of  uric  acid,  the  old  tables 
are  now  of  little  or  no  value,  what  is  needed 
is  a  new  set  giving  the  endogenous  and 
exogenous  purin  elimination." — [Editor. 


THE  RETAILER'S  PRICE. 

TAf  Vass  Chemical  Company, 

Gentlkmen:  Inclosed  please  find  one 
dollar  for  four  ounces  of  thialion.  Kindly 
state,  when  sending  it,  what  price  the  drug- 
gist gets  when  selling  at  retail. 

Most  sincerely, 
C.  C.  K.  Phelps,  M.  D., 

Taberg,  N.  Y.,  May  21,  1903. 

Answer:  The  retail  druggist  usually 
charges  $1.00  per  bottle;  some  of  them 
less,  a  few  more,  depending  on  the  loca- 
tion. It  costs  him  84c.  The  wholesaler's 
price  to  the  retailer  is  $10.00  per  dozen. 
In  a  number  of  the  "Cut-Price"  Establish- 
ments, thialion  is  sold  at  much  less  than 
one  dollar  per  bottle. 


WISHES  A  COPY  OF  THE  MONTHLY 
IN  SPANISH. 

Gentlemen  :  I  receive  regularly  a  copy 
of  the  Uric  Acid  Monthly,  for  which  I 
am  very  grateful  as  I  use  thialion  quite 
extensively  in  my  practice.  If  you  will 
kindly  send  me  a  copy  of  the  Monthly 
in  Spanish,  I  shall  consider  it  a  great  favor. 
I  am  thinking  some  of  going  to  Mexico. 
Would  also  be  pleased  to  receive  other 
literature,  in  Spanish,  concerning  this 
drug. 

Yours  truly, 
H.  W.  Lattin,  M.  D., 

Buffalo,  N.  Y.,  May  21.  1903. 

156  Humboldt  P'k  Way." 

Answer:  We  are  pleased  to  state  that 
a  copy  of  El  Acido  Urico,  which  cor- 
responds to  the  English  edition  of  the 
Monthly,  (Vol.  i,  Nos.  10  and  11),  has 
been  mailed  to  your  address.  This  Spanish 
edition  of  the  Monthly  is  issued  each 
month,  and  we  will  be  glad  to  forward  it 
to  you  regularly  should  you  so  desire.  We 
have  also  mailed  to  you  the  Spanish  edition 
of  our  200-page  brochure  on  the  Uric  Acid 
Diathesis,  which  contains  a  complete  ac- 
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count  of  the  physiological  action  of  thial- 
ion,  its  therapeutics,  dosage,  method  of 
administration,  etc.,  besides  a  resume  of 
the  literature  which  has  appeared  in  the 
various  medical  journals  of  the  United 
States  and  Canada  concerning  it,  from 
time  to  time.  Over  one  hundred  clinical 
articles,  written  by-  well-known  American 
practitioners,  are  included  under  this  latter 
head. 


A  CASE  OF  NEURALGIC  RHEUMA- 
TISM. 

Editor  Uric  Acid  Monthly: 

I  have  been  a  reader  of  your  Uric  Acid 
Monthly  for  some  time,  and  have  con- 
cluded to  try  your  thialion  in  a  case  of 
neuralgic  rheumatism,  in  a  young  lady  26 
years  of  age,  who  has  been  going  the 
rounds  of  other  doctors  for  the  past  six 
years.  This  lady  is  a  teacher  of  good 
family  and  good  habits.  Inclosed,  find 
one  dollar  for  a  bottle  of  thialion  to  begin 
with.  Ship  by  Express  to  Tell  City,  Ind. 
Very  sincerely, 
J.  E.  Taylor,  M.  I)., 

P.  S.  Any  sun^gestions  offered  would 
be  highly  appreciated. 

J.  E.  T. 

Leopold,  Ind.    May  22,  1903. 

Answer:  We  are  pleased  to  inform 
you  that  we  have  sent  the  four  ounces  of 
thialion  to  your  address.  It  has  been  for- 
warded to  Leopold  (your  P.  O.  address) 
instead  of  to  Tell  City,  as  you  requested, 
inasmuch  as  small  packages  of  this  char- 
acter are  sent  more  easily  by  mail  than  by 
express.  We  would  suggest  that  should 
you  desire  a  further  supply  of  the  dnig, 
it  may  be  more  speedily  obtained  by  you 
(or  by  your  local  druggist),  from  one 
of  the  prominent  wholesalers  in  your 
immediate  vicinity;  viz.:  i.  Chas.  Lcich 
&  Co.,  Evansville,  Ind.;  or  2,  any  of  the 
following  from  Louisville,  Ky.  (a)  Neat- 
Richardson  Drug  Co.,  736  W.  Main  St.; 
(b)  Peter-IJauer  Drug  Co.,  716  W.  Main 
St.;  (c)  Robinson-Pettet  Drug  Co.,  558  W. 
Main  St. 

We  have  also  forwarded  to  you  our 
"Gout  and  Rheumatism  Number"  of  the 
Monthly,  (Vol.  11,  No.  3).  in  which  we 
would  direct  your  attention  to  the  edito- 
rial on  **IIot  Alkaline  IJaths,"  and  would 
recommend  the  adoption  of  the  method  of 


treatment  therein  described  in  the  case  now 
under  your  charge.  We  would  also  call 
your  especial  attentioa  to  the  remarks  of 
Prof.  I.  N.  Love,  on  a  subsequent  page  of 
the  present  issue,  under  the  head  of 
"Eliminative  Treatment"  in  the  "Reports 
of  Cases.** 

Concerning  the  best  mode  of  treatment 
with  thialion,  in  a  case  such  as  you  de- 
scribe (provided  it  has  been  found  that  the 
trouble  is  due  to  uric  acid  retention),  we 
would  advise  that  the  sewers  of  the  system 
be  thoroughly  cleaned  out  on  the  first  day. 
To  accomplish  this  desirable  end,  we  would 
suggest  that  teaspoonful  doses  of  the  salt, 
(dissolved  in  a  glassful  of  hot  water  each 
time)  should  be  given  every  two  hours 
until  the  bowels  act  freely.  The  first  dose 
should  be  given  immediately  upon  arising, 
about  an  hour  before  breakfast.  It  will 
usually  be  found  that  four  or  five  doses  are 
all  that  will  be  necessary.  Thereafter, 
three  doses  per  day  should  be  administered 
— morning,  noon  and  night.  This  dosage 
should  be  kept  up  for  a  fortnight  or  month, 
unless  it  be  found  that  the  bowels  have 
become  too  loose,  in  which  case  two  doses 
per  day  (morning  and  night)  will  be  suf- 
ficient. The  urine  should  be  kept  slightly 
alkaline,  or  beyond  the  neutral  point. 

It  should  be  remembered,  that,  in  the 
treatment  of  these  chronic  cases,  the  symp- 
toms at  first  are  quite  often  aggravated, 
owing  to  the  fact  that  the  urates  are  dis- 
solved out  of  the  tissues  into  the  circula- 
tion, causing  temporary  irritation.  But 
this  effect  is  only  transient;  and,  if  the 
physician  recognizes  the  situation  and  ex- 
plains it  to  the  patient,  and  continues  per- 
sistently with  the  treatment,  the  ultimate 
results  will  almost  invariably  prove  satis- 
factory. We  would  judge  that  in  treating 
a  case  of  this  character — i.  e.,  one  of  neu- 
ralgic rheumatism  (or  "irregular  gout"),  of 
six  years*  standing — an  alleviation  of  the 
most  prominent  symptoms  should  not  be 
expected  until  the  system  is  thoroughly 
purged  of  the  waste  tissue  products  which 
have  collected  during  this  time;  and  a  cure 
should  not  be  looked  for  until  the  uratic 
tophi,  deposited  in  joints  and  muscles, 
have  been  reabsorbed  into  the  circulation 
from  their  respective  locations,and  removed 
entirely  from  the  body  by  way  of  the  kid- 
neys and  bowels.  Ordinarily,  improvement 
in  these  cases  will  be  noted  during  tVv<^ 
first   tUrc<i  \;<i<;V3»  <^V  'Csnr.  \x^'aXxs>s£.'^x  ^^^"^ 
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permanent  results  should  not  be  looked 
lor  until  the  drug  has  been  administered 
for  two  or  three  months.  We  would  sug- 
gest, Doctor,  that  instead  of  sending  to  us, 
on  each  occasion,  for  a  bottle  of  thialion, 
you  notify  your  local  druggist  of  your  in- 
tention to  use  the  salt  for  a  short  time,  and 
request  him  to  obtain  a  moderate  supply 
from  one  of  the  wholesalers  above  men- 
tioned. 


Reports  of  Cases« 


he  stopped  me  while  I  was  passing  his 
house,  saying  he  wanted  to  show  me 
what  he  passed  with  his  water.  At  the 
bottom  of  the  vessel  which  he  had  saved 
there  was  a  thick  coat  of  uric  acid 
crystals.  They  were  fastened  to  it,  and 
could  hardly  be  removed  with  sapolio. 
The  quantity  was  greater  than  I  ever 
saw  in  any  specimen  before. 

This  case  was  a  revelation  to  me  of 
the  power  of  this  drug  and  its  wide 
range  of  application. — R.  W.  Lowe, 
M.  D.,  Ridgefield,  Conn.,  in  the  Texas 
Me  die  a  I  Journal, 


ELIMINATION  OF  URIC  ACID. 

Mr.  D.,  a  mechanic,  called  at  my 
office  on  the  2d  day  of  May,  giving  me 
the  following  history.  He  was  29  years 
old,  American,  married  man  of  family, 
temperate,  but  using  tobacco  freely. 

A  hearty  liver,  weighing  170  pounds 
and  standing  about  six  feet  in  his  stock- 
ings. His  bowels  were  regular  but  for 
the  last  three  months  he  had  suffered 
very  badly  with  irritability  of  the  blad- 
der. He  could  not  hold  his  water  as  he 
used  to  do  and  made  it  five  or  six  times 
a  day  and  what  was  the  most  annoying 
of  all,  he  had  to  get  up  two  or  three 
times  in  the  night. 

He  said  he  had  had  no  blow  or  other 
cause  that  he  knew  of  to  give  rise  to  the 
trouble,  but  it  was  mighty  inconvenient 
and  he  wanted  it  stopped.  Knowing 
from  experience  that  thialion  will  remove 
pain  in  the  kidneys  when  present  from 
irritation  I  thought  I  would  try  it  on 
him.  I  gave  him  a  prescription  calling 
for  a  bottle,  directing  him  to  take  a 
teaspoonful  dissolved  in  a  teacup  of 
hot  water  three  times  a  day  and  to  come 
and  see  me  on  the  second  day  after. 
He  did  this  and  on  his  next  visit  he 
complained  of  a  very  bad  looseness  of 
his  bowels,  but  his  pain  was  much 
better. 

I   directed   him   to   take  the   thialion 

every  morning  on  rising  and  in  a  week 

he  was  entirely  relieved  from  all  of  his 

cf/s3^ree3b/e  symptoms,      J^p  pljjrd  day 


IRREGULAR    GOUT    OF    THE 
MENOPAUSE. 

Mrs.  T.,  a  widow,  46  years  old, 
American,  mother  of  two  children,  had 
always  weighed  about  135  pounds  till 
about  a  year  ago,  when  she  began  to 
take  on  flesh  rapidly  and  at  the  time  of 
this  consultation,  October  3,  1897,  she 
weighed  201  pounds,  while  standing  in 
her  stockings  she  measured  five  feet 
nine  and  one-half  inches  in  height. 
This  increased  stoutness  was  accom- 
panied with  much  muscular  flabbiness. 

At  the  time  of  the  commencement  of 
this  flesh-taking  the  year  previous,  her 
menstruation  became  irregular  and  she 
presented  all  of  the  symptoms  of  those 
women  who  are  approaching  the  meno- 
pause. She  first  menstruated  when  she 
was  fifteen  years  of  age. 

The  symptoms  presenting  were  great 
irritability  and  restlessness,  shortness  of 
breath,  especially  on  the  least  exercise, 
with  cardiac  debility.  The  hands,  feet 
and  face  were  puffed  while  there  was 
present  great  mental  and  bodily  lethargy. 

There  was  broken  and  disturbed  sleep, 
with  a  feeling  of  weariness  on  rising  in 
the  morning.  In  fact  it  was  the  middle 
of  the  forenoon  before  she  was  able  to 
pull  herself  together.  She  suffered  se- 
verely from  headache,  the  attack  coming 
on  at  any  time  of  the  day  and  lastinj:^ 
for  an  hour  or  several  hours  as  it  might 


URIC  ACID  MONTHLY, 


lit 


be,  Ncjne  of  the  remedies  useful  for 
headaches  seemed  to  have  the  lear.t 
effect  on  her  and  she  simply  had  to  wait 
till  they  went  away. 

Neuralgia,  especially  of  the  back  of 
the  head  and  neck  was  present  alm^jst 
constantly,  in  fact  was  so  persistent  at 
times  that  she  w^ouid  be  compelled  to 
take  her  bed  and  remaiti  there  till  it  in  a 
measure  subsided.  She  suffered  from 
indigestion  and  dyspepsia,  accompanied 
with  much  flatulence,  together  with  a 
most  obst'nate  constipation.  She  also 
complained  oi  lumbago  with  a  host  of 
vagiie  muscular  pains.  The  tongue 
was  coated,  but  she  had  no  bad  taste  tn 
the  mouth,  though  the  breath  would 
indicate  that  she  ought  to. 

An  examination  of  the  urine  showed 
that  below  the  normal  quantity  was 
being  voided.  Tlie  reaction  uas  acid. 
Urates  and  tiric  acid  crystals  in  abun- 
dance. No  casts,  no  albumin.  Spec!  Fie 
gravity  i  .029.  She  had  tried  many  rem- 
edies, treatments  ai^d  diets  in  vaiti. 
Her  condition  was  pitiable  indeed.  It 
seemed  that  ere  long  her  mind  must  give 
v/ay  under  the  strain. 

I  directed  her  to  take  a  teaspoonful  of 
thialion  three  times  a  day  dissolved  in  a 
teacupful  of  hot  water,  drinking  it  as 
hot  as  she  could  and,  if  possible,  one 
hour  before  the  meats.  On  my  visit  on 
the  4th  1  found  that  she  had  had  two 
free  c  vac  nations  immediately  following 
the  third  dose  of  the  medicine,  while 
there  was  an  increased  quantity  of  urine 
voided,  which  was  of  a  lighter  color. 
Directed  the  medicine  continued  as  be- 
fore. 

October  5th.  1  found  that  she  had  had 
three  more  movements  from  the  bowels 
since  I  was  there  last,  the  third  of  which 
was  of  a  very  loose  character,  of  a  dark 
brownish  green  color,  smelling  horribly, 
and  stinging  around  the  anus  in  its  pas- 
sage, indicating  bile  pure  and  simple. 
All  of  the  rest  of  the  symptoms  were 
slightly  improved.  The  thialion  was 
llien  reduced  to  a  tcaspo(»nful-  each 
morning  on  rising. 


October  6ih,  patient  much  better. 
Quantity  of  water  voided  much  larger, 
the  urates  and  uric  acid  lessened  mark- 
edly in  quantity,  the  complexion,  which 
had  been  s:dlow  and  yellow,  was  clear- 
ing [ip  and  the  sleep  Ivad  returned  in  a 
normal  way.  Spirits  were  better.  She 
was  much  more  happy  and  less  depres- 
sed and  irritable.  Puff  mess  of  the 
hands,  feet  and  face  niitch  reduced  and 
rapidly  diminishing.  Muscular  pains 
greatly  relieved  and  so  much  of  an  im- 
p|ro\'ement  presented  itself  that  tlie  pa- 
tient and  family  were  delighted  and 
appreciative. 

From  tliis  time  on  for  two  wrecks  the 
progress  towards  recovery  was  uninter- 
rupted, the  dose  of  thialinn  was  given 
on  rising  each  morning  and  in  the  siime 
manner,  the  improvement  being  prog- 
ressive and  sure.  At  the  end  of  two 
weeks  it  whs  taken  only  twice  a  week, 
then  once  a  week  fur  a  month,  when  the 
cure  was  complete. 

The  transformation  from  the  misery 
and  pain,  in  this  case  to  that  of  health, 
was  little  short  of  wonderful  The 
scene  was  completely  changed  from 
sickness  and  suffering  to  health  and  hap- 
piness.— L.  N.  Wilson,  M.  D.,  New 
York  City,  in  the  AVzv  £fig;  Med,  Ala^ 


IRREGULAR  GOUT. 


Case  i.  This  case  is  a  good  illustra- 
tion of  that  form  of  irregular  gout  where 
the  symptoms  are  mainly  gastro-intes- 
linal.  J,  H.,  at.  30,  American,  family 
history,  gouty.  Complexion  sallow\  and 
rather  cadaverous.  Examination  of 
urine  showed  large  quantities  of  calcium 
oxalate  crystals  and  a  few  uric  acid 
crystals.  Reaction  acid,  specific  gravity, 
1.029.  His  tongue  was  thickly  coated 
and  the  breath  fuul. 

The  patient  came  complaining  of 
periotlical  attacks  of  nausea  iis\d  *fe 
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inten'^1.  These  attacks  occurred  about 
every  three  weeks.  He  complained 
also  of  the  following  symptoms:  Ver- 
tigo»  pain  of  a  shooting:  character  in  the 
arms  and  legs,  headache,  a  peculiar 
gnawing  feeling  in  the  stomach  con- 
tinually, and  great  lassitude  and  weak- 
ness. 

He  was  given  directions  concerning 
diet  and  exercise^  and  directed  to  take 
a  teaspoonful  of  thialion  in  half  a  glass 
of  hot  water  three  times  a  day  for  two 
days  and  then  once  a  day,  immediately 
after  arising  in  the  morning,  until  told  to 
stop. 

He  faithfully  followed  directions  and 
reported  himself  in  two  weeks  as  de- 
cidedly better.  At  the  end  of  a  month 
he  reported  as  being  entirely  well,  and 
said  that  for  ten  years  he  had  not  felt  as 
well  as  he  did  at  the  present  time.  The 
change  in  his  appearance  was  really 
remarkable  and  proof  positive  of  the 
value  of  the  treatment. 

Case  ii.  M,  C,  female,  a^t,  27, 
had  suffered  for  some  weeks  from  the 
following  symptoms :  Pain,  sometimes 
sharp,  sometimes  dull,  in  the  joints  of 
the  feet  and  hands,  heat  and  tenderness 
in  the  feet,  constipation,  headache,  and 
a  general  feeling  of  malaria  and  lack  of 
ambition.  At  times  the  pains  in  the 
small  joints  were  so  severe  as  to  awaken 
her  from  sleep.  She  had  observed  that 
when  the  pains  w^ere  most  severe,  her 
urine  deposited  a  brick  dust  sediment. 
An  examination  of  the  urine  showed  a 
highly  acid  reaction,  large  amount  of 
urates  and  a  high  specific  gravity. 

She  w^as  put  upon  the  same  treatment 
as  the  above  case  and  at  the  present 
time,  three  weeks  after  commencing 
treatment,  her  symptoms  have  entirely 
disappeared  and  she  feels  perfectly  well. 

These  two  cases  cited  show  the  effect 
of  his  new  lithium  combination  in  this 
disease,  and  it  would  seem  that  in  thial- 
ion we  have  a  most  etficient  agent  in 
combating  irregular  gout. — Jas.  S.  Ken- 
i/e-^cM   M,    7X,    Cbambersburg,    Fa.,    in 


ELIMINATIVE  TREATMENT. 

I  remember  one  case  of  facial  neural- 
gia in  particular  in  a  gentleman  who  had 
suffered  for  weeks  and  months :  he  was 
70  years  old.  There  was  certainly  pro- 
nounced evidence  that  there  was  some 
definite  lesions  affecting  the  nerve — • 
enough  to  justify  an  operation.  1  sug- 
gested gout  to  that  gentleman ;  he  laugh- 
ed at  me  and  said :  '  'Doctor,  I  uas 
bankrupted  twenty  years  ago,  and  have 
not  had  enough  to  eat  since  that  time 
to  give  any  one  the  gout. "  I  told  him 
that  high  living  alone  did  not  produce 
gout,  but  that  there  was  a  disturbance 
of  nutrition,  the  checking  of  elimination 
and  accumulation  of  poisons — the  ashes 
of  combustion  and  clinkers  in  one's  sys- 
tem. I  treated  him  as  for  gout,  gave 
him  salicylate  of  soda  with  colchicum, 
together  with  occasional  sweats  by  the 
hot  pack.  Within  a  week  he  was  cured 
without  section  of  the  nerve.  This  was 
ten  years  ago ;  he  is  now  80  years  old. 
At  that  lime  1  advised  lots  of  e.xercisc, 
believing  it  to  be  at  all  times  advanta- 
geous in  the  treatment  of  gout.  I 
believe  exercise  favors  elimination  better 
than  anything  we  can  advise.  The  old 
gentleman  soon  established  himself  in 
the  occupation  of  collecting  stamps  from 
the  various  business  firms  of  the  city, 
who  secured  them  through  the  mails  in 
payment  for  small  packages ;  he  then 
sells  them  again  at  a  small  profit.  It 
was  a  new  business  to  rae<  The  old 
gentleman  has  been  doing  this  for  ten 
years,  making  a  living  for  himself  and 
other  dependents  in  this  way.  He 
walks  from  ten  to  fifteen  miles  a  day, 
and  has  done  so  during  all  that  time. 
Now^  mind  you,  f  had  treated  him  pre- 
vious to  this  for  neuralgia  with  quinine^ 
salicylates  and  everything  else.  1  tlVink 
about  six  months  ago  he  had  his  first 
bona  hde  attack  of  gout,  that  is,  judg- 
ing from  his  own  standpoint  and  the 
average  layman's  standpoint ;  namely, 
he  had  gouty  inflammation  of  the  large 
j(;fnt  of  the  big  i(X",  and  1  treated  this  in 
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the  same  way  that  I  have  been  treating 
nay  cases  of  neuralgia  recently,  givinj^ 
teaspoonful  doses  of  thialion  in  a  glass 
of  hot  water  every  two  hours,  with  a 
glass  of  plain  hot  water  every  hour.  Of 
course  this  produced  free  catharsis. 
After  this  result  was  obtained  a  tea- 
spoonful  in  a  glass  of  hot  water  every 
morning;  free  purgation  and  urination 
completely  eliminates  the  uric  acid.  In 
addition,  I  had  the  inflamed  joint  con- 
stantly poulticed  with  cloths  wet  in  boil- 
ing hot  water  day  and  night.  Within 
three  or  four  days  he  was  able  to  go 
about  and  attend  to  his  business  and 
within  a  week  walking  as  much  as 
usual.     He  has  had  no  return  since. 

The  point  I  wish  to  make  in  relation  to 
my  personal  experience,  in  this  case  and 
many  others  that  I  could  relate,  is  that 
we  should  keep  in  mind  the  possibility 
of  an  inflammation  being  of  a  gouty 
origin.  I  think  that  possibly  gout 
attacks  important  superficial  ner\^e 
trunks  even  more  frequently  than  it  does 
the  joints.  The  personal  experience  of 
my  friend,  Dr.  Hunter  Maguire,  with 
his  own  case  of  gout,  recently  published, 
was  very  interesting  reading  to  me.  I 
shall  be  able  to  present  it  to  this  Society 
with  other  matter  relative  on  a  later 
occasion.  I  have  very  strong  views  on 
the  subject  of  gout ;  I  believe  it  covers 
a  broader  field  than  we  have  previously 
believed ;  certainly  a  much  broader  field 
than  was  dreamed  of  in  my  philosophy 
for  my  first  fifteen  or  twenty  years  of 
active  practice  of  medicine. 

During  the  past  year  I  have  kept  my- 
self absolutely  free  from  twinges  of 
gout  in  joints  and  promptly  cured 
(more  promptly  than  ever  before  my 
threatened  or  matured  attack  of  neural- 
gia, which  I  insist  are  but  one  of  the 
protean  forms  of  gout)  by  several  doses 
daily  of  thialion,  a  teaspoonful  in  a  glass 
of  hot  water,  this  Ixring  a  laxative  salt 
of  lithia. — Prof.  I.N.  Love,  New  York 
City,  in  a  paper  read  before  the  St. 
Louis  Medical  Society,  published  in  the 
Medical  Mirror. 


Clinical  Notes* 


Tin:  TREATMENT  OF  URIC  ACID 
POISONING. 

KY    ROBERT  C.    KENNER,   A.   M.,   M.   I)., 
LOUISVILLE,    KV. 

(Abstract  from  the  Denver  Medical  JHmes, 
June,  1900.) 

It  is  commonly  thought  that  gout,  as 
it  is  seen  in  England,  is  not  frequent  in 
this  country.  Yet,  the  doctor  who  has 
seen  much  practice,  cannot  deny  that 
the  manifestation  of  the  poison  which 
causes  gout  is  very  common  indeed. 
In  my  practice,  covering  twenty -two 
years,  I  am  prepared  to  say  that  uric 
acid  poisoning  is  one  of  the  most  com- 
mon affections  I  am  called  upon  to  treat. 
I  can  also  add  that  it  gives  more  dis- 
comfort than  most  disease  conditions. 

In  treating  patients  who  have  uric  acid 
poisoning  there  are  two  indications — the 
Jirst  comprises  attention  to  the  patient's 
dietary,  and  the  j^tY;//^?  comprehends  the 
administration  of  such  remedies  as  will 
neutralize  and  remove  the  uric  acid,  and 
which  will  stimulate  to  proper  activity 
the  liver,  which  is  usually  in  a  torpid 
condition  in  these  cases. 

In  carrying  out  the  dietary  indications 
we  must  tell  our  patient  that  the  follow- 
ing foods  are  allowed:  Fresh  boiled 
fish,  and  clear  vegetable  soups,  raw 
oysters,  fat  bacon,  boiled  or  broiled 
chicken,  game,  sweet  bread  (in  a  sparing 
manner),  cracked  wheat,  oatmeal,  rice, 
sago,  hominy,  whole  wheat  bread  or 
biscuit,  r)^e  bread,  graham  bread  or 
rolls,  crackers,  dry  toast,  milk  toast, 
macaroni.  Mashed  potatoes,  green 
peas,  string  beans,  spinach,  cabbage, 
cucumbers,  cresses,  lettuce,  celery. 
Plain  milk  pudding,  rice  and  milk,  sago 
and  milk,  stewed  fruits,  all  without 
any  sugar.  Milk,  buttermilk,  toast 
water,  pure  water,  cold  or  hot. 

The  following  foods  must  be  avoided : 
These  are:  veal,  ^^'i^,  sj^^'^t.^  ^iN^^i*-^ 
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turkey,  saltLti,  dried,  poLttd  t>r  presen'ed 
fish  or  meat,  exccqH  fat  bacon,  ftls, 
mackerel,  crabs,  salnmn,  blister,  eggs, 
rtrh  soups,  gravies,  patties^  tomatoes, 
sweet  potatoes,  asparagus,  peas,  beans, 
mushrooms,  rhubarb,  lemons,  pickles^ 
vinegar,  fried  or  made  dishes,  rich  pod- 
dings,  spices,  pies,  pastry,  sweets, 
cheese,  nuts,  dried  fruits,  tobacco,  coffee, 

[        cider,    malt   liquors,    sweet   wines    and 

^_  champagne, 

^H      I  have  glvtn  this   list   somewhat   at 

^"  length  because  I  have  thought  it  im- 
portant to  have  the  patient  begin  with  a 
correct  diet.  The  diet  must  be  persisted 
in  for  a  protracted  period,  and  there 
must  be  no  relaxing  in  the  patient's 
adherence  to  the  correct  diet. 

The  drug  treatment  of  uric  acid  poi- 
soning is  most  important  and  we  shall 
make  no  substantial  progress  toward  a 
cure  unless  proper  treatment  is  instituted. 
Examination  of  the  \  a  nous  works  on 
therapeutics  and  practice  will  show  that 
the  lithia  salts  have  formed  and  main- 
tained the  greatest  degree  of  popularity 
with  the  most  practical  men  in  the  pro- 
fession. Lithium  has  brought  me  good 
results,  but  it  has  often  been  found 
wanting  because  it  has  not  in  itself  been 
capable  of  arousing  in  any  way  the 
torpid  state  of  the  liver,  nor,  as  found 
commonly  in  the  market,  quickly  and 
easily  taken  up  into  the  system.  This 
fault  has  by  the  aid  of  advanced  phar- 
macy been  corrected  by  the  bringing 
out  of  a  laxative  salt  of  lithia,  thialiom 
This  salt  of  hthia  acts  as  an  hepatic 
stimulant  and  at  the  same  time  has 
proven  itself  superiur  as  a  solvent  and 
eliminant  of  uric  acid,  Thialion  acting 
as  an  hepatic  stimulant  and  laxative  at 
once  relieves  the  constipation  which  is 
almost  an  invariable  accompaniment  of 
all  types  of  uric  acid  poisoning,  I 
begin  with  thialion  by  giving  it  in  doses 
of  a  teaspoonful  in  hot  water  three  times 
daily. 

After  one  or  tw^o  days  I  frequently 

A^iv  the  /j^it'tent  lake  a  dose  only  night 

^c/ iTJ€frnin^.      In  this  manner  of  dosage 


I  generally  fte]  my  way — if  needs  be,  f 
give  foLir  teaspoonfuls  daily,  but  if  the 
bsnvels  are  kept  loose  two  teaspoonfuls 
daily  will  often  be  all  that  is  required 
and  often  one  will  suffice  taken  last 
thing  at  night  or  the  first  thing  in  the 
morning  on  rising.  Always  in  water 
as  hot  as  can  be  drunk. 


We  wish  to  call  the  attention  of  our 
readers  to  the  fact  that  Gabriel  J.  Fa- 
jardo,  128  Water  St.,  N.  Y.  City,  is 
our  agent  for  the  sale  of  thialion  in 
Spanish-American  countries  only.  All 
communications  relative  to  thialion, 
written  anywhere  within  the  United 
States  or  Canada,  should  be  addressed 
to  the  manufacturers  at  the  home  office. 
Thk  V'ass  Chemical  Company, 


ANTl    URIC    ACID    TREATMENT 
IN  DYSPEPSIA, 

BV  P.   K.    BETHEA,   M.   D., 
SOCASTEE,   S.  t . 

(keprinted  from  the  Gaorgia  Eclectic  Mtd- 
icalJifHrnai,  May,  1 900,) 

It  is  now  quite  generally  recognized 
that  deficiency  of  biliary  and  pancreatic 
secretion  is  one  of  the  most  common 
predisposing  causes  of  functional  dys- 
pepsia,— especially  of  the  acid  flatulent 
type.  It  is  equally  well  known  that 
this  deficient  secretion  is  only  a  second- 
ary condition,  brought  on  primarily  by 
some  qualitative  change  in  the  blood 
itself.  Though  there  are  nKiny  toxins, 
which  may  be  introduced  into  the  cir- 
culation, materially  changing  its  physical 
and  chemical  character  and  interfering 
with  its  physiological  function^  yet  by 
far  the  most  prevalent  abnormal  condi- 
tion is  that  of  subalkalinity,  due  to  the 
presence  of  uric  acid. 

In  health,  uric  acid  is  foimd  in  the 
circulation  in  small  amounts  as  a  quad- 
ra rate  and  is  eliminated  as  such  by  the 
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kidneys,  btit  if  for  any  reason  there  is 
an  undue  retention  or  excessive  accu- 
mulation of  it  in  the  binod,  hh  process 
is  then  interruptetL  *'The  detained 
quadrurate/'  says  Sir  William  Roberts 
(Cf,  Altbutts  System  of  Medicine,  ix- 
170),  "circulating  in  a  medium  which  is 
nch  in  sodium  carbonate,  {gradually 
takes  up  an  additional  atom  of  base^ 
and  is  thereby  transformed  into  bin  rate 
of  soda, "  As  this  latter  salt  is  quite 
insoluble,  it  is  finally  precipitated  from 
the  blood  and  de|K>sited  in  various  tis- 
sues of  the  body,  gi\'ing  rise  to  g^out, 
rheumatism,  etc. 

It  will  readily  be  seen,  therefore,  that 
the  blood,  beinji;  robbed  of  much  of  its 
sodium  carbonate,  is  soon  rendered  less 
alkahne,  as  well  as  the  several  glandular 
secretions  depending  upon  it, — includ- 
ing the  bile  and  pancreatic  juice.  As 
the  digestive  power  of  these  latter  secre- 
tions, depends  largely  upon  their  degree 
of  alkalescence — i.  e.,  thj:  presence  of 
sodium  carbonate — it  will  be  seen  that 
indigestion  must  follovv^  even  though 
hydrochloric  acid  be  present  in  normal 
amount.  The  vinegary,  or  acid  eructa- 
tions, which  are  so  characteristic  of  this 
form  of  dyspepsia,  will  serve  as  a  prac- 
tical suggestion  of  the  actual  condition 
of  affairs,  as  just  described.  The  flab- 
by, coated  tongue,  and  drVt  sticky  con- 
dition of  the  mouth  (due  to  deficiency 
of  the  salivary  secretions)  is  another 
illustration.  Jt  will  be  understood,  too, 
why  salt  is  so  necessar)-'  an  article  of  our 
diet,  and  why  the  administration  of  bi- 
carbonate of  soda  so  often  affords  relief 
in  these  cases. 

This  relief,  however,  is  but  temporary, 
inasmucfi  as  it  does  not  remove  the 
primary  cause  of  the  trouble, — i.  e.,  the 
presence  of  the  uric  acid  in  the  circula- 
tion. Neither  do  uric  acid  solvents 
alone  (such  as  lithia  or  the  salicylates) 
fulfil  /t//  of  the  indications ;  for.  though 
ihey  may  ren^ove  the  toxin  already 
formed,  they  do  not  prevent  its  further 
formation,  to  accomplish  which,  it  is  es- 
sential to  regxilate  the  action  of  the  liver 


itself — the  uric  acid  factory.  The  real 
*'anti  uric  ackl  treatment/'  tlierefore,  is 
one  which  aims,  not  only  to  remove  the 
toxin  already  formed,  but  to  prevent  the 
formation  of  any  more. 

The  following  case  is  cited  here  to 
illustrate  the  salutary  results  of  such  a 
mode  of  treatment  in  dyspepsias  of  long 
standing — the  remedy  used  being  lithia 
in  combination  with  a  laxative  alkali : 

H,  G.,  male,  itt.  36,  has  been  a  suf- 
ferer for  the  past  ten  years  with  indiges- 
tion, complicated  with  well-marked 
s y  m p to ms  o f  n eu rast he n la ,  D u ri ng  the 
entire  period  he  has  been  treated  by 
several  physicians  without  getting  any 
perceptible  benefit,  although  at  times  he 
admitted  temporary  relief.  His  symp- 
toms  were  as  f ollov^s :  Tongue  coated 
broMTi ;  bad  taste  in  the  mouth — especial- 
ly in  the  morning  on  rising;  constantly 
trying  to  get  a  full  breath  and  succeeding 
only  occasionally.  Especially  would  the 
dyspnnea  trouble  him,  after  eating  a  full 
meal  or  something  that  would  disagree 
with  him.  This  was  evidently  due  to 
accumulation  of  gas  in  the  stomach  from 
fermentation  of  food,  since  a  glass  of 
soda  water,  or  drink  of  whiskey,  would 
almost  invariably  relieve  him* 

The  patient  was  troubled,  too,  with 
insomnia.  He  would  pass  through  the 
night,  dozing  and  dreaming,  his  sleep 
never  being  refreshing,  and  in  the  nriorn- 
ing  would  be  tired  and  worn  out.  He 
grew  despondent  and  melancholy,  hav- 
ing the  constant  fear  that  something 
terrible  was  about  to  happen.  He  was 
fearful  of  being  alone,  and  would  not 
sleep  without  a  light  in  his  room.  He 
was  melancholy,  suspicious,  jealous  and 
irritable,  sometimes  gi\nng  way  to  hts  of 
temper  without  cause.  '*The  future 
had  nothing  in  store  for  him,  the  past 
was  a  failtire,  and  present  existence  a 
torment/' 

Every  week  or  two  (sometimes  not  so 
often)  he  would  have  a  bilious  attack, 
when  all  the  predous  symptoms  would 
be  much  aggravated.  He  then  became 
languid  a.t\d  d>xVV,  >n\n!s^  ^V^'*^^,  ^^>jt^^^^ 


1 


ttRlC  ACID  MONTHLY. 


N 


sive  feeling  m  the  stomach.  The  various 
secretions  of  the  body,  too,  would  ap- 
parently become  locked,  when  a  dose  of 
calomel  would  clear  him  out  and  ^ve 
temporary  relief  for  a  few  days.  The 
bilious  attacks  would  then  again  recur, 
and  the  incapacity  to  draw  a  fuli  breath 
would  become  much  worse.     He  hnally 
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LITH/EAUA. 


UY    FRANK  M.    FLOYD,    M.   D. , 
ST.    LOUIS,   MO. 

(Abstracted  from  Interstate  Medical  J&ur- 
nai,  June,    igoo.) 

The  old  saying:  that   '  'there's  nothing 

became  disinchned  to  mental  or  physical  new  under  the  sun,  "comes  in  singularly 

exertion,  and   grew  more  firm   in    the  well  in  regard  to  medical  cases,  yet  the 

belief  that  he  had  **heart  disease"  and  recountal  of  cases  that  at  first  sight  seem 

that  his  disability  was  permanent.  ordinary,  ofttimes  instructs  and  guides 

It  was  at  this  stage  of  the  case,  when  us  under  similar  conditions.     The  cases 

all  of  the  standard  remedies  for  indiges-  that  I  wish  to  narrate  come  under  this 

tion  and  neurasthenia  had   been   tried  heading.     It  is  to  be  hoped  that  they 

without  avail,   that  the  '*anti  uric  acid  will  prove  Interesting  and  instructive, 

treatment"  was  adopted.     The   patient  The  first  case,  Chas.  R.,  came  to  me 

was   put   upon    teaspoonful    doses    of  last   October,  presenting  the   following 


J 


thialion,  every  three  hours  the  first  day, 
until  a  free  movement  of  the  bowels  was 
effected,  which  occurred  soon  after  the 
f ou  r th  d  o  se ,  T  her ea  f te  r ,  f o  r  t  wo  wee  k  s , 
a  half  teaspoonful  was  given  an  hour  low, 
before  meals — after  which  time  the  dose   tion 


history :  Age,  29  years ;  single ;  height, 
5  feet  10  inches;  weight,  200  pounds. 
He  had  had  a  fair  complexion,  but  at  the 
time  he  appeared  before  me  he  was  sal- 
He  was  a  bookkeeper  by  occu pa- 
He   complained   of    *'lost   man- 


was  reduced  to  a  teaspoonful  in  a  glass  hood."  His  was  the  usual  story  of 
of  hot  w^ater  every  morning  upon  rising.  Iiaving  been  bled  mercilessly  by  quacks 
From  the  very  first  dose  the  patient  and  charlatans.  In  conversation  he  ap- 
began  to  improve,  until  within  six  weeks  pea  red  highly  nervous  and  excitable  with 
(when  less  than  eight  ounces  of  the  rem-  shaking  hands  and  quivering  voice ;  said 
edy  had  been  taken),  the  distressing  be  had  been  almost  w^ithout  sexual 
symptoms  that  had  troubled  him  for  ten  desire  for  two  years  past.  He  was 
years  had  vanished  like  mist  before  the 
stm. 

Brethren,  try  the  **anti  uric  acid  treat- 
ment," es|>ecially  thialion,  on  your  old 
chronic  cases  of  indigestion  and  liver 
troubles,  and  you  w'ill  not  be  disappointed 
in  the  results. 


utterly  incapable  of  obtaining  an  erection 
on  most  occasions.  He  Iiad  chronic 
constipation.  Frequent  micturition,  in 
small  amounts  and  with  burning  sensa- 
tion. 

He  affirmed  that  he  had   never  had 
gonorrhea.     He  stated  that  he  usually 
awoke  with  a  he-adache,  and  on  several 
occasions   had   vomited    his   breakfast. 
He  said  be  thought  he  had  heart  trouble. 
The  Obstinate  Many.  —  "I  am  very   because  he  had  a  dull,  heavy  pain  over 
sorry  that   w^e  can't  have  harmony  in    i\\z  region  supposed  by  hina  to  be  the 
our  party, "  said  the  statesman.      '*Har-   heart,  but  really  in  the  epigastric  area, 
mony  is  indispensable."  He  even  stated  that  his  heart  stopped 

^_         *'Yes,  hut  you  won't  agree  with  the   beating  (?)  at  nights,   and  that  he  slept 
^H    other  people. '*  hut   httle  as  a  result.     His  expression 

^^         "Of  course,   I  won't.     And  it  is  ex-   was   apathetic,    and   he   had   yellowish 
r         ceedingly  stupid  of  them  not  to  see  the   discoloration  of  the  conjunctiva.     His 
^v7/rn'^^^  to  jj^i-e  hnrmov\y  is  to  come   li  mgue  was  heavily  coated  and  his  breath 
-^^"^^ ^nd a^ree  with  me/'-^£:r,  offensive.       Hesjicike    disconnectedly; 
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seemed  depressed.  His  penis  and  testi- 
cles were  well  developed ;  there  was  a 
small  varicocele.  Urinary  analysis  show- 
ed urine  of  a  dark  red  color,  strongly 
acid;  specific  gravity,  1.026.  Had  an 
abundant  red  precipitate  and  large  quan- 
tity of  uric  acid  crystals. 

A  diagnosis  of  lithasmia  was.  made 
from  the  urinary  examination.  I  could 
not  believe  that  the  lithaemia  was  re- 
sponsible for  the  extensive  train  of  nerv- 
ous symptoms  in  this  case,  but  with  a 
view  of  attacking  the  lithaemic  condi- 
tion, directly,  I  prescribed  thialion,  a 
teaspoonful  in  a  glass  of  hot  water  on 
arising  and  retiring,  for  three  days; 
then  the  same  dose  to  be  taken  only  in 
the  morning,  for  a  week  thereafter.  He 
reported  at  the  end  of  ten  days.  He 
complained  then  of  being  troubled  with 
a  ''running  off  of  the  bowels,"  instead 
of  being  constipated,  as  was  the  case 
before.  He  had  to  go  to  stool  twice 
and  sometimes  three  times  in  twenty- 
four  hours.  At  the  same  time  he  pas- 
sed large  quantities  of  urine,  which  he 
believed  to  be  weakening  to  his  sexual 
apparatus. 

While  dissatisfied  with  the  treatment, 
he  admitted  that  he  was  relieved  of  the 
nausea  and  headache,  and  that  he  no 
longer  felt  burning  on  urination.  Ex- 
amination of  six  ounces  of  urine  showed 
it  to  be  slightly  acid,  specific  gravity 
1.022,  with  some  uric  acid  crystals 
present.  His  skin  began  to  clear  up, 
and  he  was  relieved  of  his  "heart 
trouble, "  as  he  no  longer  mentioned  it. 
He  was  directed  to  continue  taking  the 
medicine  every  other  day. 

I  saw  him  at  the  end  of  two  weeks, 
and  was  surprised  at  his  appearance. 
His  skin  was  clear,  he  had  lost  about 
twenty  pounds  in  weight ;  cheeks  were 
rosy,  and  he  said  that  his  headache, 
constipation  and  nausea  no  longer 
troubled  him.  Examination  of  the  urine 
showed  it  to  be  slightly  acid;  specific 
gravity,  1.018;  and  containing  only  a 
(r^ce  of  urip  9ci4. 


The  most  marked  change,  however 
was  in  his  nervous  system.  His  appear- 
ance, demeanor  and  conversation  were 
entirely  changed.  He  would  not  admit 
that  he  was  cured  of  his  **lost  man- 
hood," but  agreed  with  me  that  he  was 
on  the  highroad  to  recovery.  He  was 
advised  to  take  the  remedy  for  a  month, 
twice  weekly,  and  I  also  prescribed  a 
s  imulant  to  be  taken  occasionally.  He 
returned  in  six  weeks,  looking  well,  and 
remarked  to  me  that  he  had  never  felt 
better  in  his  life,  and  that  his  sexual 
capabilities  were  all  that  he  desired. 
This  history  forces  me  to  the  conclusion 
that  his  whole  trouble  was  due  primarily 
to  his  lithaemia. 

About  the  time  of  his  discharge,  I  was 
consulted  by  Mrs.  M.,  married  woman; 
2ige,  39  years ;  mother  of  five  children. 
She  said  that  she  was  suffering  from 
change  of  life  and  wanted  relief.  3he 
stated  that  for  the  past  eighteen  months, 
menstruation  had  been  scanty  and  irreg- 
ular ;  that  she  had  gone  over  a  period  of 
three  months  without  menstruating, 
and  that  her  menstrual  flow  had  always 
been  regular  before  that  time.  She 
complained  of  hot  flushes,  shortness  of 
breath,  severe  headaches,  pain  in  back 
and  shoulders,  great  restlessness  at 
night,  constipation  and  a  continual 
feeling  that  something  dreadful  was 
going  to  happen. 

After  an  examination  I  concluded  that 
her  diagnosis  of  change  of  life  was 
correct.  Examination  of  her  urine 
showed  it  to  be  quite  heavy,  and  that  it 
contained  an  abundance  of  uric  acid 
crystals.  She  was  put  on  the  same 
treatment  as  the  first  case  narrated. 
In  two  months  she  was  relieved  of  all 
unpleasant  symptoms ;  was  menstruating 
regularly,  and  at  the  end  of  the  third 
month  the  flow  was  as  copious  as  it  had 
ever  been. 

I  have  since  had  other  similar  cases, 
and  in  almost  every  instance  relief  of  the 
lithaemic  condition  was  followed  by  a 
disappearance  of  the  nervous  SYm^tocoi&x 
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TluTu  is  atiiplt;  aulhurity  fur  ihc  state- 
ment that  excess  of  uric  add  in  the  sys- 
tem causes  neuroses  of  various  ciinical 
asfjects.  These  cases  are  comparatively 
frequent,  and  attention  is  directed  to 
this  condition. 


Notes  and  Comments* 

EXPFRIMENTAt.     PR^>DUCT10^r      OF 

GuiJT, — Ur.  Rom  me  abstracts  in  La 
Presse  Mt'dUak  an  article  by  H. 
Kionka  {Berihwr  A*iijitsc/te  IVochefi^ 
schrift,  1900,  No.  1,  p.  7),  in  which 
some  interesting  facts  are  g^iven  respect- 
ing the  production  of  experimental  s^^^out 
in  domestic  fowls.  The  fouls  were 
kept  in  cages  and  fed  exclusively  on 
hashed  horse-meat,  which  had  been 
previously  stripped  of  sinew  and  fat.  as 
much  water  as  they  wished  to  drink 
being^  also  allowed. 

The  fowls  took  to  the  new  diet  very 
rapidly,  and  at  the  start  it  seemed  to 
agree  with  them  very  well  But,  after 
some  time,  ordinarily  in  from  three  to 
five  months,  they  began  to  show  signs 
of  disorders  presenting  ali  the  character- 
istics of  gout. 

The  disease  assumed  different  forms. 
In  one  variety,  in  which  ttie  symptoms 
appeared  at  an  early  date  and  ran  a 
rapid  course,  the  iirst  change  obserxed 
in  the  fowls  was  thai  their  gait  became 
uncertain,  and  that  they  fell  to  the 
ground  after  hopping  off  the  perch. 
The  weakness  in  their  legs  went  on  in- 
creasing, and  on  certain  days  when 
probably  the  pains  were  felt  with  moie 
severity,  they  remained  lying  down, 
with  their  legs  drawn  under  them,  and 
look  00  food.  Their  joints  were  mani- 
festly swollen.  These  attacks  lasted  a 
few  days,  after  which  the  swelling  of 
the  joints  disitppeared,  and  the  fowls 
again  began  to  eat  and  walk  about. 

After  some  time,  the  attacks  became 
fTyart*  and  more  freguent.  appetite  dis- 
^/^/^earctl,    the  fowls  became  thin   aiid 


died.  In  this  form  of  the  disease, 
slightly  marked  deposits  of  urates  were 
found  around  the  joints  when  examined 
fiiK'i/  tmyrUm,  The  lop  hi  were  ^\cll 
developed  in  a  second  variety  of  the 
disease,  which  was  nut  attended  with 
real  attacks  of  gout,  as  in  the  first  men- 
tioned cases,  but  which  presented  only 
a  simple,  temporary^  aggravation  of  the 
accidents  of  gout,  1,  e.,  an  uncertain 
gait  and  pain  in  wnlking.  In  these 
cases,  when  examined /fj.^/ //?f/r/f'W,  the 
tophi*  which  werd  well  marked,  were 
found  in  the  joints  and  between  the 
sheaths  of  the  tendons  of  the  legs  and 
claws.  The  third  variety  of  gout  affected 
the  \nscera,  with  deposits  of  urates  on 
the  serous  membranes,  and  infarcts  of 
uric  acid  in  the  kidneys.  In  all  these 
varieties  of  gout  the  kidneys  of  the  fowls, 
when  examined  ^ost  morfem,  were 
found  to  be  affected  with  gouty  nephri- 
tis.—  T/t€  Canadian  Jour,  0/  Med.  and 

Habitual  C(5nstipation.^I  wish 
to  call  the  attention  of  the  profession  to 
the  following  statements:  i,  A  certain 
percentage  of  individuals  suffering  from 
habitual  constipation  arc  apt  to  have  a 
sponL^ineous  movement  of  the  bowels 
the  follo\\ing  day  after  the  stomach  has 
been  washed  for  the  first  time.  2.  The 
majority  of  such  patients  w^ill  eventually 
recover  the  normal  function  of  their 
bowels,  if  lavage  is  Ojutinued  daily  for 
two  or  three  weeks,  and  later  at  greater 
intervals.  3,  The  best  results  are 
obtained  from  using  cold  water,  or  hot 
aiul  cold  water  alternately.  4.  The 
best  time  for  such  lavage  is  one  hour 
before  breakfast. — C.  D.  Spivak.  in 
/ifur,  vl  M.  A, 

Good  Enough  fcjr  Him.  —  ''I 
wouldn't  cry  like  that,  my  little  man," 

"Well,  you  can  cry  any  way  you 
want  to ;  this  is  my  way, " — Ex. 
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ease^ albuminuria  of  pregnancy, 
asthma,  incontinence  of  urine,  grave!, 
cystitis,  uro- genital  disorders,  chronic 
lead  poisoning;,  headache,  neuralgia, 
neurasthenia  and  lumbago.  It  is  also 
indicated  in  all  cases  where  there  is  a 
pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always 
present  tendency  to  apoplexy.  In 
malaria  because  of  its  wonderful  action 
on  the  liver,  increasing  two-fold  the 
power  of  quinine.      Hay  Fever, 
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An  Ideal  Antiseptic 
Ointment. 

EcoEKA  SrraNGSj  Ark., 

Sept.  17,  ig02. 
Dear  hJirs:  I  find  Lyptol 
the  safest  and  mosteflicient 
ointment  I  have  ever  used 
for  siippuralive  condilions 
of  I  lie  cutaneous  surface  and 
for  use  after  surgical  opera- 
tions. 

Yours  respectfully, 
M,  R.  Regan,  M.  D. 

Invaluable  to  t&e 
Office. 
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Editorials* 

Catarrh  Is  mflaminiation  of  a  mucous  mecnbrane. 
especially  of  the  atr-^>aAjiasrcs  of  ihe  head  ana 
throaty  with  an  exudation  on  its  free  surface  con- 
uinimj;  iijucin  and  epithflbl  cell;*,  but  notifivatviiig- 
a  destruction  of  the  epithelifil  layer  or  the  formation 
of  p«tchefi  of  false  membrane^  as  occurs  in  diph- 
theritic inflammation. 

—Century  Dictittnary, 

CATARRH, 
We  believe  that  we  are  perfectly^ 
justified  in  making;  the  broad  assertion 
here  that  a  greater  number  of  people — 
men,  women  and  children — suffer  from 
** catarrh,'*  in  one  or  more  of  its  various 
forms,  than  from  any  other  disorder 
known  to  man.  By  the  general  term 
•^catarrh/'  however,  we  mean  any  in- 
flammation of  the  mucous  membrane 
which  results  in  an  exagg^eration  of  alL 
the  normal  secretions  from  its  surface, 
and  which  includes  within  its  category 
such  oft-occurring  catarrhs,  as  leucor- 
rhoea  and  bronchitis,  as  well  as  the  better- 
known  nasal  and  pharyngeal  catarrhs. 
In  short,  we  believe  that  he  (or  she)  is 
indeed  a  fortunate  individual  who  suc- 
ceeds in  going  through  this  life  without 
suffering  from  catarrh  in  some  one  of 
its  forms. 


The  fact  is  now  generally  recognized 
and  accepted  by  medical  authorities  that 
the  Americans,  as  a  people,  are  much 
more  subject  to  this  troublesome  com- 
plaint than  are  the  people  of  any  othe' 
nationality.  This  has  been  attributed  to 
our  national  bad  habits — i,  e. ,  to  faulty 
hygienic  modes  of  living ;  and  wl  '!e  this 
is  no  doubt  the  prime  etiological  factor 
in  the  case,  yet  it  will  not  do  to  overlook 
entirely  the  direct  effect  of  local  influ- 
ences— e.  g.,  the  variability  of  the  cli- 
mate, the  macadam  and  '*horse"  dust  in 
the  atmosphere,  etc. 

Personally  we  are  of  the  opinion  th&t 
the  causation  of  catarrh  must  be  con- 
sidered under  a  two-fold  head ;  viz. :  1 , 
A  predisposing  (constitutional)  cause.  2, 
An  exciting  (local)  factor.  The  latter 
is  usually  inoperative  unless  the  former 
exists,  and  may  be  one  of  any  number 
of  external  influences,  such  as  exposure 
to  cold,  draughts,  and  dampness,  the 
irritadng  effects  of  dust,  pollen,  volatile 
drugs,  vapors,  etc., — that  is  to  say,  to 
any  external  factor  which  serves  to 
irritate  a  surface  already  flabby,  swollen 
and  sensitive,  due  to  the  ytedva^^^fscs^ 
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cause  already  alluded  to.  In  other  words, 
the  mucous  membrane  in  one  person 
may  not  develop  a  catarrh,  although  ex- 
posed to  the  same  environment  which 
develops  catarrh  in  another  person, — 
owing  to  the  favorable  (predisposed) 
soil  presented  in  the  latter  instance. 

If  this  view  be  correct,  it  will  at  once 
be  seen  that  the  interesting  point  in  the 
problem  for  the  physician  to  decide,  is 
to  determine  the  exact  nature  of  the 
constitutional  factor  which  predisposes 
a  person  to  **catarrh.*'  To  properly 
solve  the  question,  however,  it  is  first 
essential  that  the  nature  of  the  catarrhal 
process  itself  be  understood.  Concern- 
ing this  phase  of  the  subject  we  quote 
here  the  argument  advanced  by  us  in  a 
pre\nous  issue  (Vol.  II,  No.  12,  p.  393) ; 
to  wit : 

* 'Whenever  apart,  or  the  entire  surface 
of  the  body  is  exposed  to  draughts  and 
moisture  with  low  temperature,  a  'cold' 
(or  catarrh^  usually  results  owing  to  the 
contraction  of  the  peripheral  capillaries  and 
the  consequent  driving  of  the  blood  (and 
its  uneven  distribution)  to  adjacent  vessels 
further  in  the  interior  of  the  body,  causing 
congestion  and  inflammation  of  those  parts. 
The  first  vessels  to  feel  such  an  effect  are 
naturally  those  of  the  mucous  membranes 
which  line  the  cavities  not  directly  exposed 
(as  is  the  skin)  to  external  influences^ — ^es- 
pecially the  respiratory  tract,  although  dis- 
tant internal  organs  may  sometimes  get  the 
brunt  of  the  attack.  The  precatarrhal  con- 
dition, or  susceptibility  to  catching  cold, 
therefore,  would  seem  to  indicate  a  weak- 
ened resistance  to  capillar)^  contraction,  or 
some  impediment  to  a  free  capillary  circu- 
lation. If  the  circulation  through  the 
capillary  vessels,  for  instance^  is  already 
sluggish  from  any  cause,  the  liability  to 
'catarrh'  is  greater.  It  is  well  understood 
by  the  general  practitioner  that,  when  the 
blood  contains  effete  material,  resulting 
from  prolonged  constipation,  the  patient 
is  more  likely  to  catch  cold^  and  the  first 
measure  adopted  in  the  treatment  of  such 
»  case  is  to  flush  out  the  bowels  and  thus 


rid  the  overloaded  cap'Uaries  of  their  bar- 
den.  Among  the  disease  factors,  which 
are  known  to  produce  capillary  stasis,  excess 
of  tiric  add  in  tht  if  hod  if?  probably  the 
most  common.  \V  henever  this  obstruction 
to  a  free  capillary  flow  is  present  in  a  given 
case^  and  the  surface  vessels  are  exposed 
to  low  temperature,  it  will  at  once  be  seen 
that  such  a  patient  is  much  more  liable  to 
*catch  cold*  (in  the  manner  previously 
described)  than  is  the  person  whose  capil- 
laries are  not  thus  obstructed.  In  other 
words,  the  patient  with  the  uric  acid  diath- 
esis  is  usually  a  sufferer  also  from  the 
'catarrhal'  diathesis." 

To  sum  «p  the  argtin:ient,  as  present- 
ed in  the  above  citation,  it  v^nll  be  seen 
that  our  contention  is  simply  this;  viz. : 
the  predisposing  cause  of  catarrh  in  a. 
mucous  membrane  is  a  sluggish  capil- 
lary flow  to  and  through  it^  caused  by 
the  presence  in  the  blood  of  an  excess  of 
underoxidised  tissue  luaste  of  the  uric 
acid  type^i.  €.,  colloid  urates.  More- 
over, it  must  be  perceived  that  the 
nutrition  of  a  given  part  will  eventually 
become  defective  unless  a  free  and  un- 
obstructed capillary  flow  to  the  part  be 
maintained.  That  is,  as  supply-tubes 
(conveying  nutriment),  and  as  waste- 
pipes  (removing  tissue  debris),  the 
capillaries  have  an  important  mechanical 
duty  to  perform ;  and,  if  this  duty  be 
illy  performed,  the  membrane  must 
sooner  or  later  become  flabby  and 
swollen  and  unable  to  withstand  the 
irritating  effects  of  the  various  external 
influences,  which  we  have  already  de- 
nominated as  the  '  'exciting  (local)  factor*' 
in  the  production  of  catarrh. 


There  are  different  ways  of  ha\Tng 
good  luck.  One  is  to  marry  a  woman 
who  has  good  teeth  and  no  dentist's 
bills.— jS'-r, 
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CONSTITUTIONAL  TREATMENT 
OF  CATARRH. 

In  the  treatment  of  diseases  of  the 
nose  and  throat,  specialists  have  long 
begun  to  realize  that  local  applications 
alone  are  insufficient  to  effect  a  cure  in 
most  instances.  Especially  is  this  true 
of  naso-phar)Tigeal  catarrh,  the  primary 
cause  of  which  is  now  recognized  to  be 
some  hidden  constitutional  trouble.  The 
fact  is  generally  admitted,  that,  while  in 
some  instances  the  local  disorder  itself 
may  give  rise  to  general  systemic  dis- 
turbance, yet  in  the  vast  majority  of 
cases  it  is  directly  the  opposite  in  effect 
— i,  e.»  some  constitutional  disturbance 
has  given  rise  to  the  local  manifestations. 

There  are,  of  course,  some  catarrhal 
inflammations  of  the  mucous  membrane, 
as  of  the  urethra  (gonorrhoea,)  which 
are  due  to  specific  external  causes  and 
thus  demand  that  attention  be  directed 
principally  to  the  local  manifestations ; 
but,  even  in  these  cases,  we  have  good 
reason  to  believe  that  better  therapeutic 
results  are  obtained  when  constitutional 
measures  are  also  adopted,  for  it  is  wel!- 
knowm  that  a  healthy  mucous  membrane, 
with  a  free  capillary  flow»  w^ould  have 
been  less  likely  to  become  affected  in  the 
first  place.  In  other  words,  w^e  are  con- 
vinced that  a  **t1abby"  urethra,  hke  the 
* 'flabby"  respiratory  membrane,  is  much 
more  liable  to  infection  from  exposure, 
than  is  the  well  nurtured  urethra;  and 
the  former  is  also  less  amenable  to  a 
purely  local  treatment.  In  short,  the 
person  with  a  "catarrhal  diathesis"  (who 
is  also  usually  a  subject  of  the  *  'uric  acid 
diathesis")  is  peculiarly  subject  to  in- 
flammation of  the  mucous  membranes 
Qn  any  portion  of  the  body)  fron)  what- 


soever '^exciting"  cause;  and  this  fact 
should  be  taken  into  consideration  in 
treating  such  a  case, — i.  e.,  the  ''dia/Zw- 
snY'  should  be  treated,  as  w^ell  as  the 
**catarrh/' 

Another  catarrhal  condition,  in  w^hich 
it  is  still  more  important  that  attention 
should  be  directed  to  the  predisposing 
(constitutional)  cause  of  it,  is  that  most 
common  complaint  among  %vomen  and 
girls,  known  as  * 'leucorrhoea/'  Here 
the  systemic  factor  can  seldom  be  over- 
looked, for  in  very  many  cases  it  is  the 
chief  cause  of  the  trouble.  If  the  urine 
of  these  patients  be  examined  it  will  be 
found  that,  in  fully  90  per  cent,  of  the 
cases,  e\ddences  of  faulty  metabolism 
exist,  as  showm  by  the  highly-colored, 
over-acid  urine  containing  deposits  of 
urates  and  other  sediments.  Very  rarely 
indeed,  in  the  treatment  of  leucorrhoea, 
will  success  attend  our  efforts »  if  no 
other  remedial  means  be  employed  than 
the  customary  vaginal  douche.  On  the 
other  hand,  many  cases  of  long  standing 
have  been  vtry  materially  benefited,  if 
not  cured,  when  proper  consdtutional 
measures  were  adopted, ^ — i.  e.,  in  con- 
junction with  local  treatment. 

Should  the  above  view  be  accepted  as 
correct,  it  will  at  once  be  seen  that  a 
question  of  supreme  importance  in  these 
cases  is  to  determine  the  line  of  consti- 
tutional treatment  which  is  most  rational- 
ly indicated*  It  is  perhaps  unnecessary 
for  us,  in  this  connection,  to  reiterate 
our  oft-repeated  views  concerning  thf^ 
efficacy  of  the  hot  thialion  solution.  As 
a  solvent  of  the  urates,  and  an  eliminant 
of  retained  w^aste  of  the  uric  acid  type 
from  the  circulation,  it  has  yet  to  find 
its  equal.  And  w^e  believe  that  this  is 
the  chief  therapeutic  ipdicatioix  in  these 
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cases.  Our  object  is  to  stimulate  the 
functional  activity  of  the  excretory  organs 
— liver,  kidneys  and  bowels — and  re- 
lieve the  capillaries  of  the  impediment  to 
a  free  and  unobstructed  flow  to  every 
tissue  of  the  body — especially  the  mucous 
membranes,  and  in  this  way  succeed  in 
restoring  a  healthy  nutrition  to  the  parts 
affected.  We  are  convinced  that,  by 
this  means,  it  will  often  be  found  possi- 
ble to  relieve,  if  not  cure,  many  intracta- 
ble cases  of  that  most  stubborn  com- 
plaint— ''chronic  catarrh.'' 


Elimination  of  perverted  secretions 
is  absolutely  necessary  in  the  treatment 
of  nearly  all  diseases.  To  accomplish 
this  thoroughly  no  more  practical  remedy 
can  be  found  than  thialion  dissolved  in 
liberal  amounts  of  water.  Being  a  laxa- 
tive salt  of  lithia  it  antidotes  the  xanthins, 
lithaemic  poisons  and  ptomaines  of  the 
alimentary  canal  and  stimulates  all  the 
excretory  organs.  Thialion  is  a  reliever 
of  aches  and  pains  in  nerves,  muscles 
and  joints  and  is  indicated  in  all  the 
disturbances  coming  under  the  head  of 
gout  and  so-called  rheumatism. — Med. 
Mirror,  April,  1903. 


No  Doubts  About  It. — *'How  do 
you  know  it  is  rheumatism  ?  "  asked  his 
friend.  **You  haven't  seen  a  doctor." 

*  •!  l^now  what  it  is  all  right, "  replied 
the  victim,  *  'rheumatism  is  one  of  those 
things  that  don't  need  an  introduction." 
—Ex. 


Little  boy,  what  have  you  tied  that  tin 
can  around  that  dog's  neck  for  ? 

Aw,  g^an.     Can't  you  see  he's  bob- 
£a//ecf.  — ^ar. 


Ongfinal  Article* 

RfiSUMfi   OF  THE  LITERATURE 
WHICH  HAS  APPEARED 

IN   THE 

URIC  ACID  MONTHLY. 

{Contijtued.) 

chapter  II. 

In  addition  to  the  seventy-five  clinical 
articles  (alluded  to  in  our  last  issue,) 
which  have  been  reprinted  or  abstracted 
from  other  medical  journals  and  pub- 
lished in  the  Monthly  since  its  estab- 
lishment in  January,  1901,  there  have 
also  appeared  (beginning  with  the  third 
number,  March,  1901,)  under  the  head 
of  * 'Reports  of  Cases,"  brief  clinical 
histories  of  one  hundred  cases  reported 
by  well-known  practitioners  in  various 
sections  of  this  country  and  Canada,  who 
have  employed  thialion  successfully  in  the 
treatment.  Ninety  of  these  case  reports 
were  quoted  from  other  journals,  in 
which  they  originally  appeared  embodied 
in  the  form  of  an  original  article,  as 
submitted  by  the  attending  physician  in 
every  instance.  The  remaining  ten 
cases  were  those  which  had  been  sub- 
mitted to  us  direct,  and  published  for 
the  first  time  in  the  Monthly. 

In  every  issue  of  the  Monthly  has 
been  published  an  "Original  Article," 
bearing  on  the  subject  of  the  disorder  to 
which  each  number  has  been  especially 
de\'oted,  and  in  which  have  been  em- 
bodied the  writers'  conclusions  as  to  the 
etiology  and  best  method  of  treatment  in 
each  case.  Two  or  more  "Editorials" 
have  also  appeared  in  each  number,  in 
which  were  given  the  results  of  the  most 
recent  investigations  relative  to  the  uric 
acid  problem,  and  the  opinions  of  the 
editor  derived  therefrom  concerning  the 
rationale  of  the  solvent  and  eliminative 
mode  of  treatment  with  thialion,  and  the 
value  of  this  therapeutic  agent  employed 
to  stimulate  the  functional  activity  of 
kidneys,  liver  and  bowels,  and  to  re- 
move from  the  system  by  these  channels 
toxins  of  the  uric  ^cid  type, 
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In  our  last  issue  we  quoted  the  titles 
of  twelve  clinical  articles  (which  have 
been  reprinted  in  the  Monthly)  and 
the  name  and  date  of  the  journal  in  each 
instance  in  which  the  article  had  origin- 
ally appeared,  together  with  the  author's 
name  and  address :  of  whom  nine  will 
be  recognized  as  well-known  college 
professors  (two  of  them,  Ex-Presidents 
of  the  Amer.  Med.  Asso.) ;  three,  as  Ex- 
Presidents  Amer.  Med.  Editors'  Asso. ; 
two,  as  Ex -Presidents  Miss.  Valley  Med. 
Asso. ;  one,  as  Pres.  Ky.  State  B'd  of 
Health ;  and  one  eminent  gout  specialist. 

We  now  give  below  a  list  of  the  jour- 
nals from  which  other  articles  have  been 
quoted,  the  titles  of  these  articles  and 
the  name  and  address  of  the  author  in 
each  instance ;  to  wit : 

(From  the  Louisville  Monthly  Jour- 
nal of  Medicine  and  Surgery);  viz. : 

a.  *'SoME  Observations  on  Lith- 
.t:mia,"  by  Arch  Dixon,  Jr.,  M.  D., 
Fort  Huachuca,  Ariz.,  May,  1900,  (U. 
A.  M.,  Vol.  I,  No.  I);  t).  *'The 
Treatment  of  Alcoholic  Gastric 
Catarrh,"  by  Buchanan  Burr,  M.  D., 
(Harv.),Late  Chief  Medical  Examiner  of 
the  New  York  Life  Insurance  Co., 
June,  1901,  (U.  A.  M.,  Vol.  iii.  No.  6). 

(2). 

(From  the  Massachusetts  Medical 
Journal);  viz. : 

a.  * 'Notes,  Chiefly  Clinical, 
on  Bright's  Disease  and  Its 
Treatment,"  byG.  A.  Gilbert,  M.  D., 
Danbury,  Conn.,  Sept.,  1899,  (U.  A. 
M.,  Vol.  I,  No.  I);  b.  *'A  Case  of 
Bright's  Disease,"  by  Hamilton 
Kibbee,  M.  D..  Oblong,  III.,  (U.  A.  M., 
Vol.  I,  No.  I);  c.  *'Two  Cases  of 
Bright's  Disease  AND  TheirTreat- 
MENT,"  by  C.  H.  Sangster,  M.  D., 
Buffalo,  N.  Y.,  Jan.,  1901,  (U.  A.  M., 
Vol.  I,  No.  I). 

(3). 
(From    the   Medical  Herald);  s\z.  : 
a.     "A  Clinical  Experience  with 


Thi ALIGN,"  by  Lucien  Lofton,  A.  B., 
M.  D.,  President  Seaboard  Medical 
Asso.  of  Virginia  and  North  Carolina, 
Sept.,  1899,  (U.  A.  M.,  Vol.  I,  No.  i). 

(4). 

(From  the  Interstate  Medical  Jour- 
nal); viz. : 

a.  ''Successful  Treatment  of 
Bright's  Disease,"  by  F.  J.  Spilman, 
M.  D.,  Connersville,  Ind.,  Dec,  1900, 
(U.  A.  M.,  Vol.  I,  No.  I). 

(5). 

(From  the  Journal  of  Science  and 
Medicine);  viz. : 

a.  "The  Proper  Dosage  of 
Thialion,"  by  E.  M.  Smith,  M.  D., 
Newtown,  Conn.,  Ex- Vice  Pres.  Dan- 
bury  Med.  Soc,  Member  Amer.  Med. 
Asso.,  May,  1899,  (U.  A.  M.,  Vol.  i, 
No.  I). 

(6). 

(From  The  Medical  Times);  viz.  : 

a.  "The  Curability  OF  Bright's 

Disease,"  by  Elmer  Lee,  A.M.,  M.D., 

New  York,  Jan.,  1901,  (U.  A.  M.,  Vol. 

I,  No.  I). 

(7). 

(From  the  New  England  Medical 
Monthly);  viz. : 

a.  "Chronic  Interstitial  Ne- 
phritis  Accompanied  with  Melan- 
cholia," by  William  B.  Mann,  M.  D., 
Evanston,  111.,  Oct.,  1898,  (U.  A.  M., 
Vol.  I,  No.  I);  b.  "Cerebral Phases 

OF  LlTHiEMIA  and  THEIR  TREAT- 
MENT," by  John  J.  Berry,  M.  D., 
Portsmouth,  N.  H.,  July,  1900,  (U.  A. 
M.,  Vol.  I,  No.  9);  c.  "Biliousness," 
by  Deering  J.  Roberts,  M.  D.,  Nash- 
ville, Tenn.,  Editor  of  the  Southern 
Practitioner,  April,  1899,  (U.  A.  M., 
Vol.  II,  No.  3);  d.  "Rheumatoid 
Meningitis,"  by  O.  Henley  Snider,  A. 
M.,  M.  D.,  Atlanta,  Ga.,  April,  1902, 
(U.  A.  M.,  Vol.  II,  No.  4) ;  e.  "Notes 
ON  URiCACiDy^MiA,"  by  J.  Lindsay 
Porteous,  M.  D.,  F.  R.  C.  S.,  Physician 
to  St.  Joseph's  Hos^v^ak^H^^Js^rs^C^^--* 
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April,  1900,  (IT.  A,  M.p  Vol.  If,  No,  1 1) ; 

If.    ^*Rheumatism/'  by  J.   R.  Hayes, 
M.  D.,    Washington,    D.    C,    March, 
1903,(11.  A.  M.,  Vol  ur,  No,  3). 
(8). 
(From  Gaillard's  Medical  J ournai); 
viz.  \ 

I  a.  ^'Irkegular  Gout,"  by  Jas. 
S,  Kennedy,  M.  D.,  Chambersburg, 
Pa.,  Sept.,  1898,  (U.  A,  M.,  Vol.  1, 
No.  2);  b.  "A  Brief  Inquiry  Into 
THE  Etiology  and  Treatment  of 
Hay  Fever,**  by  Edwin  Hank,  M,  D., 
Tanner's  Creek,  Va.,  May,  1900,  (U. 
A,  M.,  Vol  I,  Nos.  5  and  6);  c. 
'^Asthma  and  Its  Treatment,"  by 
A.  E.  May,  M.  D.,  New  Haven,  Conn., 
Sept.,  1900,  (U.  A.  M.,  Vol.  I,  Nos.  5 
and  6) ;  d.  * 'Typhoid  Fever  at  One 
Hospital  During  Seventy-Eight 
Years,"  by  Chas.  E.  Page,  M.  D., 
Boston,  Mass.,  Feb.,  1900,  (U.  A.  M., 
Vol  II,  No.  12). 

■  (9). 

(From  the  Climate);  viz. : 
a.     *The  Uric  Acid  Diathesis, 
Its  Treatment/'  by  O.  L.  Suggett, 
M.  D.,  St.  Louis,  Mo,,  July,  1900,  (U, 
A.  M.,  Vol  I,  No,  2). 

■  (lo). 

(From  the  Medical  Mirror);  viz. : 
a.     *'The    Treatment    of   the 
Uric  Acid  Diathesis,"  by  F.    E. 
Hale,  M.  D.,  Providence,  R.   I.,  June, 

1898,  (U.  A.  M.,  Vol.  I,  No.  2);  b. 
*  "Gouty  Disturbances/'  bv  William 
F.  Kier,  M.  D„  St.   Louis,  Mo.,  Apr., 

1899,  (U.  A,  M.,  Vol  I,  No.  2);  c, 
^'Official  Report  of  St.  Louis 
Medical  Society  Proceedings,"  by 
Prof.  I.  N.  Love,  M.  D.,  New  York, 
May,  1899,  (U.  A,  M„  Vol.  I,  No.  2); 
d.  '"On  the  Use  of  Opiates,"  edi- 
torial, June,  1902,  (U.  A.  M.,  Vol.  ll, 

■  No.  9). 
(From   the   St,    Louis  Medical  and 
Surgical  Journal);  viz.  : 
-s?/    '14  Ca.se  of  Chronic  Rheu- 
^^yy^.v,"  l,jr  z.    B.    Smith    M.    D., 


Hornellsville,  N.  Y.,   Mar.,    1901,  (U. 
A.  M.,  Vol,  II,  No.  3). 

(12). 

(From  the  Northwestern  Lancet); 
viz.  : 

a.  *'Leg  Cramps  in  Elderly 
People.  A  Mode  of  Treatment,  " 
by  John  Macdonald,  M.  D, ,  New  York 
City,  Aug.,  1900,  (U.  A.  M.,  Vol  1, 
No.  3). 

(t3). 

(From  the  Canadian  Journal  oj 
Medicine  and  Surgery);  viz.  : 

a.  *  "Backaches:  Their  Causa- 
tion AND  Treatment/'  by  H.  P. 
Mansfield,  M.  D.,  Georgetown,  Conn., 
Jan,,   1900,  (U.  A.  M,,  Vol.  i,  No.  3), 

(From  the  Alabama  Medical  Jour- 
nal); viz. : 

a.  "Muscular  Rheumatism  :  Its 
Etiology  and  Diagnostic  Rela- 
tionship WITH  Appendicitls,"  by 
Eugene  C.  Underwood,  M.  D..  Surgeon 
B.  &  a  S,  W.  Railway,  K.  &  L  B., 
etc.,  May,  1900,  (U,  A,  M.,  Vol.  I,  No, 
3). 

(15). 

(From  the  Woman's  Medical  Jour- 
nal);  'viz.  : 

a.  *'Ill-Defined  Symptoms  of 
URICACID.-EMIA  Treated  by  Thi- 
a  LION,"  by  J,  H.  Tyndale,  M.  D,. 
Lincoln,  Neb.,  June,  1900,  (U.  A,  M., 
Vol  I,  No,  3);  b.  "Two  Cases  of 
Stomach  Disorder,"  by  WiUiam  H. 
Murray,  Danbury,  Conn.,  Dec,  1899, 
(U.  A.  M.,  Vol. 'in,  No,  5}. 

(16). 

(From  the  Southern  Medical  Jour- 
nal); viz. : 

a.  **Uric  Acid  as  a  Cause  of 
Asthma,"  by  L.  H.  Watson,  M,  D., 
Chicago,  III,  Feb.,  1899,  (U.  A.  M,, 
Vol  1,  Nos,  5and6,);b,  '*Lith^:mia," 
by  J.  W.  P.  Smithwick,  M.  D.,  La 
Grange,  N.  C,  Feb.,  1900.  (U.  A,  M„ 
Vol.  II,  No,  9). 
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(17). 


(From  the  Medical  Summary):  viz.  : 
a.  **Uricacid^mia,  Hay  Fever 
AND  Asthma,"  by  Wm.  R.  Lowman, 
A.  M.,  M.  D.,  Orangeburg,  S.  C, 
June,  19CX),  (U.  A.  M.,  Vol.  i,  Nos.  5 
and  6);  b.  ''Report  of  a  Rare 
CASE,"byWm.  H.  Bentley,  M.  D.,  LL. 
D.,  Woodstock,  Ky.,  Mar.,  1901,  (U. 
A.  M.,  Vol.  II,  No.  3). 

(18). 

(From  the  Oklahoma  Medical  Jour- 
nal);  viz. : 

a.  "Asthma,  Intermittent 
Fever,*' etc.,  by  R.  K.  Langson,  M. 
D.,  Gordon  Hospital,  Chadron,  Neb., 
Nov.,  1899,  (U.  A.  M.,  Vol.  I,  Nos.  5 
and  6). 

(19). 

(From  the  Toledo  Medical  and  Sur- 
gical Reporter);  viz. : 

a.  *  'Gravel,  "  by  J.  Alexander  Wade, 
M.  D.,  Danbury,  Conn.,  Oct.,  1898, 
(U.  A.  M.,  Vol.  I,  Nos.  7  and  8);  b. 
"Thialion,"  by  J.  D.  Ely,  M.  D., 
Toledo,  Ohio,  Mar.,  1900,  (U.  A.  M., 
Vol.  II,  No.  12). 

(20). 

(From  the  North  Carolina  Medical 
Journal):  viz. : 

a.  "LiTHyEMic  Cystitis  and  Its 
Treatment,"  by  G.  Wight,  M.  D., 
Bethel,  Conn.,  Nov.,  1899,  (U.  A.  M., 
Vol.  I,  Nos.  7  and  8) ;  b.  "The!  Prev- 
alence OF  Gout,"  by  Chas.  W.  Mc- 
Intyre,  M.  D.,  New  Albany,  Ind.,  Jan., 
1901,  (U.  A.  M.,  Vol.  II,  No.  3). 

(21). 

(From  the  Texas  Medical  Journal); 
viz. : 

a.  "Some  Problems  Solved," 
by  R.  W.  Lowe,  M.  D.,  Ridgefield, 
Conn.,  Aug.,  1898,  (U.  A.  M.,  Vol.  i. 
No.  9). 

(22). 
(From  the  Columbus  Medical  Jour- 
nal); viz.  : 


a.  "Some  Cases  of  Obstinate 
Headache,  the  Woman's  Bur- 
den," by  S.  Green,  M.  D.,  Sandy 
Hook,  Conn.,  Jan.,  1900,  (U.  A.  M., 
Vol.  I,  No.  9):  b.  "Chronic  Nasal 
Catarrh,"  by  W.  E.  Weed,  M.  D., 
Ridgefield,  Conn.,  July,  1900,  (U.  A. 
M.,  Vol.  I,  No.  12). 

(23). 

(From  the  Southern  Practitioner); 
viz.  : 

a.  "Neurotic  LiTHiEMiA,"  by 
Chas.  F.  Craig,  M.  D.,  Asst.  Patholo- 
gist, U.  S.  Army,  May,  1899,  (U.  A. 
M.,  Vol.  I,  Nos.  10  and  11);  b.  "Sug- 
gestions on  the  Causative  Rela- 
tionship Between  URiCACiDiEMiA 
AND  Urticaria,  with  Report,"  by 
Halcyon  A.  Wilbur,  M.  D..  Philadel- 
phia, Pa.,  May,  1900,  (U.  A.M.,  Vol. 
I,  No.  12). 

(24). 

From  the  (  Vermont  Medical  Month- 
ly); viz. : 

a.  "Treatment  of  Sciatic  Neu- 
ritis Due  to  the  Uric  Acid  Diath- 
esis," by  H.  Edwin  Lewis,  M.  D., 
Burlington,  Vt.,  Sept.,  1900,  (U.A.M., 
Vol.  I,  No.  12). 

(25). 

(From  the  Cincinnati  Lancet-Clinic); 
viz. : 

a.  "Lith^mia,"  Read  before  the 
Canton  Medical  Society,  June  7,  1901, 
by  F.  W.  Gavin,  M.  D.,  Canton,  Ohio, 
July  6,  1901,  (U.  A.  M.,  Vol.  11,  Nos. 
I  and  2). 

(26). 

(From  the  Charlotte  Medical  Jour- 
nal);  viz. : 

a.  "Cholelithiasis,  with  Clini- 
cal Reports," by  J.  W.  P.  Smithwick, 
M.  D.,  La  Grange,  N.  C,  Feb.,  1900, 
(U.  A.  M.,  Vol.  II,  Nos.  I  and  2). 

(27). 
(From    the    Kansas    City    MecKca-l 
Record^;  nSi..'. 
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a.    *'SOME  OF  THE  EVILS  OF   URIC 

Acid,"  by  E.  L.  Chambliss,  M.  D., 
Kansas  City,  Mo.,  Professor  of  Physi- 
ology in  the  Kansas  City  Medical  Col- 
lege, Feb.,  1902,  (U.  A.  M.,  Vol.  11, 
Nos.  5  and  6). 

(28). 
(From  the  Chicago  Clinic):  viz.  : 
a.  * 'Report  of  a  Case  of  Cys- 
TiNURiA  Complicated  with  Uric- 
ACiDiEMiA,"  by  George  A.  Gilbert, 
M.  D.,  Danbury,  Conn.,  Apr.,  1900, 
(U.  A.  M.,  Vol.  II,  Nos.  7  and  8). 

(29). 

(From  The  Clinical  Reporter);  viz. : 

a.     *'A    Few    Notes    on    Uric 

Acid,**  by  D.  M.  Gibson,  M.  D.,  St. 

Louis,    Mo.,    May,    1900,   (U.   A.  M., 

Vol.  II,  No.  9;  Vol.  Ill,  No.  6). 

(30). 

(From  the  Western  Medical  Review); 
viz. : 

a.  **DoES  Thialion  Take  the 
Place  of  Calomel  ?"  by  R.  A. 
Meath,  M.  D.,  Memphis,  Tenn.,  Aug., 
1900,  (U.  A.  M.,  Vol.  II,  No.  9). 

(31). 

(From  the  St,  Louis  Medical  Era); 
viz. : 

a.  **Uric  Acid  Diathesis,"  by 
J.  McD.  Massie,  M.D.,  St.  Louis,  Mo., 
Mar.,  1900,  (U.  A.  M.,  Vol.  11,  No.  10). 

(32). 

(From  the  California  Medical  Jour- 
nal); viz. : 

a.  **Malaria,"  Read  before  the 
Eclectic  Medical  Society,  of  the  State  of 
California,  by  A.  N.  Couture,  M.  D., 
Auburn,  Cal.,  Aug.,  1900,  (U.  A.  M., 
Vol.  II,  No.  II). 

(33). 
(From  the  Annals  of  Gyncecology  and 
Pediatry);  viz. : 

a.  **A  Case  of  Cystitis  of  Long 

Standing,       Complicated      with 

CuRoific  Malaria,  Together  with 


Sluggish  Liver  and  Habitual 
Constipation,"  by  J.  W.  Walker, 
M.  D.,  (Harv.),  Los  Gatos,  Cal.,  Dec, 
1899,  (U.  A.  M.,  Vol.  II,  No.  II). 

(34). 

(From  the  Wisconsin  Medical  Re- 
corder); viz. : 

a.  "Two  Cases  of  Uric  Acid 
Headache,  "  by  C.  L.  Tarleton,  M.  D., 
President  of  the  Board  of  Examiners  for 
Pensions,  Feb.,  1899,  (U.  A.  M.,  Vol. 
II,  No.  II). 

(35). 

(From  the  Peoria  Medical  Journal); 
viz. : 

a.  "Albuminuria  in  Pregnan- 
cy: Its  Causation  and  Treat- 
ment," by  Edwards  M.  Smith,  M.  D., 
Bridgeport,  Conn.,  Mar.,  1900,  (U.  A. 
M.,  Vol.  II,  No.  12). 

(36). 

(From  the  Mobile  Medical  and  Sur- 
gical Journal);  viz. : 

a.  "URiCACiDiEMiA,"  read  before 
the  Southeastern  Alabama  Medical 
League,  by  B.  F.  Coleman,  M.  D., 
Arguta,  Ala.,  Nov.,  1902,  (U.  A.  M., 
Vol.  Ill,  No.  3). 

(37). 
(From  the  Homoeopathic  News);  viz. : 
a.     *  'LiTHiEMiA, "  by  Allan  P.  Mac- 
Donald,  M.  D.,  Danbury,  Conn.,  Apr., 

1899,  (U.  A.  M.,  Vol.  I,  No.  9). 

(38). 

(From  the  Milwaukee  Medical  Jour- 
nal); viz. : 

a.  ''Irritation  of  the  Genito- 
urinary   Tract,"    editorial,   Aug., 

1900,  (U.  A.  M.,  Vol.  II,  Nos.  7  and  8). 


-:  o  :- 


Not  Her  Fault. — "Is  this  the 
cracked  wheat,  Jane  ?  " 

**I  dunno,  mum.  I  ain't  looked  at  it 
or  teched  it,  and  if  it's  cracked  it  was 
cracked  afore  I  come  here. " — Ex. 
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Cofrespondencc* 

This  department  is  designed  to  fur- 
nish a  free,  cordial  interchange  uf  ideas 
between  editor  and  reader ;  and  in  order 
that  it  may  prove  of  the  grrcjitest  practical 
value,  we  solicit  brief  clinical  reports  of 
.cases  to  be  published  here  for  the  benefit 
Vof  all  concerned.  Queries  relative  to  the 
subject  matter  of  which  we  treat  will 
continue  to  receive  prompt  attention 
through  the  medium  of  this  column. 


globe,  we  believe  that  the  above  brief 
communication  from  Dr.  Muir  is  the  first 
one  of  this  character  which  has  been 
received  from  the  island  of  Tasmania. 
We  know  of  no  other  remaining  source 
(where  the  English  or  Spanish  language  is 
spoken)  from  whence  we  have  not  now 
heard.  In  our  April  issue,  two  very 
interesting  letters  of  endorsement  were 
published,  which  had  been  received  from 
prominent  Government  physicians,  located 
in  the  inlands  of  the  far  Pacific — Tonga 
and  the  Fiji, — [Editor, 


As  we  are  desirous  of  establishing  an 
L absolutely  correct  mailing  list  of  all  En- 
fglish  speaking  physicians  of  the  world, 
our  readers  will  confer  upon  us  a  great 
favor  by  notifying  us  of  the  death  or 
change  of  address  of  any  physician  of 
their  acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in  their 
immediate  viciniiy. 


ONE  FROM  TASMANIA. 

TAe  Vass  Chemical  Company, 
Gentlemen:     Please  send  me  the  liter- 
-ature    on    "Uric     Acid     Diathesis,"     as 
ladvertised  in  your  Uric  Acm  Monthly, 
■which  comes  regularly^ 

Yours,  etc., 
Jab,  M.  M.  Muir,  M,  IK. 
Wynyard,  Tasmania,  Mar,  8,  1903. 


ANOTHER  FROM  NEW  SOUTH 
WALES. 

Editor  Uric  Acid  Munthly: 

Kindly  forward  me  Vols.  I  and  11  of  the 
Uric  Acid  Monthly*     I  wish  to  peruse 
your  special  numbers  on    '*Diet."     I  am 
using  thialion  extensively  in  my  practice 
and  find  that  it  g^ives  me  great  satisfaction. 
Yours  faithfully, 
J.  P.  Kealy,  M.  D., 
L.  R.  a  S.,  etc.. 
West  Wyalong,  New  South  Wales,  Aus,, 
Mar.  9,  1903. 

Note:     Although  letters  have  come  to 
this  office  from  nearly  every  quarter  of  the 


AN  INTERESTING  ONE  EROM  TlfE 
ISLAND  OF  CEYLON. 

Editor  Uric  Acid  Monthly: 

It  gives  me  ranch  pleasure  to  inform 
you  that  your  Uric  Acid  Monthly, 
(Double  Number,  for  Jan.-Feb.,  1903) 
together  with  the  brochure  on  "Ner^'e 
Feeding,"  (for  Feb»,  1903)  have,  through 
some  inexplicable  way,  found  their  way 
into  my  oflice  room  this  day. 

I  have  carefully  read  all  the  interesting 
and  important  matter  which  they  contain, 
and  have  come  to  the  conclusion  that  1 
have  spent  an  hour  of  my  leisure  time  in  a 
most  useful  manner. 

May  1  take  advanlaj^e  of  your  kindness 
and  ask  you  to  send  me  your  Monjhly 
regularly,  beginning  with  the  number  for 
March,  1903,  And  tf  1  am  not  asking  you 
too  much,  may  1  expect  from  you  the 
**Malaria  Number,"  Vol.  II,  No,  11, 
mtmtioned  m  your  answer  to  Dr.  Stephens' 
letter,  on  pages  iB  and  19  of  your  Jan.- 
Feb,  issue,  to  hand. 

An  acquaintance  of  mine  has  a  bottle  of 
your  thialion,  and  I  intend  getting  it  from 
him,  without  loss  of  time,  and  experiment- 
ing with  it  on  myself,  as  I  have  been  a 
victim  to  the  ill  effects  of  uric  acid  excess 
for  some  time^and  will  with  pleasure  let 
you  know,  for  the  benefit  of  the  readers  of 
your  Monthly,  the  results  of  my  experi- 
ments, etc. 

I  hope  I  am  not  incurring  your  dis- 
pleasure in  bringing  to  your  notice  a  slight 
error  (rather  more  than  one)  in  the  letter 
**Frora  the  Island  of  Ceylon/'  on  page  i6 
of  the  Jan. -Feb.  copy  of  your  Montiily; 
to  wit: 

I.  I  am  certain  that  the  name 
**  fVurasuriya'   is  misspelt;  it  sko^W^  Va^ 
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Weerasuria,  Andlhe  "M.  D./'  I  think 
must  be  a  ''printer's  devil"  for  M.  O.-^the 
usual  abbreviation  for  '^Medical  Offit^en" 

2.  *'/ty{fafidmva  '  shouli}  be  Dodandu- 
VA,  meaning  in  the  Sinhalese  (Ceylonese) 
language,  *'The  Isle  of  Orang^es/' 

The  list  of  those  medical  men  In  Ceylon, 
who  are  M.  D.*s,  are — [Here  the  doctor 
gives  the  names  and  addresses  of  the  ten 
physicians  of  Ceylon. — Editor.] 

Tmsting  that  you  will  excuse  me  for 
taking  up  so  much  of  your  valuable  time 
in  perusing  this  lengthy  letter,  T  beg  to 
remain,  sir. 

Yours  faithfully, 
L.  DE  LA  Harpe,  L,  M.  S.p 
Surgeon  in  Charge,  Civil  Hospital. 

Vavoniya,  Ceylon,  3iliir,  17,  1903. 

P.  S,  I  should  not  like  yon  to  publish 
this  letter  in  your  Monthly,  as  I  might 
be  considered  a  ''troublesome  customer" 
by  some  of  your  numerous  readers.  [We 
feel  certain  that  you  will  not,  Doctor,  and 
we  will  take  all  of  the  risk  upon  ourselves. 
— Editor.] 

Vours^  etc., 

L,  de  la  II. 

Answer  L  We  trust  that  you  will  believe 
us,  Doctor,  when  we  say  that  your  letter 
will  be  read  with  interest  bv  the  vast 
majority  of  our  readers  (particularly 
American  physicians),  and  that  there  is 
little  danger  of  their  considering  the 
writer  of  it  &  * 'troublesome  customer." 
Feeling  confident  that  this  is  the  case,  we 
have  bad  no  hesitation  in  publishing  it 
here  in  connection  with  the  two  preceding 
letters  of  our  foreign  correspondents.  We 
hope,  thereforCf  that  no  umbrage  has  been 
given  you,  by  thus  disregarding  your 
expressed  wishes  in  the  matter. 

Wc  take  pleasure  in  forwarding  you  the 
* 'Malaria  Number/'  as  you  request,  and 
have  given  directions  that  your  name  shall 
be  placed  upon  our  mailing  list  in  order 
that  you  may  receive  the  Monthly 
regularly  in  the  future.  We  are  glad  that 
our  attention  has  been  called  to  the  mis- 
spelling of  the  two  proper  nouns  which 
appeared  in  our  previous  issue.  It  is  our 
purpose  to  spell  the  names  of  persons  and 
places  correctly;  but  it  must  be  admitted 
that  the  geographical  terms,  used  in 
Ceylon,  are  * 'jaw-breakers'*  to  an  American, 
and  unless  they  are  written  very  legibly  by 
our  correspondents,  we  are  pretty  certain 
to £^et  thaiB  sFfgrht)}'  misted.     We  are  glad 


to  learn  the  names  of  the  ten  Doctors  in 
Medicine,  of  Ceylon,  but  we  are  somewhat 
surprised  at  the  small  number^ — as  the 
population  of  this  colony,  according  to  the 
most  recent  estimate^  is  somewhat  over 
three  million.  We  tliank  you  for  furnish- 
ing us  with  these  names. 


■^PRESCRIBED  ON  PROPER 

GROUNDS,     RESULTS     WILL 

FOLLOW.  ^■ 

Gentlemen:  I  wjsh  to  thank  you  for 
copies  of  the  Uric  AciD  Monthly  coming 
regularly  to  my  desk. 

Though  always  opposed  to  publicly  com- 
mending proprietary  products,  I  cannot, 
in  the  face  of  such  overwhelmingly  positive 
and  successful  results  with  thiaiion,  (where 
properly  indicated  and  rationally  prescribe 
ed),  abstain  from  giving  professional 
endorsement  to  your  remarkable  product. 

The  Uric  .'\c  id  Monthly  contains  in 
each  number  progressive  rational  deduc- 
tions which  cannot  but  refute  many  theo- 
retical observations  written  by  opponents 
of  uriciemia.  Physiological  and  patho- 
logical proofs  are  what  we  want  in  explana- 
tion of  symptoms  and  of  results  obtained 
from  thiaiion,  not  theoretical  impossibilities 
of  uric^mia,  which  lead  astray  and  cause 
one  to  attempt  treatment  of  a  case  on 
other  grounds  than  uric  acid  diathesis, 
simply  because  some  authority  has  stated 
such  premises  to  be  incompatible  with 
physiological  studies. 

One  thing  I  should  like  to  see  corrected, 
and  that,  the  terming  of  uric  acid  products 
with  tox-albumins,etc.  as  *'poison,"  Surely 
with  the  progressiveness  of  medicine,  its  re- 
searches and  enlightenment  resulting  from 
investigations,  phraseology  should  keep 
apace — and  by  properly  terming  cause, 
we  eliminate  mysticism  and  credulity, 

1  must  report  one  case  from  many  in 
which  thiaiion  served  to  produce  results 
unattainable  by  other  treatment, — in  a  case 
of  fibroid  phthisi;^  from  pneumonia,  a 
history  of  two  malarial  attacks,  a  scrofu- 
lous diathesis,  enlarged  spleen,  hepatic 
dulness  increased,  headaches,'  stomach 
disordered  by  regurgitation  of  food,  and 
epigastric  distress.  An  eczema  of  dorsal 
asjjcct  of  fingers  of  several  years'  duration, 
resisting  all  treatment.  Neurasthenic  to  a 
marked  degree.     Insomnia,   persistent   in 
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nature.  Pains  posteriorly  from  ninth  rib 
to  right  shoulder,  and  pleuritic  pains  over 
fibroid  consolidation  in  right  lung  ever 
present.  I*aticrit  declared  his  bowels  were 
re^lar. 

He  was  put  upon  fl.  ex.  condurango, 
for  his  stomach,  and  thialion.  For  a  few- 
days  there  was  an  aggravation,  but  the 
medication  was  kept  upt  and  soon  results 
were  obtained  with  steady  improvement  in 
all  ways.  Insomnia  and  pains  disappeared. 
Stomach  becatrae  normal.  Headaches 
followed  the  pains  to  oblivion.  Skin 
became  natural,  and,  in  fact,  after  several 
years  of  suffering  and  medication,  he  is 
seemingly  well  in  three  months  from 
beginning  thialion.  To  use  his  expression: 
*"Tis  tbe  most  wonderful  medicine  ever 
seen/'  But  we  can  rationally  say,  pre- 
scribe on  proper  grounds »  and  results  will 
follow.  No  **cure  all"  is  claimed  by  the 
manufacturers,  but  it  is  a  specific^  if  there 
be  such,  where  indicated. 

M.  H.  Smith,  M.  D.» 

Colorado  Springs,  Colo.,  April  iS,  1903. 

161 3  Wood  Ave. 

Answer:  We  heartily  agree  with  you, 
that  * 'physiological  and  pathological /r(?<?/> 
are  what  we  want  in  explanation  of  symp- 
toms and  of  results  obtained  from  thialion, 
not  theoretical  impossibilities  of  uricaemia*" 
which,  as  you  say,  often  *'lead  astray  and 
cause  one  to  attempt  treatment  on  other 
grounds  than  uric  acid  diathesis,  simply 
because  some  [so-called]  authority  has 
stated  such  premises  to  be  incompatible 
with  physiological  studies;"  and  wc  further 
agree  with  you,  that,  if  thialion  be  "^pre- 
scribed mi  proper  grounds^  results  will 
/olhw.**  In  the  case,  which  you  report, 
It  is  evident  that  the  formidable  array  of 
symptoms  exhibited  must  be  attributed  to 
the  presence  of  underoxidized  waste 
products  of  the  uric  acid  type,  and,  that 
the  successful  results  obtained  were  due  to 
the  fact  that  these  products  were 
ELIMINATED  from  the  system,  by  means  of 
the  solvent  virtues  of  the  remedy  employed, 
and  hy  JIhs king  cut  the  sewers^ — kidneys, 
liver  and  bowels.  Wc  believe  that  no 
>other  mode  of  treatment  would  have  ac- 
H:omplishcd  the  same  results. 

We   are   pleased   to  note,  Doctor,  that, 

although   **for  a   few   da)^  there  was  an 

Aggravation     of     the     symptoms''     (after 

beginning  with  the  thialion)  yet  you  per- 

I  ^bted  in   keeping   up  the    medication, — 


'*and  soon  results  were  obtained  with 
steady  improvement  in  all  ways."  This 
unique  action  on  the  part  of  thialion  has 
frequently  been  observed,  especially  in  the 
treatment  of  chronic  cases,  and  we  cannot 
too  often  direct  attention  to  it.  It  is  only 
an  indication  that  the  remedy  has  begun 
to  do  the  work  for  which  it  was  prescribed; 
and  all  that  is  needed  is  a  little  patience, 
in  waiting  for  it  to  accomplish  it.^ — as  it 
will  almost  invariably  do,  if  the  attending 
physician  recognizes  the  situation  and 
perseveres. 


CHRONIC  ECZEMA  CURED. 
The  Vais  Chemical  Company, 

Gentlemen:  I  am  just  in  receipt  of  the 
Uric  Acid  Monthly  which  is  always  a 
welcome  arrival  at  my  ofhce,  and  I  look 
forward  to  its  coming  with  a  great  deal  of 
interest.  Since  my  attention  has  been 
called  by  it  more  particularly  to  the  uric 
acid  diathesis  as  a  factor  in  the  production 
of  disease  my  treatment  has  been  much 
more  successful.  In  one  case  of  chronic 
eczema,  in  a  female  aged  47,  thialion  gave 
me  more  satisfaction  than  any  other 
remedy.  This,  however^  is  only  one  of  a 
number  of  cases  in  which  the  results  were 
eminently  satisfactory.  With  best  wish^ 
I  remain, 

Very  truly  yours, 
W.  T.  McNAkY,  M  D 

San  Jose,  CaL,  Apr.  20,  1903. 

204  E,  Santa  Clara  St. 

Note:  This  is  but  one  instance  among 
many  others  that  have  been  reported  to  us 
in  which  thialion  has  proved  successful  in 
the  treatment  of  that  most  stubborn 
disorder  of  the  skin  "chronic  eczema;'' 
and  we  believe  that  it  must  be  accepted  as 
good  evidence  of  the  fact  that  eczema  is 
often  but  the  local  expression  of  a  general 
ui icacidsemia.  In  the  letter  of  l>r.  Smith, 
which  we  have  just  quoted,  it  will  be 
observed  that»  among  other  troubles,  his 
patient  suffered  from  *'an  eczem%of  dorsal 
aspect  of  fingers,  of  several  years' duration, 
resisting  all  previous  treatment,  *'but  that 
it  disappeared  with  the  other  symptoms, "as 
soon  as  the  system  was  purged  of  its 
retained  waste  through  the  solvent  and 
clirainattve  action  of  thialion, — [Editor 
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llollenberg, 

Answer: 
pertinent  one, 


OBESITY  WITHOUT   RHEU- 
MATISM. 

Edit&r  Urk  Acid  Monthly: 

Your  valued  journal  for  April  jtist 
arrived,  and  articles  on  rheumatisin  and 
obesity  nutcd.  I  would  like  to  ask,  liovv- 
ever,  what  yoa  think  of  thialion  in  the 
treatment  of  obesity  ivithout  rheumatism, 
I  liavc  a  case  on  hand,  of  a  wojnan  aged 
about  4':),  whose  health  is  quite  good, 
only  at  times  when  she  is  troubled  with 
jaundice.  She  is  very  fleshy  and  would 
like  to  have  her  condition  relieved.  If 
you  think  Ihialion  would  help  this  case,  I 
would  like  to  try  it.  Tlease  advise  me, 
and  oblige. 

Yours  respectfully, 
J.  R.  Mathews,  M.  D., 
Kan.,  Apr,  21,  1903. 
Your    query,    Doctor,    is  a 
and  we  are  ver}'  g^lad  that 
this  phase  of  the  subject  of  obesity  has 
thus  been  brought  to  our  attention*  since 
it  may  be  used  as  a  text  for  the  followingf 
few  brief  remarks  which  we  wish  to  make 
in  regard  to  it;  viz.: 

It  is,  of  course,  understood  that  thialion 
is  intended,  prindpally  and  primarily,to  be 
employed  as  a  solvent  and  eliminant  of 
the  salts  of  uric  acid — i.  e.,  as  a  specific 
anti  fir ic  acid  Tcmttdy,  But,  in  order  to 
accomplish  its  purpose  cfTcctualtyi  it  must 
at  the  same  time  poss(-^ss  the  power  of 
stimulating,  or,  at  least,  of  aitHtig  the 
liver  to  properiy  perform  its  metabolic 
function  of  oxidizing  nitrogenous  waste, — 
and,  incidentally,  to  initiate  peristaltic 
action  of  the  bowels.  Thialion  will  do 
this,  and  do  it  most  efTectually;  and  to  this 
distinct  cholagogue  action  on  its  part  must 
be  partly  attributed  its  well -known  benefi- 
cial effects  in  the  treatment  of  very  many 
cases  of  so-called  "hepatic  iiisufiTiciency,  ' 
As  stated  in  our  April  number,  we  believe 
that  obesity  is  usually  the  result  of  a 
defective  metabolism,  and  is  almost 
invariably  the  concomitant  of  hepatic 
'*torpor."  In  other  wxjrds,  wc  feel  con- 
vinced ^  that»  in  order  to  treat  obesity  with 
any  prosoett  of  success,  we  must  treat  it 

9i  failure  of  combustion . 

^n  the  case  which  you  report,  it  is  evi- 

nt  that  the  liver  is  but  illy  performing  its 
work  in  this  respect,  as  is  indicated  by  the 
occasional  attacks  of  "jaundice.*'  In  such 
^  condition,  it  has  usually  been  found  that 


there  is  also  a  retention  of  underoxidized 
waste  products  in  the  system,  of  the  uric 
acid  tjrpe;  and,  if  the  urine  be  examined 
from  time  to  time,  evidence  of  such  reten- 
tion will  be  made  manifest.  Although  we 
cannot  predict  with  any  degree  of  certainty 
that  a  course  of  treatment  with  thialion 
will  prove  successful  in  reducing  corpulency 
/iT  sc  (where  there  is  no  evidence  of  uric 
acid  retention),  yet  we  believe  tliat  It  will 
prove  beneficial  in  such  a  case  in  so  far  as 
to  stimulate  the  functional  activity  of  the 
liver  and  bowels,  and  thus  aid  in  relieving 
the  system  of  the  factor  v.hich  has  given 
rise  to  the  '*jaundice."  More  important 
still,  w^e  believe  that  it  is  a  wise  prophy- 
lactic measure  to  adopt,  in  order  to  prevent 
future  accumulation  of  suboxidized  waste 
of  the  uric  acid  type,  which  may  eventually 
lead  to  atheromatous  degeneration  of  the 
arterial  coats  and  those  dreaded  evils, 
apoplexy  and  he^irt  failure — dangers  to 
which  the  corpulent  person  is  ever  exposed. 
For  this  alone,  if  for  no  other  reason,  w*e 
feel  justified  in  recommending  the  solvent 
and  eliminative  method  of  treatment  in 
such  cases. 


WITH  GpOD  RESULTS. 

Editor  Uric  Acid  Monthly: 

Please  send  to  I  he  address  given  below 
3'our  Irteraiure  on  thialion.  1  have  com- 
menced using  this  remedy  with  good  re- 
sults. 

Most  respectfully  yours, 

MARV  A,  SHEffiERD,  M.  D,, 
Scranton,  Ta.,  Apr,  22,  1903. 
224  Adams  Ave. 


CHANGE  OF  ADDRESS. 

Editor  Uric  Acid  Monthly: 

Please  change  my  address  from  McComb 
City,  Miss.,  to  2809  Magazine  St.,  New 
Orlean&i,  La.  Have  used  thialion  a  good 
deal  and  will  make  you  a  report  some  time 
tn  the  near  future. 

Yours  truly, 
\V.  E,  Van  Zant,  M.  D., 

New  Orleans.  La.,  Apr.  24,  1903, 

2809  Magazine  St. 

Answer:  We  note  your  change  of 
address.  Doctor*  and  have  given  the  ncces- 
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sary  directions  to  our  mailing  agent,  to 
insure  your  prompt  receipt  of  the  Month- 
ly at  your  new  address.  We  trust  that 
you  will  find  it  convenient  to  favor  us  soon 
with  the  clinical  reports  referred  to  in 
your  letter,  for  which  please  accept  our 
thanks  in  advance. 


TWO  FROM  NORTHERN  INDIA. 

(I) 
Gentlemen:  Would  you  kindly  send 
me  all  of  the  back  numbers  of  the  Uric 
Acid  Monthly.  1  have  received  two 
copies,  and  after  reading  them,  have 
become  interested  in  the  subject,  and 
desire  to  study  it  carefully. 

I  intend  giving  thialion  a  trial  shortly 
and  shall  be  pleased  to  send  you  the  re- 
sults. 

If  there  is  anything  I  have  to  pay  for  the 
books  asked  for,  1  shall  be  nmch  obliged 
if  you  would   kindly   let    me    know    the 
amount,  and  I  shall  remit  you  the  same. 
Yours  faithfully, 
Alf.  13.  Cornelius,  I.  S.  M.  D., 

Asst.  Surg.  Station  Hospital 
Peshawar,  India,  Apr.  8,  1903. 

(2) 

The  Vass  Chemical  Company. 

Dear  Sirs:     Kindly  send  me  your  lit- 
erature on  the  "Uric  Acid  Diathesis."     I 
am  greatly  indebted  to  you  for  the  regular 
receipt  of  the  Uric  Acid  Monthly. 
Yours  faithfully, 
R.  J.  K.  Stone,  I.  S.  M.D., 
Asst.  Surg.  Station  Hospital. 

Bareilly,  India,  April  5,  1903. 

Answer:  As  requested  by  Dr.  Cornel- 
ius, we  have  mailed  to  him  the  back  num- 
bers (Vol.  11)  of  the  Monthly,  and  are 
pleased  to  state  that  there  is  no  charge  for 
the  same.  We  are  always  glad  at  any 
time  to  furnish  members  of  the  profession 
with  missing  copies  of  the  Monthly, 
simply  on  their  request.  We  are  especially 
gratified  to  note  the  interest  manifested  in 
the  uric  acid  problem  by  physicians 
located  in  the  distant  regions  of  Northern 
India,  and  we  trust  that  the  results  obtain- 
ed from  the  employment  of  thialion  will 
prove  as  satisfactory  to  them  as  it  has 
already  done  to  their  confreres  in  the  cen- 
tral and  southern  portions  of  that  country. 


We  shall  look  with  interest,  therefore,  for 
the  clinical  reports  promised  by  our  cor- 
respondent. 


ONE  FROM  THE  TRANSVAAL. 

The  Vass  Chemical  Company. 

Sirs:  Thanks  very  much  for  the  Uric 
Acid  Monthly.  1  shall  be  glad  if  you 
will  kindly  forward  me  your  literature  on 
the  "Uric  Acid  Diathesis."  I  have  been 
using  thialion  with  very  fair  results,  and 
especially  in  one  case  (cystitis). 

Yours  faithfully, 
J.  Taylor-Brown,  M.  D., 

Jeppe,   Transvaal,   So.  Af.   Rep.,  Mar. 

31,  1903. 

P.  S.  Could  you  not  put  it  up  (thialion) 
in  tablet  form? 

J.  T-B. 

Answer:  We  are  very  glad  that  the 
doctor  has  mentioned  the  subject  of  "tab- 
lets" in  this  connection,  for  it  is  a  matter 
in  which  every  physician  is  more  or  less 
interested.  The  modern  "tablet"  has 
sprung  into  popularity  with  the  laity  on 
account  of  its  neatness  and  simplicity;  and 
many  physicians  prefer  their  medication 
prepared  in  this  form  because  of  its  greater 
convenience.  It  is,  doubtless,  a  more 
artistic  way  of  prescribing  many  drugs. 
The  question  of  "therapeutic  effects," 
however,  is  quite  another  matter.  Should 
the  dose  required  be  small,  and  the  remedy 
itself  readily  absorbed  into  the  tissue 
juices,  the  tablet  would  be  a  convenient 
and  desirable  form  of  administration;  but 
these  requirements  are  not  met  in  all  cases. 
The  lithia  tablet  has  proven  inadequate  as 
a  uric-solventr because  of  the  insufficient 
quantity  absorbed  into  the  circulation. 
The  natural  lithia  waters,  though  more 
effective,  contain  so  small  a  proportion  of 
the  solvent,  as  to  necessitate  the  ingestion 
of  an  impracticable  amount  of  liquid.  It 
is  for  this  reason,  the  stronger  artificial 
waters  have  been  recommended  by  Jacobi, 
and  others.  A  teaspoonful  of  thialion, 
properly  dissolved,  produces  such  an 
"artificial  water."  If  prepared  in  the 
form  of  a  soluble  tablet  (10  gr.  each),  as 
suggested  by  our  correspondent,  it  would 
still  be  necessary  to  prescribe  them  in  solu- 
tion, (i.  e.,  to  obtain  proper  therapeutic 
effects), — and  six  or  more  tablets  would  be 
required  for  each  dose.     P'urthatTOsyt^^^feR. 
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question  of  expense  must  be  considered. 
It  will  readily  be  seen,  that  a  half  dozen  lo 
gr.  tablets  of  thialion  would  cost  more 
than  a  drachm  of  the  salt  in  its  present 
form. 


I 


TESTING  IT  FOR  RENAL  CAL- 
CULI, 

Editor  Uric  Add  Mmihiy: 

Your  monthly  journal  comes  to  me 
regularly.  I  read  it  vith  much  satisfaction 
and  benefit.  All  of  the  druggists  here 
keep  thialiou  in  stock.  Have  used  it  wirh 
benefit  in  many  cases.  Am  now  testing  it 
for  renal  calculi. 

Very  truly, 
C/F,  Cottekal,  M,  D., 

Gnthrie,  Okla.,  Apr.  30,  1903. 

Answer:  As  stated  in  answer  to  a  cor- 
respondent in  our  last  is^ue,  six  cases 
of  renal  calculi  have  been  reported  to 
us  in  which  the  patients  have  been  bene- 
fited through  the  employment  of  thialion. 
If  the  stone,  in  the  case  above  referred  to, 
be  a  uratic  calculus  (and,  according  to 
Bence- Jones,  fully  75  per  cent,  of  all  renal 
calculi  are  composed  of  uric  acid),  then 
we  believe  that  the  solvent  power  of  thial- 
ion  will  produce  beneficial  results.  As  we 
have  stated  before:  ** We  have  good  reason 
to  believe  that  a  uratic  calculus  of  consid- 
erable size  may  be  so  softened  and  disinte- 
grated* by  keeping  the  urinary  water  con- 
stantly alkaline  with  the  proper  solvent^ 
that  it  may  be  removed  (piece  meal)  in 
solution  or  suspension  by  way  of  the  urine. 
So  many  physicians  are  skeptical  on  this 
point,  however,  that  every  case  authenti- 
cally reported  cannot  fail  to  attract  wide 
and  favorable  attention." 


I 


"GREATEST    MKDICLNE    ON 
EARTH.^' 

The  Vais  Chemical  CiK 

Sirs:  Please  find  inclosed  one  dollar» 
for  which  mail  me  four  ounces  of  thialion 
to  the  address  given  below,  Thialion  is 
the  greatest  medicine  on  earth,  where 
indicated.  Truly  yours, 

A,  K.  KiRKPATRICK.  M.  D., 
^t^AnrsnsvjVJc,  Ohio,  May  J,  Jpoj. 


THINKS  IT  IS  DOING  GOOD, 

Gkntlemen:  Please  to  find  inclosed 
money  order  for  $1.00*  for  four  ounces  of 
thialion.  The  last  order  was  received  on 
time,  and  I  think  it  is  doing  good.  As  we 
want  to  give  the  remedy  a  full  trial,  please 
to  send  by  return  mail  so  we  will  not  be 
without  it.         Respectfully, 

J.  H.  KiNYouM,  A,  M.,  M.  D., 

Cent  re  view,  Mo.,  May  5,  1903. 


NEVER  WITHOUT  IT. 

T/u  Vass  Chemical  C&. 

Gentlemen:  Inclosed  herewith  I  hand 
you  M,  O.,  for  $5.00,  for  which  send  me 
one-half  dozen  bottles  of  thialion. 

I  have  used  it  for  some  time  and  lind  it 
un equaled  in  its  line,  and  am  never  with- 
out a  bottle  of  it  at  my  command. 
Respectfully  yours, 
W.  F.  Randall,  M,  D., 

Sumterville,  Ala.,  May  5,  1903, 


INSOMNIA,   CONSTIPATION,    ETC. 

The  Vass  Chemical  Co, 

Dear  Sirs:  Have  read  a  great  deal  re- 
cently  about  the  use  of  thialion  and  its 
therapeutic  effects  in  cases  of  uric  acid 
diathesis,  and  have  decided  to  try  it  on  a 
patient  now  under  my  care.  He  is  about 
forty  and  complains  of  insomnia,  pains  in 
the  head  and  back,  anorexia  and  constipa- 
lion.  He  is  also  losing  flesh.  There  is  no 
sign  of  any  lesion  in  either  lung  or  heart. 
His  urine  is  acid  and  high  colored;  specific 
gravity.  1.033  and  1.040  (on  two  examina- 
tions), but  in  neither  instance  was  I  able 
to  obtain  a  trace  of  sugar.  No  albumin. 
I  intend  to  try  thialion  in  this  case  and  will 
report  results. 

Inclosed  find  $1.00  for  a  four  ounce 
bottle.  Send  it  by  mail.  Kindly  advise 
me  as  to  its  dosage  and  uses.  I  would 
consider  it  a  great  favor  if  you  would  send 
me  literature  concerning  the  subject  of 
uric  acid  and  the  thialion  treatment. 
Yours  trulv, 

E.  A.'Tracy,  M.  D., 

West  Stewartstown,  N.  H.,  May  5, 1903. 

Answer;  We  take  pleasure  in  mailing 
you  the  literature  requested,  also  the  De- 
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cember  (1902)  issue  of  the  Uric  Acid 
Monthly,  in  which  we  would  direct  your 
attention  to  our  leading  editorial  on  the 
subject  of  * 'Insomnia."  Concerning  the 
dosage  and  manner  of  using  thialion  in  a 
case  such  as  you  describe,  we  would  recom- 
mend, that,  on  the  first  day,  a  teaspoonful 
(dissolved  in  a  glassful  of  hot  water)  be 
taken  immediately  upon  arising  in  the 
morning,  an  hour  before  breakfast,  and 
that  this  dose  be  repeated  every  two  hours 
until  four  or  five  doses  have  been  taken  or 
until  the  bowels  move  freely.  Thereafter, 
for  a  fortnight,  a  dose  should  be  taken 
twice  daily — morning  and  night;  after 
which  time  the  single  dose  in  the  morning 
will  be  sufficient.  The  symptoms  may 
possibly  be  aggravated  during  the  first  two 
or  three  days;  but  this  effect  is  only  tem- 
porary, and  simply  indicates  that  the 
remedy  is  performing  the  work  of  elimina- 
tion for  which  it  is  employed  and  which  is 
essential  to  any  really  permanent  cure. 


A  SPANISH  PHYSICIAN  READS  THE 

MONTHLY  WITH  PLEASURE 

AND  PROFIT. 

Sr,  Director  de  El  Acido  Urico: 

My  dear  sir  of  my  great  consideration, 
I  expect  of  your  kindness  that  you  will 
favor  me  with  one  copy  of  your  booklet, 
**Uric  Acid  Diathesis,"  that  you  offer  in 
your  professional  review  edited  under  your 
able  direction,  which  I  receive  monthly 
and  read  with  great  pleasure  and  much 
profit.  Thanking  you  in  anticipation,  I 
remain, 

Very  truly, 
Pedro  Faust6  Biel,  Medico. 

Barcelona,  Spain,  May  2,  1903. 

Villanueva  y  Selfru. 

Answer:  We  have  been  glad  to  for- 
ward the  literature  requested  and  trust 
that  it  may  contain  matter  which  will  prove 
as  interesting  and  instructive  as  that  to 
which  you  have  alluded  in  El  Acido 
TJrico.  We  are  very  grateful  for  your 
kindly  expressions  concerning  the  latter, 
and  hope  to  merit  your  further  good  will 
by  continuing  to  present  only  such  matter 
as  will  prove  of  ftome  practical  utility  to 
the  physician  in  his  every  day  work. 


TWO  WHO  ASK  FOR  SPECIAL 
NUMBERS. 

(I) 
The  Vass  Chemical  Company. 

Dear  Sirs:    Will  you  please  mail   me 
your    Uric    Acid    Monthly    regularly, 
also  the  special  "Neurasthenic"  number. 
Yours  truly, 
Warren  Smith,  M.  D., 
Columbus,  O.,  May  13,  1903. 
279  W.  Goodale  St. 

(2) 
Editor  Uric  Acid  Monthly: 

I  have  [used  thialion  with  the  very  best 
results  in  gout  and  allied  uric  acid  disor- 
ders.    Kindly  send  me  your  literature  on 
this  particular  subject,  greatly  obliging. 
Yours  very  truly, 
Francis  H.  Olin,  M.  D., 
Southbridge,  Mass.,  May  14,  1903. 


SYMPTOMS  OF  BRIGHT'S  DISEASE 
—SOME  IMPROVEMENT  NOTED. 

Editor  Uric  Acid  Monthly: 

Please  send  me  the  '  'Albumen"  numbers 
of  your  Uric  Acid  Monthly.  I  have 
used  thialion  and  noted  some  improve- 
ment from  it  already.  I  have  symptoms 
of  Bright*s  disease  and  want  all  the  litera- 
ture I  can  secure  on  the  subject.  A  prom- 
inent specialist  of  Chicago  says  that  there 
is  an  excess  of  uric  acid  in  my  urine. 
Very  truly  yours, 
W.  L.  Whitted,  M.  D., 

Bloomington,  Ind.,  May  14,  1903. 

Answer:  We  take  pleasure,  Doctor, 
in  mailing  you  our  two  "Bright's  Disease" 
numbers  of  the  Monthly  Vol.  i.  No.  i, 
and  Vol.  ii.  No.  4,  and  would  especially 
direct  your  attention  to  the  "Reports  of 
Cases"  in  the  latter  number,  in  which  are 
given  the  clinical  histories  of  twelve  cases 
of  this  disorder.  We  trust  that  some  of 
these  may  contain  suggestions  which  will 
prove  applicable  to  your  own  case. 


QUERY  FROM  A   MEDICAL 
STUDENT. 

Editor  Uric  Acid  Monthly: 

The  writer — a  young  medical  student,  of 
an  asthenic,  lithaemic  dia,tlxe«.s— ^-^^^^^^^^ 
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ed  yoar  April  number  of  the  Uric  Acid 
MnN'THLY,  and  was  greatly  iDterested  in 
reading  its  con  tents.  If  not  out  of  order, 
1  would  a^k  that  you  please  place  my  name 
on  your  reguJar  mailing  list.  I  would  like 
to  secure  a  volume  on  uric  acid  diathesis. 
Can  you  furnish  an  up-to-date  work?  Or, 
you  may  be  in  position  to  rccon^imcnd  a 
good  authority  on  the  subject*  Any  in- 
formation you  care  to  give  will  be  appre- 
ciated by  me.  Thanking  you  in  advance, 
I  am, 

^^  Yours  truly, 

^m  Wm.  H.  MacMtllan. 

^f     Syracuse,  N.  Y.,  May  15,  1903. 

'  507  Irving  Ave, 

Answer-  We  have  been  pleased  to  or- 
der your  name  placed  upon  our  mailing  list, 
and  trust  that  you  will  receive  the  Month- 
ly regularly  in  the  future.  We  have  also 
forwarded  you  our  200  page  pamphlet  on 

■  ^'Uric  Acid  Excess/'  which  is  the  only  lit- 
erature, in  book  form,  published  by  us  on 
the  subject  in  which  you  are  interested. 
You  are  probably  already  aware  that  the 
name  most  widely  known  in  connection 
with  the  uric  acid  problem  is  that  of  Alex- 
ander Hajg,  M.  A.,  M.  D.  (Oxon.),  F.  R. 
C.  P.,  of  London.  His  celebrated  work, 
*'Unc  Acid  as  a  Factor  in  the  Causation 
of  Disease,"  is  doubtless  the  most  able 
disquisition  on  this  subject  which  has  yet 
appeared .  1 1  is  published  by  P.  Blakiston's 
Son  &  Co.,  1012  Walnut  St.,  Thila.  Price 
$4.00.  The  "P^fth  Edition,"  iqcjkd,  is  a 
work  of  846  pages,  and  contains  a  very 
complete  index.  We  have  no  hesitation  in 
heartily  recommending  this  work  to  any 
student  who  wishes  to  investigate  this  sub- 
ject from  its  practical  side. 


I 
I 


Mrs.  Bacon — They  say  the  flounder  is 
•ail  industrious  fish  and  lays  7,000,000 
eggs  in  a  year. 

Mr.  Bacon — ^Yes,  and  you  might  add^ 
doesn't  cackle  about  it. — E.r, 


Auntie — ^You  know  you  ought  not  to 
be  playing  shops  on  Sunday. 

MarJorie^But,  you  see,  Auntie  dear, 
we  were  just  pretending  it's  Monday.  ^ — 


Reports  of  Cases* 


VAGUE  MUSCULAR  PAINS   AND 
ACHES. 

T/ie  P'ass  Chemical  Company. 

Gentlemen  :  For  certain  reasons, 
I  would  rather  yoti  would  not  publish 
this  letter; — i.  e.,  with  my  name  and 
place  of  residence*  This  may  seem  a 
little  selfish  to  ask^  while  at  the  same 
time  asking  a  favor  of  another  kind  of 
you,  but  it  is  necessary, 

I  have  been  using  thialion  on  the 
strength  of  literature  kindly  forw^arded 
by  you  the  past  year.  It  is  a  wonderful 
preparation  of  Hthia,  doing  grand  work 
in  certain  cases,  I  have  to  send  to 
Boston  for  it,  however,  when  I  want 
it. 

Now  about  the  favor  I  wish  of  you, 
when  you  forward  the  thialion  I  order 
from  you  below:  A  relative  of  mine, 
a  man  of  forty  years  of  age,  who  has 
never  been  addicted  to  dissipation,  nor 
drug^  usage,  nor  bad  any  venereal 
trouble, — It  is  worst  habit  being:  coffee 
drinking,  mornings — has  the  following 
symptoms:  When  the  bladder  gets 
full  towards  morning,  there  is  aching 
and  soreness  in  the  abdomen.  Can 
easily  bold  the  urine  at  Uicse  time^, 
and  is  not  kept  awake  by  the  trouble, 
but  feels  it  when  be  awakes  at  about 
fnur  in  the  morning.  Urine  noniial  in 
quantity.  Have  made  no  tests  for 
solids  nor  for  albumen .  He  has  allow^ed 
the  urine  to  stand  in  a  bottle  twenty- 
four  hours,  when  it  settles  cloudy  in  the 
bottom  of  bottle,  PI  as  tenderness  and 
uneasiness  in  the  region  of  bladder, 
and  in  groins,  when  standing  or  sitting, 
- — none  when  lying.  Has  stiffness  and 
soreness  in  back  when  rising  from 
stooping,  nearly  always.  Urine  normal 
in  color  and  odor.  Sleeps  well,  appetite 
good,  bowels  in  splendid  order,  stools 
natural  in  color  and  sii^e.  tongue  normal 
color  and  clean,  breath  not  ftml,  com- 
plexion    slightly    sallo^v    and     faintly 
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yellowish,  no  headache,  no  indigestion, 
no  gas  in  stomach  or  bowels,  no  tin- 
nitus, slight  rheumatic  pains  in  shins 
(tibia)  after  getting  chilled  or  catching 
cold,  no  loss  of  memory.  Has  always 
been  athletic  and  well  until  the  past 
year,  when  he  coin  men  ced  to  have  the 
difficulties  1  have  mentioned.  Then 
gradually  lost  flesh.  Not  nervous, 
unless  excited;  after  excitation  will  be 
restless  and  nervous  for  fifteen  minutes 
or  so.  Heart  action  increased  in  rapid- 
ity, and  some  palpitation,  (smokes  a 
pipe  and  strong  tobacco  considerably). 
Sometimes  will  not  feel  strong  enough 
to  walk  far,  at  other  times  can  walk 
readily  long  distances.  Cold  feet  almost 
always.  Hair  of  head  has  thinned  con- 
siderably»  and  turned  quite  gray.  Is 
not  melancholy. 

I  have  suspected  in  this  case  uremic 
trouble.  (Cystitis  possibly.)  There  is 
no  manifestation  of  symptoms  of  paren- 
chymatous nephritis,  such  as  fever, 
lumbar  pain,  tenderness  over  kidney, 
frequent  urination,  dropsy,  nor  vomit- 
ing. But  he  lias  occasionally  mornings, 
very  slight  wheezy  respiration,  for  an 
hour  after  rising. 

I  want  to  try  thiallon  in  his  case,  so 
send  me  the  same  when  you  can.  And 
if  you  please,  give  your  opinion  of  his 
case,  and  what  benefit  you  would  expect 
from  the  thiahon  in  it. 

Truly  yours, 
.  M.  D„ 

,  Mass.,  Mar.  i8,  1903. 

Answer:  The  ill-defined  nature  of 
the  subjective  symptoms  manifested  in 
this  case  renders  it  difficult  to  establish 
a  diagnosis  which  is  altogether  satisfac- 
tory. The  • 'aching  and  soreness**  in 
the  lower  abdominal  region;  the  **ten- 
derness"  in  the  groin  on  standing,  the 
"stiffness  and  soreness  in  back  wltcn 
nsing  from  the  stooping  posture;"  the 
"slight  rheumatic  pains  in  shins  after 
getting  chilled;"  the  inability,  at  times, 
to  Walk  far  without  tiring;  the  constantly 
'*cold  feet;"  the  temporary  restlessness 


following  any  excitation;  the  rapid 
* 'heart  action'*  at  such  dmes;  the 
"coffee  drinking"  and  smoking  of 
♦'strong  tobacco;*'  the  "sallow  com- 
plexion;" the  gradual  loss  of  flesh;  the 
urinary  deposits,  a  few  hours  after  void- 
ance. — all  seem  to  point  however,  to 
a  defective  metabolism  and  a  **rheu- 
niaticky"  condition  of  affairs.  We 
should  be  inclined  to  suspect  that  the 
patient's  urine  is  over-acid, — as  indicated 
by  the  amorphous  urates  deposited  a 
few  hours  after  voidance.  If  such  be 
the  case,  an  ff?i/^tvV/remedy  is  indicated, 
and  we  think  no  mistake  will  be  made 
if  the  solvent  and  eliininative  mode  of 
treatment  with  thialion  should  then  be 
adopted. 

The  fact  is  now  accepted  by  a  number 
of  investigators,  that,  if  the  blood  and 
extra-vascular  fluids  become  less  alkaline 
(owing  to  the  presence  of  underoxidized 
nitrogenous  waste  resulting  from  defect- 
ive metabolism)  there  is  a  tendency  for 
the  urates  to  be  precipitated  out 
these  subalkaJine  solutions  into  the  sur 
rounding  connective  tissucs,^ — especially 
the  fibrous  tissues  of  joints  and  muscles* 
These  deposits  or  inliltrations  may,  of 
course,  affect  any  striated  muscle  of  the  ^ 
body  and  are  often  found  in  theabdom-j 
inal  muscles,  giving  rise  to  symptoms 
simulating  cholecystitis,  intestinal  colic,! 
appendicitis,  etc.  "It  is  often  an  exH 
tremely  difiicuk  matter, "  observ^es  Pro 
fessor  Adier.  (Cf.  iV.  K.  Med,  Rec..\ 
March,  1900),  "to  distinguish  between 
an  incipient  appendicitis  and  a  rheumatic 
affection  of  the  deep  muscles  and  fascia 
— especially  when  located  in  the  regioitl 
of  the  right  iliac  fossa."  ♦  *  *  **The 
occurrence  of  this  class  of  cases,"  con- 
tinues he,  "is  by  no  means  generally 
appreciated,  and  indeed  the  very  pos- 
sibility of  rheumatic  myositis  in  the  al>^| 
dt:>minal  muscles  is  not  taken  into  ac-^B 
count  by  the  majority  of  practitioners," 

Though  these  muscular  infiltrations 
may  in  certain  cases,  consist  of  organ- 
ized material,  they  are,  probably,  in  the 
majority  ot  case.«i,  WK*i?aKssL  \^  'caBsas.'t, 


for 
es.^^| 
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composed  of  salts  precipitated  from  the 
blood  into  the  interstitial  tissues,  to  be 
from  time  to  time  reabsorbed,  thus  g:iv- 
ing  rise  to  disturbances  intermittent  in 
character.  The  fact  that  drilling  the 
surface  of  the  body  by  exposure  to  cold 
and  dampness  often  gives  rise  to  the 
rheumati'2  symptoms,  is  explained  on 
the  gro  and  that  cold  (by  checking  acid 
excretions  from  the  skin)  causes  de- 
creased alkalinity  of  the  blood  plasma 
which  favors  the  deposition  of  uric  acid 
salts  in  the  connective  tissues  of  the 
body. 

The  point  which  u'e  wish  to  make  in 
this  connection  is,  that,  in  the  case 
above  described  by  our  correspondent, 
the  patient  complains  of  rheumatic  pains 
(in  shins)  after  "chilling;"  of  "soreness 
and  stiffness  in  the  back"  and  of  *  *tender- 
ness  and  soreness''  in  the  groin  when 
the  muscles  are  stretched ;  of  abdominal 
pain  and  tenderness  when  the  bladder 
is  distended ;  of  muscular  exhaustion,  at 
times,  after  the  exertion  of  walking, — 
all  of  which  symptoms  may  quite  pos- 
sibly be  due  to  the  presence  of  foreign 
matter  (infiltrations  of  uric  acid  salts) 
between  the  muscle  fibres.  If  this  be 
true,  we  should  suspect  that  "faulty 
metabolism"  is  the  prime  etiological 
factor  in  the  case — and  this  is  further 
indicated  by  the  patient's  "sallow  com- 
plexion, **  as  well  as  by  the  gradual  loss 
of  flesh  and  by  the  "thinning"  and 
"turning  gray"  of  the  hair. 

At  all  events,  we  believe  that  benefi- 
cial results  may  be  obtained  in  a  case 
exhibiting  such  rheumatic  symptoms,  by 
directing  attention  to  the  metabolic 
organs— liver,  kidneys  and  bowels—^ 
and  employing  some  alkaline  agent 
which  v<\\\  neutralize  the  acidity  of  the 
bodily  secretions  and  excretions,  and  at 
the  same  time  serve  as  a  solvent  and 
eliminant  of  suboxidized  waste  of  the 
uric  acid  t)^e.  Thialion  will  do  this, 
and  for  this  reason  we  would  recommend 
its  employment  in  the  treatment  of  this 
ca^l  administered  in  sufficient  dosage 
/^  seaure  ^  faintly  alkaline  reaction  to 


the  urine.  The  obscurity  of  the  symp- 
toms here,  however,  renders  the  diag- 
nosis so  uncertain,  that  no  doubt  many 
of  our  readers  would  be  pleased  to  learn 
the  final  outcome  of  the  above  metliod 
of  treatment,  and  we  trust  that  the 
doctor  will  favor  tis  with  such  a  report 
later  on. 


A   CASE   OF   ACUTE  BRIGHT 'S 
DISEASE. 

n^  Vass  Chemical  CiWipany. 

Dear  Sirs:  I  was  recently  called 
to  treat  a  boy.  a-t.  lo.  He  had  another 
physician,  a  week  or  ten  days  before  I 
was  called,  who  failed  to  ascertain  the 
boy's  ailment.  He  was  bloated  from 
eyes  to  feet.  I  tested  his  urine  and 
found  it  highly  albuminous.  Specific 
gravity  i.oi 2.  Microscope  showed  tube 
casts.  Under  arsenic  and  phosphorus, 
the  urine  cleared  up  in  three  days,  and 
the  quantity  passed  increased  from  one 
to  two  pints.  He  then  ate  sausage 
meat,  etc*,  and  suffered  a  relapse;  and 
now  the  urine  is  loaded  w\\h  albumen, 
with  general  swelling  and  dropsy  of 
penis  and  scrotum.  Shall  I  try  the 
thialion?  Please  answ^er  to-day  and 
greatly  oblige. 

Fraternally  yours, 
F.  H.  Whitney,  M.  D., 
U.  S.  Examining  Surgeon, 

La  Crescent,  Minn.,  Mar.  16,  1903. 

Answer:  By  all  means  administer 
thialion  in  this  case.  It  is  a  typical 
case  in  which  to  Lest  the  efficacy  of  the 
solvent  and  eliminative  mode  of  treat- 
ment. The  chances  of  recovery  from 
the  attack  are  decidedly  favorable,  but 
it  is  not  so  easy  to  speak  confidently  as 
to  the  ultimate  result.  As  one  author 
states :  "A  large  proportion,  no  doubt, 
get  quite  well ;  yet  in  a  certain  number, 
the  kidneys  remain  damaged  sufficiently 
to  render  them  very  liable  to  fresh 
attacks;  while  others  become  chronic. 
In  all  cases  the  utmost  care  is  needed, 
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and  an  opinion  as  to  the  ultimate  result 
must  be  very  guarded  until  months  have 
elapsed  and  ail  trace  of  albumen  has 
disappeared  from  the  urine. " — ( '  *Bright's 
Disease,"  Saundby,  p.  179.) 

The  majority  of  cases  of  acute 
nephritis  of  this  character  occur  as  the 
sequel  to  one  of  the  following  acute 
diseases;  viz. :  scarlatina,  diphtheria, 
pneumonia,  tjrphoid  fever,  remittent 
fever,  malarial  fever,  small  pox, 
chicken  pox,  measles,  whooping  cough, 
mumps,  acute  rheumatism,  tonsillitis, 
cancrum  oris,  erysipelas,  septicaemia, 
etc. ;  and  we  presume  that,  in  the  above 
instance,  the  attack  was  preceded  by 
one  of  these  disorders. 

In  the  ''Correspondence*'  of  our  last 
issue  (p.  143)  a  similar  case  was  report- 
ed by  Dr.  W.  A.  Ribo,  Canton,  Mo., 
(following  an  attack  of  scarlet  fever),  in 
which  a  speedy  cure  was  effected  through 
the  employment  of  thialion.  We  have 
no  doubt  that  like  beneficial  results  may 
be  obtained  in  this  instance.  We  would 
recommend  that  the  bowels  be  thorough- 
ly * 'slushed  out"  the  first  day,  after 
which  two  or  three  daily  doses  should 
be  sufficient,  continued  for  a  week — then 
reduced  to  once  per  day. 

Clinical  Notes* 


CHRONIC  NASAL  CATARRH. 

BY  W.   E.  WEED,  M.   D., 
RIDGEFIELD,  CONN. 

(Reprinted  from  the  Columbus  Medical  Journal^ 
July,  1900.) 

Of  our  triad  of  national  diseases — 
catarrh,  dyspepsia  and  *  'nervous  pros- 
tration"— the  first  mentioned  is  doubt- 
less the  most  common  as  well  as  the 
most  troublesome  complaint,  the  con- 
stant hawking  and  spitting  which  attend 
these  cases,  not  only  annoying  the  pa- 
tient and  disgusting  his  friends,  but 
serving  as  a  conspicuous  and  standing 


reproach  upon  the  therapeutic  skill  of 
the  medical  profession. 

At  the  time  of  his  visit  to  this  coun- 
try, a  few  years  ago,  the  late  Sir  Morell 
Mackenzie  was  asked  as  to  what  causes 
he  attributed  the  vast  prevalence  of 
chronic  nasal  catarrh  in  the  United 
States,  to  which  he  made  reply:  "The 
variability  of  your  climate  and  the  mac- 
adam dust  in  your  atmosphere. "  Short- 
ly afterwards  occasion  was  taken  by  one 
of  our  prominent  rhinologists.  Dr.  J.  C. 
Mulhall —  in  an  article  published  in  the 
Medical  Record^  entitled  "Diet  and 
Exercise  in  the  Treatment  of  Simple 
Chronic  Inflammation" — to  express  the 
view,  that,  while  the  factors  mentioned 
by  Mackenzie  were  operative,  they  were 
of  minor  importance,  and  that  the  trou- 
ble was  owing  principally  to  our  "na- 
tional bad  habits." 

Later  on,  in  a  paper  published  in  the 
"Report  of  the  American  Laryngologi- 
cal  Association"  (1898),  Dr.  Mulhall 
admits  that  anatomical  abnormality  in 
the  nose,  particularly  a  thickened  or 
deviated  septum,  is  also  an  occasional 
etiological  factor  in  the  case ;  but,  that 
inasmuch  as  this  obtains  alike  in  all  na- 
tions, he  submits  that  the  plus  factor 
which  makes  the  disease  so  common 
among  Americans  is  the  "faulty  hy- 
giene" which  prevails  among  us.  He 
believes,  too,  that  while  diseases  of  the 
upper  air  passages  may  produce  dis- 
turbances of  the  general  health,  that  the 
reverse  is  more  frequently  the  case,  and 
that  specialists  are  not  apt  to  pay  suffi- 
cient attention  to  this  fact.  He  is  firm 
in  the  opinion,  derived  from  long  prac- 
tical experience,  that  catarrh,  in  the  ma- 
jority of  cases,  is  the  result  either  of  the 
uric  acid  diathesis  or  brought  on  by  self- 
intoxication  of  gastro-intestinal  origin, 
both  of  which  conditions  may  be  traced 
to  careless  or  incorrect  modes  of  living. 
More  recently  in  a  paper  read  before  the 
New  York  County  Medical  Society, 
March  26,  1900,  Dr.  C.  C.  Rice.  Pro- 
fessor of  Diseases  of  the  Nose  and  Throat 
in  the  Post-Graduate  Mfi.^<»k^/:fes*:k'^5iA. 
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Hospital,  makes  the  statement  that  the 
local  disturbance  in  the  nasal  passages 
was  formerly  supposed  by  rhinologists 
to  be  the  disease  itself,  and  not,  as  is 
now  known,  only  one  of  the  external 
manifestations  of  the  hidden  constitu- 
tional trouble. 

As  a  factor  in  the  production  of  dis- 
eases of  the  joints  and  muscles  of  the 
body,  the  presence  of  uric  acid  in  the 
circulation  has  long  been  admitted,  but 
it  is  only  recently  that  specialists  have 
begun  to  recognize  its  etiologic  import- 
ance in  relation  to  disturbances  of  the 
skin  and  mucous  membranes.  In  the 
last  volume  of  "International  Clinics" 
(January,  1900),  a  prominent  ophthal- 
mologist expresses  the  conviction  that 
abnormal  astigmatism  is  frequently  de- 
pendent upon  a  depraved  corneal  nutri- 
tion, accompanied  by  an  excess  of  uric 
acid,  deposits  of  which  are  found  in  the 
conjunctiva.  Several  cases  of  this  char- 
acter were  successfully  treated  by  him 
by  devoting  attpntion  to  the  lithaemic 
condition.  L.  Duncan  Bulkley,  too, 
has  lately  published  his  experience  in 
the  cure  of  rhinitis,  simply  by  the  ad- 
ministration of  an  effective  uric  acid 
solvent. 

In  persons  of  the  uric  acid  dyscrasia, 
the  mucous  membrane  of  the  throat  and 
nose  is  habitually  flabby,  congested  and 
sensitive,  often  being  influenced  by  the 
most  fugitive  external  impressions;  in/ 
fact,  the  entire  tegumentary  system  will 
be  found  more  or  less  affected.  This  is 
probably  the  result  of  efforts  made  by 
skin  and  mucosae  to  provide  an  avenue 
of  escape  for  an  excessive  amount  of  ex- 
crementitious  material  in  the  circulation, 
the  excretory  function  of  the  true 
emunctories  of  the  body — kidneys  and 
bowels — having  become  interfered  with 
in  these  cases.  Uratic  and  calcareous 
deposits,  therefore,  will  occur  in  the 
mucous  membranes  of  the  body,  as  well 
as  in  joints  and  muscles,  frequently 
giving  rise  to  catarrhal  inflammation. 
It  Js  heJieved  that  the  ethmoidal  tissue  in 
/>^<?  reg-jon   of  the  nasal  passages  be- 


comes degenerated  by  constant  uric  acid 
irritation,  thus  giving  rise  to  the  patho- 
logical condition  found  in  chronic  nasal 
catarrh,  and  sometimes,  also,  in  cases 
of  asthma  accompanied  by  nasal  polypi. 

It  will  be  seen  that  Dr.  Mulhall's  con- 
tention— that  catarrh  is  so  prevalent  be- 
cause of  national  bad  habits — has  much 
in  its  favor  to  recommend  its  general 
acceptance ;  for  the  fact  is  now  almost 
universally  recognized,  that  the  uric  acid 
toxin  appears  in  the  system  as  a  result 
of  careless  living — especially  in  relation 
to  diet,  exercise  and  observance  of  the 
•'calls  of  nature."  He  makes  bold  to 
say,  after  an  experience  of  many  years 
as  a  specialist,  that,  atrophic  rhinitis 
barred,  the  general  health  of  every  child 
who  has  chronic  rhinitis  is  at  fault,  and 
that  in  the  vast  majority  of  cases  this  is 
due  to  faulty  hygiene.  He  believes  that 
* 'until  these  children  are  taken  away 
from  books  and  piano,  allowed  to  re- 
main in  the  open  air  most  of  the  day, 
and  dieted  carefully,  no  progress  what- 
soever will  be  made  in  the  cure  of  the 
disease,  no  matter  what  local  methods 
are  employed. "  He  also  advises  adults 
to  engage  in  the  practice  of  * 'sawing 
wood"  as  a  very  beneficial  form  of  exer- 
cise. For  the  medicinal  treatment,  he 
recommends  alkaline  diuretics  of  a  laxa- 
tive character. 

The  writer  has  'adopted  the  same 
mode  of  treatment,  during  the  past  two 
years,  in  many  cases  of  chronic  nasal 
catarrh  with  the  most  gratifying  results, 
notwithstanding  the  fact  that  in  several 
of  the  cases  nearly  every  legitimate  form 
of  local  treatment  had  been  previously 
tried,  only  to  result  in  failure.  The 
following  typical  case  is  reported  here  to 
illustrate  this  fact  as  well  as  to  evidence 
the  etiological  connection  which  often- 
times exists  between  the  uric  acid  diath- 
esis and  this  troublesome  complaint. 
Having  served  continuously,  too,  as 
physician  to  this  family  since  the  birth 
of  the  patient,  ample  opportunities  were 
afforded  for  observing  the  development 
of  the  case  from  start  to  finish. 
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J.  K.,  a  young  miss  of  15,  had  been 
a  sufferer  from  pharyngo-nasal  catarrh 
for  more  thai!  eight  years,  or  since  her 
first  entrance  into  the  public  schools  at 
the  age  of  six.  The  first  evidences  of 
her  trouble  were  exhibited  in  the  form 
of  coryzas,  which  were  attributed  to  cold 
and  wet.  She  was  from  the  outset  often 
kept  at  home  owing  to  attacks  of  ton- 
sillitis, which  continued  to  occur  at  fre- 
quent intervals  throughout  the  whole 
course  of  her  school  life ;  the  tonsils  and 
uvula  being  habitually  flabby  and 
swollen,  and  the  pharyngeal  mucous 
membrane  congested  and  extremely  sen- 
sitive. At  the  age  of  ten,  signs  of  deaf- 
ness appeared,  due  evidently  to  plugging 
of  the  Eustachian  tubes  with  mucus 
from  the  catarrh.  About  this  time,  also, 
she  began  to  be  subject  to  violent  head- 
aches which  necessitated  her  withdrawal 
from  school  work  for  two  or  three  days 
at  a  time.  Her  tone  of  voice  became 
characteristic  of  catarrh,  being  thick  and 
indistinct.  Her  breathing,  too,  was 
stertorous  and  labored;  owing  to  the 
partial  occlusion  of  the  posterior  nares 
from  the  hypertrophicd  mucous  mem- 
brane. Every  morning  upon  rising  an 
interval  would  be  spent  in  hawking  and 
spitting  and  clearing  out  the  bronchial 
and  nasal  passages  of  the  discharges 
which  had  collected  over  night.  Attacks 
of  vertigo  at  last  became  frequent,  and 
the  patient,  at  the  age  of  thirteen,  was 
finally  obliged  to  withdraw  from  school 
altogether.  She  had  now  become  nerv- 
ous, sleepless,  and  of  a  soured  disposi- 
tion, giving  way  at  times  to  almost 
maniacal  fits  of  temper. 

The  treatment  during  all  this  time  had 
been  mainly  local.  An  eye  specialist 
had  been  consulted  who  attributed  the 
headaches  and  vertigo  to  astigmatism, 
for  which  glasses  were  tried  and  fitted. 
For  the  deafness,  an  Eustachian  dilator 
(Valsalva's  method)  was  used,  but  af- 
forded only  temporary  relief.  Post- 
nasal injections,  both  of  an  antiseptic 
and  astringent  character,  were  tried,  as 
well  as  ante-nasal  douches,  but  without 


material  benefit.  It  was  not,  in  fact, 
until  a  chance  observation  was  made  by 
the  father  of  the  patient,  that  the  true 
nature  of  her  trouble  was  suspected. 
He  had  long  been  a  sufferer,  himself, 
from  spasmodic  asthma,  for  which  he 
was  undergoing  treatment  at  the  time, 
receiving  marked  benefit  from  the  anti 
uric  acid  regime  which  had  been  re- 
cently adopted  in  his  case.  He  sug- 
gested that  the  same  remedy  be  given 
his  daughter. 

An  examination,  which  was  now 
made  for  the  first  time,  of  the  patient's 
urine,  revealed  an  abundance  of  uric 
acid  crystals,  and  she  was  at  once  put 
upon  thialion,  a  teaspoonful  in  a  glass 
of  hot  water  every  morning  upon  rising. 
Nitrogenous  foods  were  largely  inter- 
dicted, and  a  diet  list  made  out  which 
was  strictly  observed  by  the  patient 
from  this  time  forward.  Within  a  month 
improvement  began  to  manifest  itself 
all  along  the  lines.  The  bowels  became 
more  regular,  restful  sleep  was  obtain- 
ed, a  more  amiable  disposition  ap- 
peared, and  the  patient  reported  that 
she  could  already  breathe  better,  talk 
better  and  hear  better. 

The  constitutional  treatment  was  con- 
tinued in  this  manner  for  the  ensuing 
six  months,  at  the  end  of  which  time  the 
patient  had  become  metamorphosed 
from  a  thin,  anaemic,  disagreeable  look- 
ing invalid,  into  a  healthy  young  girl, 
at  least  ten  pounds  heavier.  The  ca- 
tarrh of  which  she  had  so  long  com- 
plained, together  with  the  deafness, 
headaches,  and  voice  symptoms,  had 
practically  disappeared.  She  has  since 
continued  to  improve  rapidly  and  is 
now  employed  as  clerk  in  an  establish- 
ment requiring  ten  hours'  mental  ap- 
plication daily,  without  experiencing 
more  than  the  ordinary  ill  effects  from 
the  confinement. 


It  takes  more  than  a  co'lege  diploma 
to  make  a  diplomat, — £x , 
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Notes  and  Comments* 


Rheumatism  of  the  Nose. — Freu- 
denthal  describes  a  condition  of  inilam- 
mation  of  the  turbinates  in  connection 
with  rheumatic  arthritis  elsewhere,  and 
reports  several  cases,  a  number  of  which 
he  has  seen.     He  thinks  many  cases  of 

'  what  are  called  simple  cor)'za  may  be 
rheumatic,  and  sees  no  reason  why  the 
nose  should  not  be  affected  just  because 
the  articulations  there  are  not  as  typical 
as  those  in  other  parts  of  the  body. — 

,  (our,  Atner,  Med.  Asso, 

Etiology  and  TreaTlMemt  of 
Bright's  Disease, — J.  W.  Brannan 
would  summarize  the  treatment  in  the 
follouing  directions:  restrict  protein 
food,  prohibit  strong  alcoholic  drinks, 
use  diluents  freely,  especially  alkaline 
mineral  waters,  and  promote  the  action 
of  the  skin  and  bowels.  He  regards 
the  most  frequent  causes  of  acute  Bright's 
as  acute  infectious  disease  and  exposure 
to  cold.  Clinical  histories  of  a  case  in 
a  child  and  of  one  in  an  adult  are  gi\'cn 
in  detail.— A".   F.  Med,  Jour. 

Elimination  of  Water. — Recent 
investigations  have  shown  that  an  abund- 
ant consumption  of  water  by  the  patient 
constitutes  the  most  important  means  of 
ridding  the  system  of  toxins  in  typhoid 
fever,  as  the  urine  is  the  most  efficient 
excretion  for  their  elimination. — Med, 
Summary. 


Astigmatism.  ^The  following  cita- 
tion is  extracted  from  the  International 
Clinics^  VoL  iv,  (January.  1900,)  p. 
173;  article  entitled  *'A  Few  Thoughts 
Indicating  a  Causative  Connection  Be* 
tween  the  Uric  Acid  Diathesis  and 
Astigmatism,  "by  Louis  J.  Lautenbachp 
A .  M . ,  M .  D . ,  Ph .  b . ,  S  urgeon  i  n  Ch  arge 
of  the  Philadelphia  Eye,  Ear»  Nose  and 
Throat  Institute.] 

•*In  forty  cases  [of  astigmatism]  the 
firfnc  pf  e^ch patient  was  typxc^  of  the 


lithsemic  condition,  being  acid,  of  high 
specific  gravity,  developing  an  excess  of 
the  urea  and  uric  acid  elements.  In 
these  forty  cases,  they  all,  after  the  in- 
ternal use  of  phosphate  of  soda  and  of 
the  salicylate  of  soda,  or  of  the  citrate 
or  tartrate  of  lithia,  or  of  thialion,  and 
the  use  of  Golindo  and  Tredyffr^Ti  water, 
showed  increased  acidity  of  the  urine 
for  a  few  days,  the  acid  being  excreted 
in  larger  quantities,  which,  if  the  treat- 
ment w^as  continued,  gave  way  to  an 
alkaline  urine  of  a  lighter  color  and  lower 
specific  gravity ;  in  some  cases  the  spe- 
cific gravity  falling  from  1.036  to  1.018, 
while  the  alkalinity  continued.  Every 
case  tested  responded  thus/' 


The  Salt  Pack  in  RheUx\[atic 
Gout. — Dr.  Jonathan  Hutchinson  says, 
in  the  February  Polyclinic,  that  he 
knows  of  no  remedy  so  effectual  in  get- 
ting rid  of  irritability  and  syno\ial 
infusion,  in  connection  with  rheumatic 
gout,  as  the  salt  pack.  This  consists  of 
flannel,  soaked  in  a  saturated  brine  of 
common  salt,  which  is  wrapped  around 
the  affected  joint,  covered  with  oiled 
silk  and  a  bandage,  and  kept  on  the 
whole  night.  It  should  be  applied 
every  night  until  the  cure  is  effected.^ 
Med.  Rec. 

The  Pain  in  Renal  Lithia.sls. — 
Constant  describes  the  various  localiza- 
tions of  the  pain  in  renal  lithiasis  in  the 
adult,  in  the  Bulletin  Medicale,  (June 
I.  1901,  No.  43),  He  has  reviewed  259 
cases.  With  simple  gravel,  bilateral 
lumbar  pain  existed  in  75  cases;  un- 
ilateral lumbar  pain  in  1 5  ;  and  abdominal 
pain  in  7.  With  gravel  and  nephritic 
colic,  unilateral  lumbo-abdominal  pain 
was  present  in  17  cases,  bilateral  in  9; 
unilateral  ureteral  pain  in  6»  bilateral  in 
4 ;  hepatic  pain  in  2 ;  gen ito-uri nary  pain 
in  15;  unilateral  iliac  pain  in  I ;  crural 
pain  in  8 ;  urethral  pain  in  2 ;  and  dis- 
turbances of  sensibility  in  9  cases.  The 
pain  is  in  most  cases  due  to  the  positioii 
of  the  calculus.     [J/.  O.] 
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}  our  druggist,  or 
four  ounces  direct 
from  this  office, 
carriage  prepaid, 
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dollar. 


HIAUON 

A  LAXATIVE  SALT  OF  LITHIA. 

Indications^ 

Gout,  rheumatism,  uric  acid  diathe- 
sis^ constipation,  acute  and  chronic, 
hepatic  torpor,  obesity,  Bright's  dis- 
ease, albuminuria  of  pregnancy, 
asthma,  incontinence  of  urine,  gravel, 
cystitisj  uro-genital  disorders,  chronic 
lead  poisoning,  headache,  neuralgia, 
neurasthenia  and  lumbago.  It  is  also 
indicated  in  all  cases  where  there  is  a 
pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always 
present  tendency  to  apoplexy.  In 
malaria  because  of  its  wonderful  action 
on  the  liver,  increasing  two-fold  the 
power  of  quinine.     Hay  Fever. 
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Old  Swan  Lane,  Upper  Thame*  Street,  London,  E,  C,  England. 
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Gabriel  J,  Fainardo,  128  Water  Street.  New  York  Citv,  V.  S.  A. 
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TN  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of 
an  egg.  It  Is  a  permanent,  non-liquid  prepara- 
tion of  the  albuminate  of  iron.  Dose  small, 
from  one-third  to  two-thirds  of  a  grain.  Put  up 
in  tablets  only. 

Feralboid  plain,  J^  gn** 

With   quinine,    feralboid    ^    ^.,    qtiinine    i    ^r. 

With    quinine    and    strychnia,    feralboid    Jj    g^n, 
quinine  t  gr.,  strj'chnia  j^  gr. 

With  manganese,  feralboid  j4  E^-t  manganese  i  gr. 

If  not  firocurable  of  your  drug^st,  send  as  $1,00  and  we  wilt  send  you  150  of 
thcflts  tablets.  ANY  KIND  YOU  SELECT, 

THE  ARGOL  CO.,  Chemists, 

Danbury,  Coon.,  U,  5.  A, 

General  Agents  for  Great  Britain  and  Colonies:    Thonias  Christy  &  Co.,  4,  10  and  12 
Old  Swan  Lane,  Upper  Thamea  Streel,  London^  E,  C  Enjfland, 


Formalin,  "^^ 

Oleum  eucalyptus  (Australian),      vj^ 
Beozo-boracic  acid.  "^SSt 


Przp2ir^4  oi>iy  for  the 
/^ccjical  Professior>, 


If  you  cannot  procure  Lyptol  from 
your  druggist^  we  will,  on  receipt  of 
one  dollar,  send  one  full  pound  jar, 
express  paid. 


THE  ARGOL  CO.,  Cbenjist?, 

D^iQbury,  CofTt>M  U.  S.  A* 

General  Agents  for  Great  Rritain  and  Colonicrs:    Thomn*  Chnsty  &  Co.,  4,  10  and  12 
Old  Swan  J^ne,  Upper  Thames  Street.  Loodon,  E,  C„  England. 


'The  Strengthener  that  Strengthens'' 

APETOL 

MEDICAL  PROPERTIES: 
ToniCi    Anti-Spasmodic,   Appetizer, 
Stomachic,  Invlgorant,  Aplirodlslac. 


IT  MAKES  YOUR  PATIENTS  EAT--EAT  RIGHT  AWAY. 


FORmiJLA. 

Nux  Vomica,  Gentiaria  Porptirca,  C;i]iitaba  Jatcorrliiza^  Quassia  Amani  Lignum,  P 
VirginiaDa^  Prxnoe  Vcrtitillatus^  SiraaLTuba  Amara,  SpirgeaTomentosa^  Cinchona  Ru 
Stimhul  Moschatusj  Auraotii  Cwtcx,  Aroma  tics,  Vmum  Xcricum  Fortior. 


IWDICATIOWS. 

Lq&3  of  appethc^  indljiestion,  flatulency,  hysteria^  hypochondrian  colic^  pains  in  the 
stomach,  diarrn«:ea  arising  from  weakncs!^  und  relaxation  of  the  dijfe^tjvt;  nr^aus^  convul- 
sioiisii,  vreak  stomach,  difhcuit  and  painful  digestian,  U\'er  troubles  including  jaundice, 
vomiting,  seasickness.  Lassitude^  eructations,  dyspepsEa,  headache  from  indigestion, 
sexual  debility^  «tc.  Promotes  peristalsis  through  its  stomachic  ejects.  '*  "■ 
aids  the  digestion  that  it  furthers  the  formation  of  rich  hlood« 


If  you  cannot  procure  Apeto!  from  your  dmg^gist,  we  will  on  receipt  of  one 
dollar,  send  one    i6  oz,   bottle,  express  paid, 

REnEriBBR  thAt  it  Is  manufactured  only 
for    physicians     tise     and    is    made    by 

THE  VALLEY  CHEMICAL  CO.. 

Clflcorporatcd) 
Dunbury,  Connecticut,  U,  5.  A. 

Bistrilbiidlng  Agents  for  Great  Britain  and  Colonieii  {excepting  C^anada):    Thomas  Christy 
&  Co..  4,  lo  aodta  Old  Swan  Lane,  Upper  Thames  StRSct,  London,  £.  C,  England. 

General  Aj^ents  for  Mexico,  Cuba,  Puerto  Rica,  and  all  South  guid  Central  American  Coun- 
tries: Gabriel  J.  Fajardo,  128  Water  Street,  New  York  City,  U.  S.  A. 
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A    NATURE    made:    FOOD. 

Made  from  the  taro  root  of  the  Hawaiian  Islands.  The  chief  food 
of  the  natives^  who  never  suffer  from  indigestion  or  dyspepsia,  and 
who  are  among  the  finest  developed  races  of  the  East.  Stays  down 
when  no  other  food  can  or  will  be  retained.  Digests  not  only  itself, 
but  its  diluent:     MILK, 


INDICATIONS^ 


Ideal  Food  for  Infants, 

Invalids  and  convalescents  from  whatever  caose* 

Cures  Dyspepsia  alone* 
Builder*    Strengthened 

It  is  gfood  always  when  you  want  to  sustain 
with  the  least  effort. 


THREE  SIZES: 


SMALL,  50c- 


LAEGE,  $f  .00 


HOSPITAL,  $3.00 


If,  for  any  reason,  you  are  unable  to  procure  taroena  of  your  druggist,  we  will,  upun 

receipt  of  50  cents^  send  you  small  package  .carriage  prepaid 

to  any  address  in  the  United  States. 

THE  TARO  FOOD  COMPANY, 

locorporated. 

Danbury,  Conn.,  U*  S*  A* 

TJistrfbutirtg'  A^ots  for  Great  Bnuin  and  Colonies  (exception  Canada):    Thomas  Christy  *  Co.,  4,  iCl 
12  Old  Swan  Lane,  Upper  Thames  Strectt^  London^  E.  C. 

General  Agent*  for  Mexico,  Cuba,  Puerto  Rico^nd  all  South  a«d  Central  American  Cuunirics:  Ga^Ucvc*. 
J.  Fajardo,  128  Water  Strwl,  New  York  Cky,  U  .?i,  K. 
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Neurobion 

VEvpov — nerve,     )5/o5— life. 


rORMVLAi 

Each  G«  c.  contain^t  ftpproAimately: 

"         '  In  I  .01  gnu 

organic      >  .000 0^6  mgnu 

'       '  .000066     ^* 


:n  c«  c.  contains  approAii 
P.       j  la^        I 

As.     -l      organic      > 
1.         (  comSioation  1 


[  combination  1 
Anacarclium^      1 

Ij^natia.  V  aa     .00  00  7  S  rngtn, 

"i  nnitrophentiL  j 
Tn  this  combmatirtn  theae  ini;redJeou  are  Jiftrtnless  in  any  quantity  i(  diluted  tufficiently^ 
to  make  a  pkasaol  drink. 

By  the  use  of  tliis  remedy  we  ha"ve  a  new  way  of  feeding  the  nerves.  It  is 
indicated  in  all  cases  of  nerve  exhaustion  or  starvation,  such  as:  ^Jeurasthenia, 
Insomnia,  llysreria.  Perverted  or  Jietarded  Metabolism,  Muscular  Atrophy, 
Paralysis  Agitans,  Chlorosis,  Ancemia,  Chorea,  Epilepsy,  rhosphattiria,  Dia- 
beteSi  Neuralgia^  Impotence,  Alcohol  Habit,  Acute  Alcoholism,  Vomiting  of 
Pregnancy,  Seasickness,  in  Convalescence  following  exhausting  acute  diseases. 
Refrigerant  in  all  Febrile  conditions.  Nervous  Headache,  Cigarette  Habit, 
Tobacco  Habit.  It  will  sober  a  man,  without  any  reaction  whatever,  by  giving 
doses  fifteen  minutes  apart  until  three  or  four  are  taken. 

There  is  Nothing  Like  It  for 

INSTANT  RELIEF  in  All 

the  Range  of  Materia  Medica,. 


PUT  UP  IN  a  OUNCE  BOTTLES  ONLY. 


If,  for  any  reasxm  you  are  unabte  m  procure  Ncurobion  of  yowr  drtigj^ist,  wc^  will,  upon 
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Editorials* 

He  stares,  he  sighs,  he  weeps,  and  now  seems  more 
With  sorrow  drunken  than  with  wine  before. 

—  Beaumont, 

WHY   THIALION    IS   USEFUL   IN 
ALCOHOLIC    EXCESS. 

In  the  couplet  above  quoted,  the 
author  brings  out  prominently  a  fact 
which  is  of  no  little  practical  significance, 
in  its  bearing  upon  the  subject  of 
alcoholic  poisoning.  He  has  directed 
attention  to  the  well-known  state  of 
depression,  following  a  debauch,  in  which 
the  patient  appears  to  be  more  drunken 
with  sorrow  than  he  had  previously  been 
with  wine.  The  intoxication  in  this 
case  is  due  to  the  deleterious  effects  of 
retained  waste  rather  than  to  the  toxic 
effects  of  the  alcohol,  although,  of 
course,  the  latter  may  be  properly 
considered  the  indirect  cause.  In 
other  words,  alcoholic  indulgences 
usually  result  in  the  * 'locking  up**  of 
waste  solids  in  the  system,  which  give 
rise  to  the  characteristic  symptoms  of 
that  condition — e.  g. ,  headache,  vertigo, 
insomnia,  "fits  of  blues,"  etc. 


Among  the  principal  physical  signs 
observed  after  an  alcoholic  spree,  is  a 
marked  decrease  in  the  amount  of  solids 
excreted  in  the  urine,  especially  urea^ 
due  to  the  lessening  of  oxidation  of  the 
nitrogenous  tissues.  As  a  result,  there 
is  an  increased  formation  of  uric  acid 
and  similar  underoxidized  products  in 
the  blood,  which  block  up.  and  interfere 
with  the  freedom  of  the  capillary  circula- 
tion, resulting  in  deficient  secretions 
and  excretions  throughout  the  entire 
glandular  system  of  the  body.  The 
blood  becomes  loaded  with  toxic  waste, 
and  the  various  signs  of  autointoxica- 
tion invariably  manifest  themselves.  It 
is  this  disagreeable  after  effect  which 
the  **steady  drinker'*  as  well  as  the 
debauchee  so  much  dreads,  and  which 
causes  him  to  resort  to  further  stimula- 
tion to  get  temporary  relief.  Nature, 
herself,  however,  makes  spasmodic 
efforts  to  rid  the  system  of  its  burden, 
as  maybe  observed  in  the  occasional  so- 
called  ^*  uric  acid  explosions*  following 
a  debauch,  as  indicated  by  the  highly  acid, 
strongly  colored  urine,  with  its  enormous 
quantity  of  ''brick  dust"  deposits. 
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Two  of  the  most  important  chemical 
effects  of  alcohol,  are  (i)  its  coagulating 
power  on  albuminoids,  and  (2)  its  aftinity 
for  water;  in  consequence  of  which  its 
physiological  action,  locally,  especially 
when  ingested  in  considerable  quantity, 
is  to  harden  the  mucous  membrane  of 
the  gasiro-intestinal  tract  by  (a)  coag- 
ulation of  its  albuminoid  constituents 
and  (bj  abstraction  of  water,  resulting 
in  an  interference  with  the  digestive 
process,  partly  by  rendering  the  albumi- 
noids less  soluble,  partly  by  producing 
a  secondary  constriction  of  the  stomach 
capillaries,  and  thus  a  diminished  secre- 
tion. (Hardening  of,  or  cirrhosis  of  the 
liver  is  probably  brought  about  in  a 
similar  way.)  It  is  doubtless  to  this 
peculiar  chemico- physio  logical  action  of 
alcohol  that  excesses  in  its  use  usually 
result  in  a  faulty  proteid  metabolism 
(i.e.,  deficient  combustion  of  nitrogenous 
tissHJes)  with  diminished  excretion  of 
urea,  and  an  increased  formation  of 
suboxidi;ced  products  of  the  uric  acid 
type.  In  short,  we  believe  that  it  is  in 
this  way  that  the  phenomena  of  Alco- 
holic Poisoning  must  receive  their  ex- 
planation. 

As  one  prominent  author  has  very 
pertinently  said,  in  an  article  on  the 
subject  of  the  alcohol  and  drug  habits 
(Cf.  Med.  News.  Oct.  18,  1902):  ^*Tt 
does  seem  strange  that  in  this  age  of 
the  world  it  should  be  found  necessary 
for  anyone  to  insist  that  as  a  primary 
step  in  the  treatment  of  any  disease  the 
system  should  be  cleansed  as  fully  as 
possible  of  all  retained  excreta  and  other 
noxious  matter.  The  universally  recog- 
nized val  u  e  o  f  pu  rga  t  i  ves  de  pend  s  u  pon 
the  fact,  that  witli  their  aid,  the  system 
can  be  more  readily,  perfectly  and  eco- 


nomically tieansed  of  retained  excreta  or 
other  offensive  matter  than  it  can  be 
by  a  diarrhoea  set  up  by  the  irritating 
action  of  these  toxic  substances  them- 
selves. Diarrhoea,  thus  induced,  often 
runs  a  protracted  course*  and  if  the 
purpose  of  nature  is  ultimately  accom- 
plished, L  e.,  without  artificial  aid,  it  is 
only  by  the  most  profligate  expenditure 
of  the  patient's  strength  and  other 
resijurces." 

From  what  has  been  said,  it  will  be 
seen  that  one  of  the  principal  reasons 
why  thialion  has  proven  itself  so  benefi- 
cial in  the  treatment  of  patients  sulTering 
from  the  ill-effects  of  alcoholic  excess, 
is  doubUess  because  of  its  well-known 
solvent  and  ELtMlNATtVB  action  in 
removing  from  the  system  these  under- 
oxidized  waste  products  of  the  uric  acid 
type,  which  have  produced  the  disagree- 
able symptoms  of  which  the  debauchee 
almost  invariably  complains  and  for  the 
relief  of  which  he  has  sought  professional 
advice. 

As  shown  by  Dr,  Buchanan  Burr,  in 
the  clinical  article  published  on  a  sub- 
sequent page  of  this  issue,  thiaPon  has 
been  used  with  excellent  results  in  the 
treatment  of  that  form  of  'Agastric 
catarrh"  of  which  the  steady  drinker 
sooner  or  later  complains,  and  one  of 
the  most  disagreeable  symptoms  of 
which  is  the  **dark  brmon  /asW*  in  the 
mouth,  in  the  morning.  He  says,  that, 
for  this  condition,  he  has  found  thialion 
^'almost  a  specific,"  explaining  its  ben- 
eficial action  on  the  gronnd  that  it  ''re- 
solves the  uric  acid  and  urates  (which  are 
a  by-product  of  alcoholic  indigestion)  to 
such  shape  that  what  does  not  pass 
through  the  bowels  with  the  help  of  the 
increased    biliary   secretion,    may  pass 
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through  the  kidneys  without  harin,  **  He 
says  that  he  has  also  found  that  the  sooth- 
ing effect  of  thialion  thus  taken  into  the 
stomach  has  helped  several  of  his  patients 
to  give  up  drinking  as  the  irritation  being 
remo\'ed  by  its  use»  aleuhol  in  the 
quantities  drunk  before  became  nauseat- 
ing. A  similar  case  is  cited  under  the 
head  of  * 'Reports  of  Cases, '*  submitted 
by  F,  E.  Hale,  M.  D.»  Providence, 
R,  1,,  reprinted  from  the  Meduai 
Mirror. 

We  have  ourselves  frequently  tested 
the  virtues  of  thialion  as  a  solvent  and 
eliminant  agent,  given  for  the  purpose 
of  relieving  the  toxaemia  due  to  alcoholic 
excess;  and  we  are  firmly  convinced  that 
the  good  results  obtained  must  be 
attributed  chiefly  to  its  well-known 
action  in  remo\Tng  the  urates  from  the 
system,  and  its  cleansing  effects  upon 
the  liver  and  bowels.  It  also  neutral- 
izes the  acidity  of  the  gastric  and  renal 
excretions,  which  are  so  marked  a 
feature  in  these  cases,  and  in  this  way 
not  only  aids  the  digestive  process  but 
assists  the  metabolic  action  of  liver  anci 
kidneys  in  throwing  off  waste  solids 
(especiall}'  urea)  by  way  of  the  urine, 

OVER-ACID  URINE. 

There  is  probably  no  other  physical 
sign  of  disease  which  is  observed  so 
frequently  in  medical  practice  as  is  that 
of  urinary  hyperacidity.  It  is  obsen^ed 
in  fever;  in  hysteria,  neurasthenia  and 
other  nervous  disorders;  in  incontinence 
of  children;  in  acute  articular  and 
muscular  rheumatism;  in  gout;  in 
chronic  interstitial  nephritis;  in  malaria; 
in  migraine;  in  dyspepsia;  in  neuralgia; 
in     hepatic    cirrhosis;     in    pulmonary 


tuberculosis;  in  chronic  cystitis  and 
urethritis;  in  constipation;  in  chronic 
valvular  cardiac  disease;  in  uric  acid 
diathesis  and  the  various  autotoxa^mias ; 
in  chronic akohoiic poisonings  etc.,  etc. 
In  fact,  in  all  of  those  diseased  condi- 
tions of  the  system,  in  which  the  reten- 
tion of  waste  products  in  the  blood  is  a 
prominent  feature,  the  urine  almost 
invariably  becomes  excessively  acid> 

And  why?  Because  of  the  reduced 
alkalescence  of  the  blood  caused  by  the 
presence  in  excess  of  suboxidized  tissue 
products.  These  latter  are  principally 
of  the  uric  add  type,  of  which  the 
system  endeavors  to  rid  itself,  as  shown 
by  frequent  '^explosions"  or  "uric  acid 
storms,"  when  the  urine  becomes  not 
only  over-acid  but  highly  colored,  and 
contains  a  large  amount  of  the  charac- 
teristic * 'brick  dust"  deposits. 

Though  an  over-acid  urine  is  merely 
but  a  symptom  of  some  underlying 
constitutional  disturbance,  or,  perhaps, 
brought  on  by  excesses  in  eating  or 
drinking,  yet,  in  some  instances,  it  may 
itself  in  turn  give  rise  to  further  disorder 
Text  books  on  genito-urinary  diseases 
(Cf.  Keyes,  Cenito-Urinary  Dis..  i88S. 
p.  322)  give  '*over-add  urine"  as  one  of 
the  causes  of  **nt'phraigia,*'  a  term 
applied  to  a  dull  deep  ache  extending 
from  the  back  or  lumbar  region  down- 
ward and  forward  to  the  bladder  and 
urethra;  and  the  urine  in  such  cases  is 
described  as  follows;  *'High  specific 
gravity,  deep  color,  a  heavy  precipita- 
tion of  amorphous  urates  after  cooling 
and  of  unc  acid  a  few  hours  after  void- 
ing, and  ^more  or  less  pus  present  in 
proportion  to  the  amount  of  irritadon 
and  the  duration  of  the  complaint. "^ — 
See  Med,  Ncws^  Apr.  4, 190J, 
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In  Cxross*  Surgery,  Vol,  n,  1882,  p. 
704,  ihe  acid  character  of  the  urine  \H 
given  as  one  of  the  causes  of  inconiincnce 
in  children,  and  tu-tlay  in  some  cases 
afflicted  wilh  enuresis,  ii  will  be  found 
that  excessively  acid  urine  is  being 
voided,  the  condition  improving"  or  dis- 
appearing entirely  under  treatment 
directed  to  correction  of  the  hyperacid- 
ity.  Again,  some  books  on  nervous 
diseases  describe  a  htha;mic  '*neuras- 
ihenia;"  a  condition  improved  by  treal- 
nient  with  an  alkali,  in  addition  to 
measures  lo  improve  the  general  condi- 
tion, ]t  is,  of  coorse,  well  known  that 
a  strongly  acid  urine  will  often  give  rise 
to  a  cystitis;  and  it  may  even  cause 
urcthriiis.  Still  further,  it  Is  under- 
stood, if  the  urine  is  permitted  long  to 
remain  over-acid,  that  it  may  be  the 
means  of  producing  a  renal  or  cystic 
calculus,  owing  to  the  insolubility  of  the 
urates  in  an  acid  solution.  Gravel  may 
also  result. 

The  rational  indication  for  treatment 
in  these  cases  is  plain.  A  remedy 
should  be  given  which  is  known  to 
alkali nize  the  urine.  While  it  is  true 
thai  the  alkaline  potash  and  soda  salts 
may  be  used  for  this  purpose,  yet  it  is 
found  that  400  grains  of  the  bicarbonate 
is  required,  given  in  divided  doses  daily, 
to  hold  the  urine  steadily  alkaline.  The 
stomachs  of  few  patients  can  withstand 
such  treatment.  On  the  other  hand, 
a  drachm  of  thialion,  dissolved  in  a 
glassful  of  hot  water,  given  morning 
and  night,  will  speedily  neutral isie  the 
most  excessively  acid  urine,  after  which 
a  single  morning  dose  will  usually  suf- 
fice to  hold  the  urine  faindy  alkaline, 
ks  well-known  solvent  effect  upon  the 
salts  of  uric  acid   in   addition    to    its 


laxative  action,  renders  it  a  remedy  of 
incomparable  value  in  the  treatment  of 
the  cases  we  have  been  considering^ — 
i.  e,,  in  all  those  disordered  conditions 
characterized  by  an  "'iTV^r-aciii  un'tte."' 

IRRITABLE  NECK  OF  BLADDER. 

The  subjective  symptoms  of  so-called 
'^irritability  of  the  bladder"  are  simply  a 
frequent  desire  to  urinate  (usually  dur- 
ing the  waking  hours,) — the  act  itself 
being  attended  with  or  without  pain. 
Pure  irritability  of  the  bladder  is  usually 
a  neurotic  rather  than  an  inflammatory 
condition,  although  the  mechanical  act  of 
allowing  the  bladder  incessantly  to 
empty  itself  too  often,  and  to  squeeze 
its  own  neck,  will,  in  many  cases,  lead 
to  the  latter  state  and  terminate  in  it. 
In  true  irritability  the  patient  may  sleep 
all  night,  and  yet  be  forced  to  empty  his 
bladder  every  hour  or  two  by  day. 
There  is  frequently  a  sense  of  weight, 
heat,  or  throbbing,  more  or  less  intense 
ill  the  perineum,  the  desire  to  urinate 
being  normal  but  imperious. 

Concerning  the  cause  of  an  irritable 
condition  of  the  bladder,  it  must  be 
understood  that  the  latter  is  a  very 
patient  organ  and  seldom  succumbs  to 
influences  from  without,  such  as  expos- 
ure lo  cold,  alcoholic  excesses,  etc., 
until  it  is  first  rendered  sensitive  by  the 
constant  irritation  of  some  factor  within. 
**Acid  concentrated  urine,"  says  one 
author,  *  'is  sometimes  suPRciendy  irritat- 
ing  to  cause  a  cystitis,  especially  if  it 
contain  minute  crystals  of  uric  acid." 

We  believe  that  it  ts  to  this  latter 
etiological  factor  that  the  vast  majority 
of  irritable  bladders  may  be  attributed. 
It  has  already  been  shown  that  inconii- 


nence  in  children  is  considered  by 
prominent  pediatric  and  genito-urinary 
specialists  to  be  due  frequently  to  an 
"over-acid"  urine ;  and,  as  is  well  known, 
the  former  troublesome  complaint  is  one 
of  the  best  examples  that  can  be  cited 
of  an  *  irritable  neck  of  the  bladder/' 
caused  by  constant  irritation  of  the 
sphincter  muscle »  which,  in  youth,  lacks 
the  hardness  and  vigor  necessary  to 
withstand  such  local  influences. 

It  will  at  once  be  seen  that,  theoretic- 
ally, the  treatment  which  proves  success- 
ful in  neutralizing  an  "over-acidT*  urine, 
should  also  prove  satisfactory  in  relieving 
the  disordered  condition  we  are  now 
considering;  and  practical  experience 
has  bome  out  this  reasoning.  Several 
cases  of  this  character  have  been  report- 
ed from  time  to  lime,  in  which  thiation, 
given  well  diluted  in  hut  whaler  and  in 
sufficient  dosage  to  produce  a  faintly 
alkaline  urine,  has  resulted  in  a  cure 
after  other  methods  of  treatment  had 
failed  in  accomplishing  the  desired 
results.  The  * 'over-acid  urine"  and 
"irritable  neck  of  the  bladder"  which  are 
'  so  frequently  seen  as  a  result  of  a  pro- 
'  longed  alcoholic  debauch,  arc  equally 
amenable  to  the  solvent  and  eliminative 
plan  of  treatment  with  this  same  antL- 
uric  acid  agent. 

Might  be  Out  of  DEBT.-^'*My 
case  is  peculiar,"  remarked  the  letter  B. 

*'How  so?*'  chorused  the  other  let- 
ters of  the  alphabet. 

"Well,  when  it  comes  to  making 
*boodle,'  I  always  lead,  and  you  will 
notice,  there  is  absolutely  no  reason  why 
i  should  be  in  *debt\" — Ex, 

Parsley  eaten  with  vinegar  wall  remove 
unpleasant  effects  of  eating  onions,  — Ex, 


r£sum6  of  the  literature 

which  has  appeared 

in  the  uric  acid 

MONTHLY. 
CHAPTER  L 

The  first  number  of  the  URIC  AcTd" 
Monthly  appeared  in  January,  1901, 
since  which  time  it  has  been  issued  reg- 
ularly up  to  the  present  date.  Twenty- 
three  numbers  altogether,  including^ 
seven  * 'Double  Numbers,"  have  now 
been  published.  Each  number  has 
been  devoted  to  a  special  topic,  repre- 
senting some  particular  phase  of  uric 
acid  poisoning^,as  follows ;  viz.  :  **Bright's 
Disease ;"  *'Gout ;"  *  'Rheumatism ;" 
*  Constipation;"  '*Asthma  and  Hay 
Fever ;"  *  'Genito*Urinary ;"  *  'Head- 
ache;" ''Nervous  Diseases;*'  * 'Diseases 
of  the  Skin;"  **Liver;"  *'Gout  and 
Rheumatism  ;"  "Bright's  Disease"  (con- 
tinued); **Diet;"  "Uricacid^mia;" 
"Bowel  and  Liver;"  "Purin Metabo- 
lism;" "Malaria  and  Headache;" 
"Puerperal  Albuminuria;"  "Autotox- 
lemia;"  "Elimination;"  "Obesity;'* 
"Indigestion;"    *' Alcoholic  Poisoning/' 

Beginning  wnth  the  third  number 
(March,  190 1),  the  'Correspondence" 
column  was  esEablished,  in  which  have 
since  appeared  500  letters  of  endorse- 
ment (or  of  inquiry)  from  physicians 
from  every  quarter  of  the  globe ;  viz. : 
from  all  of  the  United  States,  Canada, 
Newfoundland,  Mexico,  Cuba,  Puerto 
Rico,  Venezuela,  Argentine  Republic, 
England,  Scotland,  Ireland,  Wales, 
Spain,  Australia,  Tasmania,  New  Zea- 
land, Tonga,  Fiji  Islands,  India.  Ceylon. 
Egypt,  Cape  Colony,  South  Africa,  etc. 
Flattering  testimonials  from  several  w^ell- 
known  medical  editors  have  likewise 
been  given  from  time  to  time* 

Under  the  head  of  "Notes  and  Com- 
ments, "  brief  abstracts  from  the  various 
medical  journals^  relative  to  the  subject 
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of  uric  acid,  have  appeared  in  every 
issue.  There  have  also  been  published 
(reprinted  from  other  journals)  over 
seventy- five  clinical  articles  by  well- 
knou^n  American  physicians,  who  have 
tested  the  therapeutic  virtues  of  thialion 
in  their  practice  and  have  taken  this 
means  of  giving  public  expression  to 
their  opinion  of  its  merits.  Many  of 
these  articles  are  from  the  pens  of  the 
most  eminent  members  of  the  profession 
in  this  country,  whose  high  official  con- 
nection with  the  American  Medical  Asso- 
ciation and  with  various  well-known 
medical  institutions  of  learning,  has 
rendered  their  names  familiar  to  the 
majority  of  general  practitioners,  young 
and  old,  in  every  section  of  the  country. 
The  professional  standing  of  these  men 
is  a  sufficient  guarantee  that  an  unbiased 
opinion  has  been  expressed,  and  that 
the  articles  from  their  pens  are  well 
worth  reading. 

It  is  perhaps  unnecessary  for  us  to 
state  in  this  connection  that  none  of 
these  gentlemen  recommended  the  use 
of  thialion  until  after  the  most  thorough 
clinical  tests  of  its  efficiency  had  been 
made,  and  made  personally.  In  some 
instances  the  endorsement  was  made 
during  the  delivery  of  a  clinical  lecture 
to  a  class  of  under-graduates,  at  the 
college  of  which  the  lecturer  was  a  mem* 
ber  of  the  faculty  at  the  time.  These 
lectures  were  subsequently  published  in 
one  or  more  of  the  prominent  medical 
journals  of  that  date,  from  u^ience  they 
have  been  reprinted  in  the  Uric  Acid 
Monthly.  We  quote  below  the  names 
of  the  authors  referred  to,  together  with 
the  titles  of  their  articles  and  the  journal 
in  each  case  in  which  the  article  quoted 
was  originally  published, — ^alsothe  num- 
ber of  the  Monthly  in  which  it  ap- 
peared ;  to  wit : 

(i),  ''The  Treatment  of  Constipa- 
tion,** A  Clinical  Lecture  Delivered  at 
the  Hospital  College  of  Medicine,  Louis- 
ville, Ky.,  by  Joseph  M.  Mathews,  M. 
D.,  LL.  D.,  Professor  of  Surgery  and 
Clinical    Lecturer  on    Diseases   of    the 


Rectum;  Ex-President  of  the  Americart' 
Medical  Association;  President  of  the 
Kentucky  State  Board  of  Health.  In 
A^iTW  Eng^,  Afed.  Mo,,  Nov,,  1899, 
(2).  "Constipation  in  Tuberculosis,*' 
Extract  from  a  Special  Lecture  in  the 
1899  Course  on  Physical  Diagnosis  at 
the  College  of  Physicians  and  Surgeons, 
St»  Louis,  by  William  Porter,  A.  M., 
M,  D. ,  Professor  of  Physical  Diagnosis 
at  the  Beaumont  Medical  College  j  Ex- 
Pres,  of  the  Amer.  Med-  Editors'  Asso- 
ciation ;Ex-Pres.  Mississippi  Valley  Med, 
A  sso .  In  th  e  Nationa  I  Medic  a  I  Review, 
Washington,  D.  C,  Nov.,  1899.  (3). 
"■Three  Cases  of  Lead  Poisoning  and 
Their  Treatment,"  by  William  C.  Wile, 
M.  D.,  LL.  D.,  Danbury,  Conn.,  Ex- 
P  res  J  dent  Amer.  Med.  Editors'  A  sso. 
In  Iniernaiional  Jourfial  of  Surgery ^ 
June,  1898.  These  three  articles  ap- 
peared in  Vol,  I,  No,  4,  April,  1901, 
U.  A.  M. 

(4).  "Preparation  of  the  Patient  for 
Abdominal  Operations/'  by  Augustin 
H.  Goelet,  M.  D..  N.  Y.  City,  Professor 
of  Gynecology  and  Abdominal  Surgery 
in  the  New  York  School  of  Clinical 
Medicine.  In  the  Chariot ie Med.  four., 
Dec,  1898.  VoL  II,  No.  10,  Oct.,  1902, 
U,  A.  M,  (5).  "The  Genital  Factor  in 
Certain  Cases  of  Neurasthenia  in  Wom- 
en,** A  Clinical  Lecture  Delivered  in 
the  Clinical  and  Pathological  School  of 
the  Cincinnati  UnivcrsilVr  by  Chas.  A. 
L.  Reed,  A.  M.,  M.  D,,  Ex^Pres,  of 
the  Amer,  Med.  Asso.,  Ex-Pres.  of 
the  Amer.  Asso.  of  Obstetricians  and 
Gynecologists.  In  Gaiiiard^s  Med. 
//wr.,  Jan.,  1899,  Vol.  1,  Nos.  7  andS, 
July-Aug.,  1901,  U.  A,  M.  (6).  "Cases 
of  Psoriasis,  Hepatic  Torpor,  Gout  and 
Corpulency, "  by  C.  H.  Powell,  A.  M., 
M.  D.,  ProL  Physical  Diagnosis  and 
Clinical  Medicine,  Barnes  Medical  Col- 
lege, St.  Louis,  In  T/te  North  Amer, 
/our.  &f  Diagnosis  and  Practice,  Mar.. 
X899.  Vol.  I,  No.  12,  Dec,  1901,  U. 
A,  M. 

(7).  "Constitutional  Treatment  in 
Joint  Injuries,"  by  Thomas  H.  Manley, 
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M.  D.,  Ph.  B.,  Prof,  of  Surgfery  at  New 
York  School  of  Climcal  Medicine;  Visit- 
ing Surgeon  to  the  Harlem  Hospital, 
New  York.  In  New  York  Lancet^  Jan. , 
1901.  (8).  "Rheumatic  Hip  Joint  Dis- 
ease,'* by  A.  M.  Phelps,  M.  D.,  Pmf. 
of  Orthopaedic  Surgery  in  the  University 
of  New  York  and  New  York  Post-<irrad- 
uate  School;  Prof,  of  Surgery  in  the 
Med.  Uep'tof  the  University  of  Vermont, 
etc.  In  Peoria  Med.  Jour.,  Dec,  1898. 
(9).  ''Observations,  Mainly  Clinical, 
Upon  the  Uric  Acid  Diathesis,*'  by 
Isaac  J.  Jones,  M,  D. ,  Late  Surgeon  to 
the  Confederate  Soldiers*  Home;  Secre- 
tary to  State  Health  Ofhcer,  Texas,  In 
Th£  Southern  Practitioner^  June,  1 899. 
The  above  three  articles  appeared  in 
Vol,  I,  No.  3,  March,  J901,  U.  A.  M. 
(10).  '  'Uric  Acid  Toxaemia^  '*  by  Arch 
Dixon,  M.  D.,  Henderson,  Ky,,  Ex- 
Pres.  of  the  Mississippi  Valley  Medical 
Association ;  Ex-President  Kentucky 
State  Medical  Society;  Member  Ken- 
tucky State  Board  of  Health,  etc.  In 
Texas  Medical  Jmirna!^  Sept.,  1900. 
Vol,  IJ,  Nos,  7  and  8.  Julv-Aug.,  1903, 
U.  A.  M,  (ii)-  **A»i  Effective  Uric 
Acid  Solvent  and  Eliminant, "  by  S,  E. 
Fowler,  M.  D.,  Ph,  D,,  Kansiis  City, 
Mo.»  Prof.  Diseases  of  Women  and 
Gen i to-Urinary  Diseases,  Cook  Memorial 
College.  In  the  Canadianjour.  of  Med. 
and  Surg. ^  Aug..  1902.  Vol.  IT,  No. 
12,  Dec,  1902,  U,  A,  M,  (12),  ''Diet 
List  to  be  Used  in  Gout  and  Rheuma- 
tism,'* by  Henry  S.  Pole,  M.  D.,  Resi- 
dent Physician,  Hot  Springs,  Va,, 
Specialist  in  Gout  and  Rheumatism.  In 
Vol.  1,  No*  2,  Feb.,  1901,  U.A.M. 
( To  be  Continued,) 

N.  B.  In  justice  to  the  author,  Dr, 
Henry  A.  l^unkcr,  Brooklyn,  N.  Y.,  we 
wish  to  state  that  the  excerpt  quoted  in 
our  editorial,  on  page  70  (2d  column),  of 
the  April  number  of  the  Monthly,  was 
taken  from  his  article,  "Bio-Chemical 
Basis  of  Pathology,  "published  originally 
in  the  Phii,  Med,  Jour.,  Mar,  2,  1901, 
[Editor. 


Correspondence* 


This  department  is  designed  to  fur- 
nish a  free,  cordial  interchange  of  ideas 
between  editor  and  reader ;  and  in  order 
that  it  may  prove  of  the  greatest  practical 
value,  we  solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the  benefit 
of  all  concerned.  Queries  relative  to  the 
subject  matter  of  which  we  treat  will 
continue  to  receive  prompt  attention 
through  the  medium  of  this  column. 


As  we  are  desirous  of  establishing  an 
absolutely  correct  mailing  list  of  all  En- 
glish speaking  physicians  of  the  world, 
our  readers  will  confer  upon  us  a  great 
favor  by  notifying  us  of  the  death  or 
change  of  address  of  any  physician  of 
their  acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in  their 
immediate  Vicinity. 


TWO  REPORTS  FROM  SPAIN. 

(I) 
Sr,  Director  de  El  Acido  Orico: 

My  dear  sir  of  my  highest  consideration 
and  esteem,  I  take  the  liberty  to  address 
you  this  letter  for  the  purpose  of  notifying 
you  that  I  am  greatly  interested  to  know 
everything  that  has  any  relation  with  the 
effects  of  uric  acid  in  the  human  organism. 
I  would  be  very  much  obliged  if  you  would 
forward  me  your  treatise  on  the  '*  Diathesis 
of  Uric  Acid,"  also  the  first  nnrabar  of  the 
medical  review  known  under  the  name  "El 
AciDO  tjRtco,'*  which  is  devoted  to  the 
study  of  the  above  mentioned  diathesis,  a 
favor  for  which  I  will  be  eternally  grateful 

I  am  uying  the  thialion  on  one  patient 
with  gout;  and  I  will  be  pleased,  as  soon 
as  I  shall  notice  the  effects,  tocoramunicate 
them  to  you,  especially  if  they  be  as  satis- 
factory as  it  has  been  indicated  to  me  by 
two  physicians  (companions  and  friends  of 
mine,)  who  have  used  it. 

Yours,  etc., 
Dr.  Jos^.  MURiAS  Lijpf.z, 
Medico-Cinijano, 

Fuenmayor  (Bio ja),  Spain,  Fsb.  18,  1903, 
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(2) 

Sr.  Editor  tU  El  Aciik  tirico: 

I  have  the  honor  to  inform  you  that  I 
have  used  tkialion  with  excel  tent  resultij  in 
ihe  diseases  of  the  skin  of  rheuinatic  cjritiin, 
and  at  present  I  am  using  it  in  a  case  of 
angina  pectoris  that  all  prtor  treatments 
have  failed  to  relieve.  I  hnd  that  the  at- 
tacks have  diminished  considerably,  and 
expect  that  the  patient  will  be  cured  com- 
pletely by  taking:  three  doses  daily,  in  a 
cupful  of  hot  water  in  which  is  dropped 
some  orange  peal. 

I  have  received  Nos.  i  and  2,  VoK  n,  of 
El  Aciuo  Urico,  Always  thanking  you 
I  remain,  Yours,  etc.. 

Dr.  a,  Alvarado  Franc  my, 
Medico  Cinijano^ 

Canarias,  Las  PahiiaSp  Spain,  Mar,22»  1903. 

Calle  de  Lopez  Botas. 

Note:  The  above  two  notes  have  been 
translated  and  published  here  as  a  type  of 
many  others  which  are  now  being  received 
from  our  Spanish  correspondents.  They 
simply  illustrate  the  unusual  interest  that 
has  been  awakened  in  the  niinds  of  many 
members  of  the  profession  in  thattoiintry, 
concerning  the  various  phases  of  the  uriu 
acid  problem,  to  which  especial  altention 
is  devoted  in  El  Acido  tjkico.  It  willbo 
observed  that  the  writer  first  quoted  has 
not  yet  tried  the  efficacy  of  the  anti  uric 
acid  regime  with  thialion,  but  that  he  in- 
tends doing  so  upon  the  recommendation 
of  two  of  his  professional  friends.  The 
writer  of  the  second  letter,  however,  has 
not  only  tested  its  therapeutic  virtues  in 
disorders  of  the  skin  of  rheumatic  origin, 
but  has  obtained  beneficial  results  in  quite 
a  new  field — i.  e.,  in  a  case  of  angina  pec- 
toris. 

While  the  diagnosis  of  this  latter  dis- 
order is  comparatively  easy,  it  is  quite 
another  matter  to  give  a  satisfactory  ex* 
planation  of  its  etiology.  Some  authors 
class  it  under  the  head  of  * 'diaphragmatic 
gout/'  and  others  as  "arthritic  asthma." 
It  is  our  own  opinion  that  the  treatment 
which  proves  successful  in  astlnna  or  gout, 
will  prove  equally  satisfactory  in  the 
treatment  of  most  cardiac  anginas.  The 
symptoms  are  of  a  neuralgic  character  and 
are  doubtless  caused  in  the  majority  of 
cases  by  the  same  pathological  factor  as  in 
that  which  gives  rise  to  sciatic  neuritis. 
At   any  rate  we  believe  that  freeing  the 


capillary  circulation  and  relieving  arterial 
tension,  by  means  of  the  eliminative  mode 
of  treatment,  will  produce  beneficial  re- 
sults in  one  case  as  in  the  other,  and  for 
the  same  reasson — i,  e.,  toxins  of  the  uric 
acid  lype^  which  serve  as  a  source  of  nerve 
irritation,  are  removed  from  the  body  by 
way  of  the  kidneys  and  buwets.  As  will 
be  ob served »  Dr.  Franchy  states  that  by 
the  use  of  thialion  in  the  case  under  his 
charge,  '*thc  attacks  have  diminished  con- 
siderably,'* and  he  expects  that  *'the  patient 
will  be  cured  completely  by  taking  three 
doses  daily,  in  a  cupful  of  hot  Mater."  So 
obstinate  are  these  cases,  however,  in  re- 
sisting ordinary  modes  of  treatment,  that 
we  would  be  pleased  to  learn  from  the 
doctor  the  results  which  he  may  obtain 
from  the  employment  of  thialion,  in  the 
case  he  has  so  kindly  reported. — [Euriok. 


DEPAIiT.tjKNT  OF  THE  INTERIOR. 

Gkntlemen:  Would  you  kindly  send 
me  your  Uuic  Acid  Monthly  regularly; 
also  the  back  numbers  on  *' Nervous  1  dis- 
eases," '*Diet/'  **Rheumatism/*  and  the 
number  containing  tests  for  uric  acid,  and 
oblige. 

Yours  very  truly, 
Russell  D,  Holt,  M.  B., 

Agency  Physician,  U.  S.  Indian  Service, 

Whiteriver,  Ariz.,  Feb.  28»  1903. 

Ansvvrr;  We  have  taken  pleasure  in 
mailing  you  the  special  numbers  requesled, 
and  also  in  placing  your  name  on  our  mail- 
ing list  in  order  that  you  may  obtain  copies 
of  the  Monthly  regulariy  in  the  future. 


LOSS  OF  PHOSPHATES  OBSERVED. 

Dear  Sirs:  I  wish  you  would  send  to 
Dr.  Pollock  Simpson,  i  Blaudford  St., 
Manchester  Sq.,  London,  one  of  your 
pamphlets  on  thialion. 

Would  you  also  tell  me  whether  you 
ever  find  in  hepatic  cases  a  teaspocmful  too 
much  for  the  patient.  I  found  in  one  case 
considerable  nervous  debility^  of  an  alarm- 
ing nature;  but*  singular  to  relate,  not  till 
twelve  hours  after  the  medicine  was  taken. 
Urine  acid;  and  rheumatic  pains.  I  also 
found  in  a  similar  case  a  loss  of  phosphates 
which   was   difficult    to   stop,   and   1    was 
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afraid  to  give  it  again.     Any  advice  you 
can  give  I  should  be  glad  of, 

Youfs  truly, 
I.  G.  Bennett,  M.  D., 
Halifax,  Canada,  March  4,  1903. 

Answer:  While  teaspoonful  doses  of 
thialion  may  be  given  with  impimily  tottie 
vast  majority  of  patients  suffering;  with 
some  form  of  hepatic  disorder^  yet  there 
are  of  course  some  cases  of  acute  coftgesdan 
in  which  it  may  be  found  necessary  to  give 
smaller  doses,  especially  at  the  outstart. 
In  such  instances  it  is  usually  advisable  to 
recommend  half'teaspoonful  or  even  quar- 
ter-teaspoon ful  doses  ^  at  least  until  the  acute 
stage  has  been  passed,  lA'hcn  the  regular 
morning  dose  of  a  teaspoonful  may  be 
given.  In  the  case  reported — with  '*i*ctd 
urine,  and  rheumatic  pains" — we  arc  not 
surprised  that  an  aggravation  of  the  symp- 
toms should  have  occurred.  This  appar- 
ently unpromising  beginning  is  often  ob- 
served in  these  cases,  and  is  explained  on 
the  ground  that  the  remedy,  by  virtue  of  its 
solvent  and  climinative  action,  causes  the 
surplusage  of  urates  stored  in  the  joints 
and  tissues  to  be  thrown  into  the  blood 
stream,  and  by  their  irritating  presence 
producing  the  aforesaid  temporary  disturb- 
ance. Such  an  aggravation  of  the  symp- 
toms, however,  can  only  be  temporary,  and, 
if  the  attending  physician  realises  this  fact, 
explains  it  to  the  patient  and  confidently 
continues  treatment  (as  did  JV.  Chas.  E. 
Smoot,  Richmond,  Ky,,  in  a  case  reported 
by  him  in  our  November,  1902,  number,) 
the  ultimate  results  will  almost  invariably 
prove  satisfactory. 

Concerning  the  case  in  which  a  *'1ors  of 
phosphates'*  was  observed,  we  can  only 
say  that  such  an  effect  is  occasionally 
apparently  produced,  owing  to  the  precipi- 
tation of  the  earthy  plwsphatcs  in  an  alka- 
line urine.  It  is  well  known  that  the  earthy 
phosphates  arc  held  in  solution  in  urine 
which  is  distinctly  acid»  and  therefore  their 
presence  is  not  manifest;  but  if  the  urine  is 
made  alkaline  from  any  cause,  as  from  the 
administration  of  a  few  doses  of  thialion, 
these  phosphates  are  at  once  deposited  as 
a  sediment,  and  are  therefore  apparently 
increased.  In  the  case  reported,  the  phos- 
phates were  doubtless  present,  (in  solution) 
before  the  thialion  was  administered;  and, 
afterward^  their  appearance  was  shown  in 
the  form  of  a  deposit,  owing  to  the  alkalinity 
of  the  urine  produced  by  the  remedy. 


A  DISCLAIMER  FROM  ABROAD. 

Editor  Uric  Acid  Monthly: 

In  the  columns  of  your  ''Correspondence'* 
for  J  an. -Feb.  last,  I  find  that  you  have 
given  me  more  dues  than  I  deserve,  I  am 
neither  an  '*M.  D.,"  nor  a  ''Surgeon'*  in 
charge,  as  you  would  lead  your  readers  to 
believe.  I  am  a  graduate  of  the  University 
of  Bombay,  and  an  Assistant  Surgeon  at 
present  on  the  G.  I.  P.  Ry.  I  have  con- 
sequently to  ask  you  to  kindly  correct  the 
title  and  address,  as  it  may  l>e  misleading 
to  the  public. 

Yours  faithfully, 
A.  KocARRo,  Ass't.  Surg., 

Bombay,  lndia»  Mar.  9,  1903, 

Linaola  Station,  G.  I,  P.  Ry. 

Answer:  We  take  pleasure.  Doctor,  in 
directing  notice  to  our  previous  blunder, 
and  thank  you  for  having  directed  our  at. 
tcntion  to  the  oversight. 
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SE\^N  WHO  BELIEVE  THAT 

THIALION  AND    THE   MONTHLY 

ARE  BOTH  "GOOD  THINGS. 

(I) 

Gentlemen:  Will  you  please  send  me 
your  Uric  Acid  Monthly  on  *' Rheuma- 
tism," also  the  one  on  "Diet."  I  am  using 
thialion  for  rheumatism  and  believe  I  have 
found  the  true  solvent  of  uric  acid  after 
having  tried  other  remedies  too  numerous 
to  men  ti  o  n .  Y  ou  r  M  onth  ly  of  J  an .  -  Feb. , 
1903,  I  have  read  with  a  great  deal  of  inter- 
est, also  that  of  July- Aug,,  igo2. 
Yours  truly, 
J  AS.  M.  Pitman,  M.  D., 

San  Jose,  Cal.,  Mar.  6,  1903. 

38  Letitia  BMd  g. 


(2) 


Cfntlemen:     Inclosed  find  one  dollar, 
ff»r  which  please  send  by  return  mail,  one 
bottle  of  thiahon.     //  is  a  good  thingl 
Respectfully, 
WNf.  A.  Marbury.  M.  D., 
Aquasco,  Md.,  Mar.  6,  1903, 
Prince  George's  Co, 
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(3) 
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EdiUr  Uric  Acid  Mi?ntkiy: 

1  have  been  receiving  your  Uric  Acid 
Mo^STHLY  for  some  time  back,   and   have 
read  it  with  tlic  greatest  interest. 
Truly  yours  J 
S,  Jervis  Scott,  M,  D,,  L.  R.  C.  W 
and  S,» 

Coaiislaud,  Co,  Tjron,  Irelaod,  Mar.  6^ 
1903- 

(4) 
Ediiar  Uric  Acid  Mmthly: 

Will  you  kindly  send  me  your  "Diet 
Number/'  also  Vol.  i.  No.  9,  Tbank  you 
for  the  Uric  Acid  Month i-y,  I  find  it 
most  interesting  and  helpful. 

Very  truly  yours, 
K,  M.  Crawford,  M.  D,, 
York,  Fa.,  Mar.  10,  I903. 

(5) 
Gentlemen:  For  over  a  year  I  have 
read  with  much  pleasure  and  benefit  your 
Uric  Acid  Monthly.  1  have  prescribed 
thialion  in  rheumatic  cases  with  pleasing 
results. 

Respectfully  yours, 

C.  A.  Derkbey,  M.  D,, 
Chicago,  111.,  Mar.  14,  1903. 
2524  W.  43d  St. 

(6) 
Edititr  Uric  Acid  Monthly: 

Will  you  kindly  forward  to  my  address 
the  number  of  the  Uric  Acid  Monthly 
containing  the  "Table  of  Furins,"also  the 
"Diet  Number,"  I  think  issued  in  May- 
June,  igo2.  I  shall  appreciate  your  favor, 
and  wish  to  thank  you  in  advance. 
Yours  very  truly, 

F.  C.  Lkbkr,  M.  D., 

Louisville,  Ky,,  Mar.  1 8,  1903. 

548-550  E.  Jefferson  St. 

(7) 
Editor  Uric  Acid  AfoniAfy: 

I  have  been  reading  your  Uric  Acid 
Monthly  with  great  interest  and  get  many 
practical  ideas  from  it.  I  use  thialion  quite 
extensively  in  my  practice.  Thanking  you 
for  past  favors,  1  am, 

Respectfully, 

L.  Fox,  M.  D., 
Roscland,  Neb*,  Mar,  19,  1903. 


HOW  IT  SHOULD  BE  PRO- 
NOUNCED. 

Editor  Uric  Acid  Monthly: 

In  a  recent  issue  of  the  Uric  AciI 
Monthly",  I  saw  the  origin  of  the  word 
"thialion"  and  the  pronunciation  that  had 
been  given  il\  viz.!  thi*al-i-on,^ — with 
accent  on  second  syllable.  This  division 
of  the  word  into  syllables  and  this  pronun- 
ciation are  not  according  to  the  usage  of 
Webster  and  the  Century  Dictionary,  The 
rule  is  this:  ".<4  singU  con  sonant  or  a 
mtite  followed  hy  a  liquid  after  the  vowels 
a,  e,  o,  and  before  two  vowels,  the  first  oj 
which  is  e,  i,  or  y,  goes  with  ihe  following 
vowel."  This  makes  the  word,  thi-A-LI-on; 
the  "fl"  being  long  and  accented. 

The  proper  noun,  Deu-ca-li-on,  k  pro- 
nounced in  this  way,  as  well  as  the  adjec- 
tive Albanian,  the  words,  sanatorium, 
honorarium,  Jibrarian,  Presbyterian,  scho- 
lium, artesian,  colloquial,  batrachian,  bac- 
teria, Silurian,  aquarium,  and  many  others: 
and  this  is  the  way  I  have  always  pro- 
nounced thialion  myself,  and  supposed  ft 
was  thus  pronounced  by  the  coiner  of  it. 
I  hope  this  pronunciation  will  be  adopted, 
as  analogies  and  approved  usage  of  our 
best  authorities  are  against  the  other. 
Very  truly, 
J.  C,  Kendall,  M.  D., 

Norfolk,  Coon.,  Mar.  16,  1903, 

Answer:  But,  Doctor,  the  rule  quoted 
doesn^tapply'to  the  word  '  'thialion'*  in  which 
the  (t  and  /  do  not  follow  a  "consonant  or 
mute,"  as  the  rule  demands.  In  all  of  the 
words  given  by  you  the  accented  (long) 
vowel  is  accompanied  by  a  consonant  to 
complete  the  syllable,  w^hich  renders  it 
more  euphonious,  as  in  the  word  deu-ca - 
LI-ON*  But,  in  THi-AL-i-ON,  the  accented 
vowel  (a)  is  preceded  by  another  vowel  (i), 
which  of  course  cannot  be  joined  to  it, 
therefore  we  have  joined  the  vowel  (a)  with 
the  liquid  consonant  which  follows  it,  to 
complete  the  syllable  and  render  it  more 
euphonious — i.  e.,  for  the  same  reason  as 
in  the  other  cases,  to  which  the  rule  applies. 


HE  SAID  "EUREKAr 

Sirs:  I  write  you  believing  that  I  am 
entitled  to  your  booklet  on  uric  acid.  Don*t 
know  what  it  containSj  but  dq  know  the 
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virtues  of  thialion.  It  is  indispensable  in 
my  practice.  A  trial  in  a  case  of  urafmic 
poisoning,  foUowirig  scarlet  fever^  where 
the  yrine  was  almost  entirely  suppressed 
and  about  the  color  of  ergot,  proved  its 
virtue  to  me — after  I  had  given  everything 
from  calomel  and  hot  baths  down  to  the 
old  reliable  digitalis.  After  using  thialion, 
1  simply  said:  "Eureka!" 
Truly  yours, 

W,  A.  Riiio,  M,  B., 
Canton,  Mo,,  Mar,  i5»  1903. 

Answer;  Few  Icstimoniala  have  ever 
been  received  by  us  which  have  afforded  us 
more  genuine  satisfaction  than  the  above 
brief  report.  It  has  long  been  our  ilrm 
belief  that  thialion  would  prove  itself 
almost  a  speciKc  in  the  treatment  of  ne- 
phritis which  so  frequently  follows  an  attack 
of  scarlet  fever.  It  has  seemed  so  obvious 
to  us  that  the  solvent  and  ehminative  treat- 
ment was  especially  indicated  in  these  cases, 
thai  we  are  not  in  the  least  surprised  at  the 
satisfactory  results  so  speedily  obtained 
from  the  employment  of  thialion  in  this  in- 
stance; although  it  is  one  of  the  first  cases 
of  the  kind  yet  reported  to  us. 


A   CASE    OF  SUBACUTE    RHEU- 
MATISM. 

Editor  Uru  Acid  Monthly: 

1  have  been  receiving  your  Montht-Y 
the  last  year,  and  have  become  greatly 
interested  in  the  same.  I  have  now  a  case 
of  rhetimalism  on  hand  that  has  resisted  all 
other  kinds  of  treatment,  and  is  not  yet 
compleiely  cured.  It  is  a  case  of  sub* 
acute  rheumatism*  partly  hereditary  and 
partly  the  result  of  gonorrhoea.  The  pa- 
tient is  healthy  otherwise.  Now  I  wish 
you  would  send  me  a  bottle  of  thialion.  If 
you  do  not  send  samples,  please  send 
bottle.  C.  O,  D.,  with  literature;  and,  tf 
you  have  any  testimonials  like  the  case 
above  described,  please  send  same,  and 
oblige. 

Yours  respectfully, 

J.  W.  McKoNK,  M,  D., 

Law  lor,  Iowa,  Mar,  17,  1903. 

Answer:  We  take  pleasure  in  forward- 
ing you  the  literature  requested,  and  trust 
that  you  will  hnd  some  of  the  cases  therein 
reported  to  contain  suggestions  applicable 
Xq  the  case  now  under  your  charge,     Q^r 


attention  has  recently  been  called  to  the 
interesting  fact  that  when  hot  baths  are 
employed  in  conjunction  with  thialion,  in 
the  treatment  of  rheumatism,  less  of  the 
drug  is  required  than  when  used  without 
the  baths.  Whenever  the  latter  have  been 
given  twice  a  day,  it  is  said  that  the  morn- 
ing dose  of  thialion  ( 3  j  every  24  hours) 
will  be  sufficient  to  produce  and  hold  the 
urine  alkaline. 

The  following  plan  has  been  recom- 
mended: The  patient  enters  the  bath 
(temperature  loo-ias^'F.)  and  remains  in 
it  about  ten  minutes.  Half  a  pound  of 
bicarbonate  of  soda  is  put  into  each  bath. 
After  the  bath  the  patient  is  wrapped  in 
blankets,  laid  on  a  couch  and  allowed  to 
perspire  freely  for  twenty  minutes  or  half 
an  hour;  alter  which  his  body  is  thoroughly 
rubbed  with  coarse  crash  towels,  iie  then 
retires  for  the  night. 

We  would  recommend  the  adoption  of  1 
the  above  treatment  in  the  case  which  you 
report. 


NERV  JUS  PAROXYSMS  RELIEVED, 

Gentlemen:  T lease  accept  my  thanks 
for  your  promptness  In  sending  me  the 
bottle  of  thialion,  which  came  to  hand  all 
right.  I  have  had  under  my  care  for  some 
time  past  a  very  distinguished  patient  whom 
I  had  every  reason  to  believe  was  the  sub- 
ject of  "uric  acid  diathesis,"  and  for 
whom  I  had  been  prescribing  all  the  various 
combinations  usually  made  use  of  in  such 
cases,  but  all  to  no  purpose.  Having  read 
of  this  preparation  of  yours,  I  was  induced 
to  give  it  a  trial,  and  I  am  pleased  to  in- 
form you  that  it  has  acted  admirably.  My 
patient  has  been  perfectly  free  from  those 
frequent  paroxysms  of  palpitation  and  nerv- 
ous prostration  which  he  was  formerly  much 
subject  to, 

I    have  secured  through  my  druggist  a 
supply  of  this  valuable  salt,  and  shall  there- 
by have  it  on  hand  when  required. 
Yours  truly, 
J.  Sinclair  Tait,  M.  D„ 
Med.  Supt.  Asylum  for  the  Insane. 

St.  John's,  Newfoundland,  Mar. 1 8, 1903. 

Answer;  The  immediate  and  satisfac- 
tory results  obtained  in  this  case^  from  the 
use  of  thialion,  would  seem  to  set  at  rest 
any  doubt  concerning  the  cause  of  nervous 
symptom^  mat^jfested,  which  were  evident- 
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ly  due  to  uric  acid  poisoning^.  The  fact 
that  all  of  the  usual  remedies  had  been 
employed,  by  one  experienced  in  such  cases, 
and  without  producing  beneficial  effects, 
would  also  corroborate  this  view.  Dr. 
Tail's  connection  with  a  public  institution, 
in  which  hundreds  of  cases  of  various 
nervous  disorders  are  seen  annually  and 
treated  according  to  the  most  approved 
methods,  renders  his  testimonial  of  more 
than  ordinary  worth,  and  we  are  glad  to  be 
enabled  to  present  to  our  readers  the  re- 
port which  lie  has  so  kindly  furnished  us. 


RECURRENT  INFLAMMATION  OF 
GREAT  TOE. 

Edikrr  Urk  Add  M&nihfy: 

I  have  ordered  fz  doz.  bottles  of  thialion 
through  my  drug:^ist  to  use  in  a  case  of 
recurrent  inflammation  (without  apparent 
cause) of  great  toe,  complicated  with  bad 
bunions.  Notes  on  such  cases,  or  any- 
thing in  regard  to  thialion  will  be  gladly 
received. 

Very  truly, 
M.  H.  SMiTif,  M.  D,, 

Parke rsburg.  Pa.,  Mar.  23,  1903. 

Parvin  Place. 

Answek:  We  take  pleasure  in  sending 
you  the  following  two  numbers  of  the 
MuN'VHLY,  devoted  to  the  subject  of  gout; 
viz.:  Vol.  1,  No,  2.  and  Vol,  ir,  No.  3.  In 
the  latter  numberp  on  page  77^  the  following 
case  will  be  found  reported;  to  wit:  "A 
patient,  hotel  keeper,  aged  50,  sent  (or  me 
in  the  night.  lie  wassuOcring  with  intense 
pain  in  his  great  toe,  and  his  entire  foot 
was  giving  a  great  deal  of  pain.  *  *  * 
lie  had  had  symptoms  of  uric  acid 
poisoning  before,  but  gave  them  no  atten- 
tion. *  *  *  I  gave  him  a  hypodermic 
injection  of  morphine  to  relieve  bis  pain, 
and  had  him  begin  with  the  thialion  in 
doses  of  a  teaspoonful  every  eight  hours. 
When  1  saw  him  twenty-four  hours  after- 
wards bis  bowels  had  acted  very  freely  and 
he  had  urinated  several  times,  voiding 
much  more  than  normal.  Me  felt  that  his 
head  was  freer  and  that  his  *mind  worked 
better/ as  he  put  it.  His  foot,  which  T 
had  had  wrapped  in  cotton  batting,  showed 
no  further  increase  in  swelling.  The  next 
day  the  patient  was  so  far  improved  as  to 
be  able  to  sit  up  and  rest  his  foot  on  a 
chair.     Five  days  later  he  was    able    to 


resume  his  duties  as  superintendent  of  )\\% 
hotel.  He  took  thialion  for  several  weeks 
— a  teaspoonful  night  and  morning— and 
has  enjoyed  in  the  last  three  months  better 
health  than  for  years  prior  to  this  attack." 


PAINFUL  MICTURITION, 

Eiiiii}  r  Ur ic  A  ciil  Mo  n  th  ly: 

I  have  just  received  a  copy  of  your  UftlC 
Acuu  Monthly  recommending  the  use  of 
lliialion,  I  am  slightly  affected  with  pain- 
ful micturition  and  have  commenced  to  use 
thialion.  Have  tried  swamp  root  and 
other  remedies  without  _apparent  ben- 
efit, 1  would  like  further  light.  Can  you 
give  it?  I  await  your  pleasure. 
Respectfully, 

E,  W.  Day,  M.  D,. 

Vacaville,  Cal.,  Mar.  21,  HJ03. 

Answer:  It  is  impossible,  of  course,  \ 
from  the  brief  description  given  above,  to  ] 
state  the  cause  of  the  "painful  micturi- 
tion" in  this  case,  but  tf  it  be  due  to" 
strongly  acid  urine  or  an  irritable  bladder, 
we  have  no  doubt  that  the  alkaline  treat- 
ment with  thialion  will  prove  beneficial. 
We  would  recommend  that  the  salt  be 
given  in  teaspoonful  doses,  twice  daily — 
early  upon  arising  and  just  belore retiring. 
In  the  'HienitO'Urinary  Number"  of  Ibc 
MOMHLV,  (July-Aug.,  1901)  p.  2fii,  a 
case  of  *Tainful  Micturition'*  is  reported 
by  Arch  Dixon,  Jr.»  M.  D.,  Fort  Huachuca, 
Ari^.,  in  which  substantial  relief  was  speed- 
ily obtained  from  the  employment  of  thial- 
ion with  cream  and  a  restricted  diet.  The 
case  was  one  of  two  years*  standing  and 
proved  of  such  interest  that  Dr.  Dixon's 
report  was  published  in  the  Louisxnlk 
Ahm  th  ly  Jo  nrnal  it/  A  fedirinc  nn  d  Su  rgtry. 
May,  1900,  under  the  title  **Some  Observa- 
tions on  Lithaemia.*' 


THREE  WHO  ARE  WELL  PLEASED. 

(I) 
Edihr  Uric  Add  AUnihIy: 

I  have  been  receiving  your  Uric  Acfd 
Monthly  for  some  time,  but  in  some 
mysterious  way  missed  the  one  which 
contained  **dit't  fists/'  Please  send  it  and 
any  other  lircrature  which  may  be  of  ben- 
e^t  to  a  rheumatic  suierer,     I  have  been 
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taking  thialion  for  some  time  and  lind  it 
benefits  me.  Hoping  to  hear  from  you 
very  soon,  I  am, 

Yours  truly, 
E,  F,  Sherhan,  M.  B,. 
Ossining,  N,  Y.    Mar,  23,  1903. 

(2) 
Kdii&r  Uric  And  Monthly: 

la  each  number  of  your  valuable  liLtle 
journal,  I  always  read  numerous  points  of 
interest.  In  the  March  number,  for  in- 
stance, the  instruction  regarding  Hon. 
Thos,  B,  Reed's  case  was  most  interesting, 
as  well  as  were  the  other  articles  published 
in  this  number.  Success  to  you  and  to 
your  enterprise  is  the  best  wish  of 
Yours  truly, 
LlSTON  II.  M0NTr.OMKRV,  M.  D., 

Chicago,  III,  ]^Ian  27i  1903. 

92  State  St. 

(3) 

Editor  Uric  Acid  Monthly  t 

Please  send  the  Uktc  Acn>  Monthly 
to    Dr,    Daniel     Neal,      New    Harmony, 
Indiana,     I  am  using  thialion  every  day 
and  am  getting  splendid  results. 
Very  respectfully, 
Bknj.  G.  Neal,  M.  D., 
Denver,  Colo.^  Apr.  10*  1903, 


HEADACHE  AND  INSOMNIA. 

Editor  Uric  Acid  Monthly: 

I  haTC  been  receiving  your  Uric  Acip 
Monthly  for  nearly  a  year,  I  think,  and 
have  become  quite  interested  in  it.  I 
believe  as  you  do  that  many  diseases  might 
very  properly  be  attributed  to  the  presence 
of  uric  acid  which  are  not  usually  so 
attributed. 

I  have  two  patients  (l^usband  and  wife,) 
bot!i  ministers  and  hard  brain- workers. 
The  wife,  at  menstrual  pcriodsj  nearly 
always  (and  at  other  times  as  well)  suffers 
intense  j>ain  in  temple;  back  of  head;  top 
of  spine;  at  the  junction  of  cervical  and 
dorsal  vcrtebrne;  and  behind  the  eyes. 
Sometimes  there  is  great  pain  in  right 
ovary.  To  me,  it  is  a  case  for  study,  and 
I  would  like  you  to  send  literature  bearing 
on  the  subject,  alao  your  Murcxid  test. 
Jf  you  have  back  numbers  of  the  Month- 


ly, 1  will  pay  postage  to  get  them  all,  or 
at  le^st  the  most  important  ones — I  mean 
last  year  s»  Also,  I  send  now  $2.00  for 
thialion. 

The  other  case  (husband  to  former)  can't 
sleep — scarcely  sleeps  at  all.  H  he  gets  a 
chance  to  tie  down  after  dinner,  he  can 
sleep  about  an  hour.  Brick  dust  sediment 
in  urine;  constantly  busy;  always  cheerful, 
— in  this  respect  different  from  the  other, 
whose  tone  indicates  a  worrying  disposi- 
tion. 

Yours  fraternally, 
Louise  Prrro,  M.  D., 

Tracy,  Minn.,  Apr.  3,  1903. 

Answkk:  We  take  pleasure  in  sending 
you  the  following  numbers  of  the  Muntji- 
LY,  which  are  devoted  especially  to  the 
topics  in  which  you  arc  interested;  viz.: 
Vol,  I,  No.  9,  (Headache  Nomber);  VoL 
II,  No.  II,  (Malaria  and  Headache  Num- 
ber); Vol.  II,  No.  12,  (Puerperal  Albumi- 
nuria.) In  the  last  named  number,  the 
leading  editorial,  entitled  *'Insomnia,** 
will  be  found  especially  interesting,  from 
which  we  quote  the  following  paragraph; 
to  wit: 

*' Treatment  of  insomnia  by  means  of 
sedatives,  hypnotics  and  narcotics,  can  of 
course  produce  only  temporary  results. 
To  afford  any  really  permanent  relief,  it  is 
essential  that  the  disordered  condition  of 
the  system,  of  which  wakefulness  is  only 
one  of  the  symptoms,  shall  receive  atten- 
tion— i.  e.  the  cause  of  the  insomnia  must 
be  removed.  If  urinalysis  shows  that  a 
retention  of  urates  or  other  urinary  solids 
in  the  circulation  is  the  probable  cause,  or 
if  toxic  symptoms,  other  than  sleeplessness, 
exist,  then  it  is  plainly  apparent  that  the 
solvent  and  eliminative  treatment  is  indi* 
cated."* 


A  CASE  OF  RENAI.  CALCULUS 
BENEFITED. 


The  Va$s  Chemical  Company, 

Gentlemen:  Please  find  inclosed  1\  O. 
money  order  for  five  dollars,  for  which 
please  send  me  six  bottles  of  thialion.  I^^| 
have  been  using  your  preparation  at  times  ^| 
in  my  own  case,  for  several  years,  for 
renal  calculus,  and  have  derived  great 
benefit;  in  fact,  /  think  it  has  about  cured 
me.     Will  be  glad  indeed  to  receive  your 


n 


^ 
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Uric  Acid  Monthly  each  month;  also 
would  be  pleased  to  receive  any  other 
.  literature.  Thanking  you  for  past  favors 
in  sending  me  your  valuable  MoN'niLY  (a 
few  numbers  of  which  failed  to  reach  me,) 
I  am» 

Respectfully, 
J.  W.  Whitk,  M.  D., 
SalesvUle,  Ohio,  Apr,  14,  1903. 

Note:  It  gives  ns  much  pleasure  to 
direct  the  attention,  of  our  readers  to  the 
important  fact  that  the  above  is  but  one 
out  of  six  reports  which  have  been  fiirnish- 
ed  us,  in  which  cases  of  renal  calculus 
have  been  benefited  or  curet/  through  the 
employment  of  thialion.  One  of  the  most 
interesting^  cases  of  this  character  was  that 
reported  by  Arch  Dixon,  Sr.,  Ex-Pres, 
Mississippi  Valley  Medical  AsFociatioUt 
which  was  published  in  the  Tixtis  Medical 
Journal^  Sept.^  rg<30.  (Cf,  Uric  Acid 
MoNTHi,Y,  July-Anij.,  1902,  p.  t2o.) 
Other  cases,  reported  from  welbknown 
physicians  in  di  fife  rent  sections  of  the 
world,  will  be  found  in  the  following 
numbers  of  the  Monthly;  viz.:  VoL  1,  Nos. 
7  and  8,  p,  259,  by  Isaac  J.  Jones,  M,  !>., 
Austin,  Texas;  V'ol.  IT,  No.  12,  p.  401,  by 
Jas.  Kills,  M,  D.,  M.  R,  C.  R,  London, 
Eng.;  Vol.  HI,  No.  2,  p,  48,  by  G.  A. 
Harnett,  M.  D.,  Halifax,  Nova  Scotia. 
As  stated  by  us  in  the  last  named  num- 
ber: "We  have  good  reason  to  believe 
that  a  uratic  calculus  of  considerable  size 
may  be  so  softened  and  disintegrated  by 
keeping  the  urinary  water  constantly  alka- 
line with  the  proper  solvent,  that  it  may 
be  removed  (piece  meal)  in  solution  or 
suspension  by  way  of  the  urine.  So  many 
physicians  are  skeptical  on  this  point,  how- 
ever, that  every  case  authentically  reported 
cannot  fail  to  attract  wide  and  favorable 
attention."  We  would  state  that  several 
cases  of  cystic  calculus  have  also  been 
reported  to  us,  in  which  thialion  w.as 
employed  with  satisfactory  results, — 
[Kditor. 


COMrLICATED   W^ITH    CHRONIC 
CONSTIPATION. 

The  Vass  Cfumicai  Company, 

Gentlemen:  Please  send  me  a  package 
of  thialion,  with  literature.  1  have  a  case 
of  uric   acid  diathesis    complicated   with 


chronic  constipation  that  thialion  ought  to 
benefit. 

Very  respectfully, 
G.  M.  Van  Poole,  M,  B., 
ist  I.t.  and  Ass't  Surg^.,  U.  S.  Army. 
Fort  Riley,  Kans,,  Apr,  13,  1903, 
Answer:     We   take   pleasure.    Doctor, 
in  sendinjT  you  Vol.  I,  No.  4,  Uric  Acid 
MoNTiiLYj  which   was  devoted  especially 
to  the  subject  of  * 'Constipation,'*  so  far  as 
it  relates  to  uric  acid  poisoning.     We  trust 
that  some  of  the  sug^gestions  made  in  that 
issue  will  prove  of  value  to   you   in   the 
treatment   of   the   case   now    under    your 
charge.     We  would  direct  especial  atten- 
tion to   the  articles  by  IVof.    Joseph    M, 
Mathews,  Louisville,  Ky..  Ex-Pres.  Amer. 
Med,    Ass^n,   and   Prof.  Wm.    Porter,    St, 
Louis,  Mo.,  Ex- P res,  Amer,  Med,  Editors' 
Association. 


RULE  FOR  ESTIMATING  AMOUNT 
OF  SOLIDS  IN  THE  URINE, 

Jiditor  Uric  Acid  Monthly: 

Some  lime  ago,  you  gave  in  your  very 
excellent  little  journal  **A  Simple  Rule  for 
Estimating  the  Amount  of  Solids  in  the 
Urine'* — and  from  this  the  amount  of  urea 
could  easily  be  obtained;  1.  e.,  one-half  the 
solids  being  the  number  of  grains  of  urea. 

Is  this  considered  a  reliable  test;  if  not, 
why  not?  Docs  the  change  in  the  amount 
of  chlorides  in  any  way  detract  from  its 
reliability?  A  physician  in  this  city,  a 
chemist  of  experience,  says  it  is  not  at  all 
reliable^  I  will  appreciate  '*more  light" 
on  the  subject. 

Very  respectfully, 
W'M.  A,  DicKKV,  M,  D., 

Toledo,  Ohio*  Apr.  Ii,  1903. 

Hartford  BIk. 

Answer:  The  *'rule'*  referred  to  here" 
was  embodied  in  our  leading  editorial, 
"Determination  of  Urinary  Solids,"  which 
appeared  in  the  first  number  of  this  vol- 
ume— Jan, -Feb.,  1903.  For  convenience 
of  reference,  we  also  published,  in  tabu- 
lated form,  figures  showinj^  the  relation  of 
body  weight  of  healthy  human  beings  to 
daily  excretion  of  urinary  solids.  The 
figures  g^ven  in  our  table  represented  the 
average  for  healthy  males  up  to  40  years 
of  age.  For  women  (weighing  over  90 
pounds),  we  stated  that  a  deduction  of  20 
per  cent,  should  be  mad^  (roji|  the^e  fi^- 
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Ures.  Now,  however  (in  order  to  obviate 
the  necessity  of  the  above  calculalion),  we 
submit  a  table,  showing  the  relation  of 
body  weight  of  w&mftt^  of  average  health, 
to  total  daily  excretion  of  urinary  solids; 
lo  wit; 

Total  Toial 

Weight,  tiritmry  solids,    Weigh c,     urinary  solids, 

pounds.  gTBins,  pounds.  grains. 

«0  5(10  13  S  81 S 

95  535  140  850 

100  570  145  685 

lOS  60S  150  920 

110  640  155  955 

lis  675  160  990 

120  710  165  1,025 

125  745  170  l,OrtO 

130  780  175  1,095 

These  fij^res  for  women  do  not  repre- 
sent much  active  exercise  and  with  increased 
bodily  ejteriion  the  solids  passed  should  b« 
materially  more;  men  excrete  about  one- 
tenth  more  than  women.  There  arc  also 
less  urinary  solids  passed  with  advancing 
age,  and  about  5  per  cent,  may  be  de- 
ducted for  each  ten  years  after  forty. 

The  above  tabic  is  one  which  recently 
appeared  in  lite  CattaJa  Lumtt^  as  rec- 
ommended by  L.  Duncan  Bulklcy,A.  M., 
M.  D.i  of  New  York,  Physician  to  the  New 
York  Skin  and  Cancer  Hospital;  Consult- 
sulting  Physician  to  the  New  York  Hos- 
pitaL  Dr.  Bulk  ley  also  recommends  the 
following  rule  for  estimating  the  amount 
of  urinary  solids  excreted  daily.  [The 
same  was  given  by  us  in  our  Jan. -Feb, 
issue];  to  wit: 

^^Have  ail  the  urine  passed  from^  say  S 
A,  M,  ont  day  to  y  A,  AL  the  next^  saved, 
measured  and  th€  number  0/  eunees  nott'd. 
Then  muitipty  the  number  af  cutues  by  the 
last  iw€f  figures  that  represent  the  specific 
gravity  of  a  sample  out  of  the  tntire  eol- 
lected  urine  and  add  to  the  product  on^- 
tenth  of  itself  For  example,  ifjo  ounces 
of  urine  were  passed  in  the  aggregate  dur- 
ing one  day  and  night  and  the  specific 
graidty  of  a  sample  taken  out  of  the  collec- 
tion were  loso^  this  would  be  the  calcula* 
tion: 

jo%^o^/oao,  TheUf  adding  one-tenth 
of  joao^joo^  would  make  jioo,  repre* 
senting  approximately  the  number  of  grains 
of  solid  matters  excreted.  This  would  be 
normal  for  a  person  weighing  from  ijo  to 
140  pounds.  Those  weighing  less  or  more 
should  excrete  relatively  less  or  more  solids. 
After  middle  age  the  ratio  of  excretion  is 
usually  found  somewhat  diminished,^* 


The  above  has  been  designated  by  many 
authors,  as  the  ^'BulkLy  and  Maine* s 
Ktile/^  but,  it  is,  in  reality,  as  l)r.  Bulk- 
ley,    himself,    says,   "Haine's  mopifica- 
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is  a  somewhat  rough  and  hasty  method, 
yet  it  is  a  sufficiently  accurate  way  of  esti- 
mating the  total  amount  of  solids  excreted 
by  the  kidneys  in  twenty-four  hours,  and 
may  be  considered  perfectly  reliable  for  all 
practical  purposes.  It  should  be  remem- 
bered, however,  that  it  is  also  very  im- 
portant that  the  actual  ^nantity  of  the 
urine  should  be  correct;  for,  even  with  a 
proper  daily  excretion  of  solids,  the  life- 
processes  are  not  properly  carried  out  when 
the  quantity  is  scanty  and  the  specific 
gravity  high.  Many  symptoms  of  ill  health 
will  often  be  found  to  disappear  when 
there  is  a  free  flow  of  urine,  of  an  average 
normal  density.  This  has  been  repeatedly 
observed  in  many  of  the  cases  forming  the 
basis  of  this  study.  The  specific  gravity 
and  acidity  of  the  urine  are  thus  often  of 
the  greatest  value  as  indications  of  the 
manner  in  which  metabolism  is  carried  out 
in  many  patients  with  diseases  of  the  skin. 
The  same  is  true  with  regard  to  observa- 
tions as  to  the  urea,  urates,  etc.,  these  mi- 
cniscopic  sediments  often  furnishing  most 
valuable  indications^  as  all  of  us  must 
recognize. 

Concerning  the  effect  of  an  increase  or 
decrease  in  the  amount  of  urinary  chlorides, 
we  think  we  may  safely  say  that  such  a 
change  will  have  no  appreciable  effect,  one 
way  or  the  other,  in  diminishing  the  relia- 
bility of  the  **rule*'  as  a  practical  method 
of  estimating  approximately  the  amount  of 
solids. 

Rkmarkablf.  Symptoms. — **Well,  ^ 
Patrick, "  asked  the  doctor,  •  'how  do  you 
feel  today  ?  "  j 

**Och,  Doctor,  dear,  I  enjoy  very! 
poor  health  ititirely.  The  rheumatics 
are  very  distressin*,  indade ;  when  I  go 
to  slape  I  lay  awake  all  night,  an'  my 
toes  is  swelled  as  big  as  a  goose  hen's 
egg;  so  whin  I  sthand  up  I  fall  dowm  1 
immajit. " — Ex,  I 


A  man  without  ambition  is  like  dougli 
without  yeast  to  raise  it. — £x, 


i 


Mr.  R. ,  aged  39,  a  resident  of  an  ad- 
joining town,  a  jeweler  by  trade,  called 
^t  my  office  the  1 1  th  day  of  April, 
complaining;  of  a  burning  pain  at  the 
neck  of  the  bladder  and  frequent  micturi- 
tion (in  fact  so  frequent  that  he  seemed 
unable  to  hold  but  a  few  drops  of  water 
at  a  time,)  pains  streaking  along  the 
inside  of  his  legs,  much  tenderness  over 
site  of  the  bladder.  He  gave  no  history 
of  gonorrhoea,  recendy  or  ever.  Had 
had  wakeful,  restless,  painful  nights. 
Ner\^ous,  irritable,  rapid  pulse,  coated 
tongue,  conjunctiva  yellow,  with  a  sallow 
complexion.  He  thought  that  his 
trouble  with  the  water  came  from  a 
cold  w^hich  he  caught  a  week  ago,  when 
it  first  commenced.  He  had  been  to 
two  physicians  with  no  benefit  and  life 
had  become  a  burden. 

1  advised  him  to  stay  at  one  of  the 
hotels  all  night,  so  that  I  might  see 
how  the  medicine  acted,  for  it  was 
e\ndent  that  the  man's  condition  was 
sutii  from  loss  of  sleep  and  pain,  and 
that  he  must  get  relief  and  that  quickly. 
I  ordered  him  to  lake  a  teaspoonful  of 
thtalion  dissolved  in  a  tumbler  of  hot 
water,  to  drink  as  hot  as  be  could. 
This  was  at  eleven  o'clrck  in  the  morn- 
ing. As  soon  as  this  was  done  I  sent 
him  to  take  a  Turkish  bath,  directing 
that  he  should  stay  in  the  hot  room  at 
least  25  minutes.  He  was  then  to  lie 
dowm  and  keep  quiet  till  it  was  time  for 
him  to  take  the  second  dose  two  hours 
later.  On  calling  to  see  him  at  the 
hotel  at  nine  o'clock  that  evening  he 
said  his  suffering  began  to  be  relieved  in 
a  half  hour  after  he  had  taken  tlie  first 
dose  and  that  he  had  taken  four  doses. 
The  desire  to  urinate  had  wonderfully 
decreased  and  he  was  very  comfortable, 
excepting  that  his  bowels  were  moving 
very  freely.  All  medicine  suspended 
till  morning,  when  he  took  another  dose 
of  thialion  as  soon  as  he  awoke. 


He  went  home  at  noon  with  directions 
to  take  a  teaspoonful  of  thialion  twice  a 
day  for  two  days  and  one  teaspoonful 
each  morning  after  that  for  a  week. 
This  man  was  a  hard  drinker  and  at  his 
next  visit  a  week  later  he  said :  *  'Did 
you  give  me  anything  to  kill  the  taste 
for  liquor,  for  if  you  did,  it  did  its  work 
effectually.  I  have  not  had  the  slightest 
desire  for  liquor  since  f  saw  you  last. " 
He  told  me  at  this  visit  that  he  had  to 
suspend  the  medicine  for  two  days 
because  it  moved  his  bowels  too  freely. 
He  now  had  no  more  of  the  cystitis 
and  was  entirely  well. — F.  E.  Hale, 
M.  D.,  Providence,  R.  L,  in  The  Med- 
ical Mirror. 


ALCOHOLIC  INDULGENCE. 

Case  1,  Mr.  J.  R.  C,  age  39, 
This  gentleman,  a  railroad  oflicial,  is  a 
drinker  of  more  than  ordinary  capacity 
and  a  gourmand  of  no  mean  ability. 
1  was  sent  for  by  him,  and  upon  my 
arrival  found  him  suffering  great  pain, 
referred  to  the  great  toe — the  point  first 
selected.  The  p.itient,  whom  I  found 
sitting  up,  was  put  to  bed  and  every 
measure  resorted  to,  to  ease  the  pain, 
which  he  declared  to  be  almost  intolera- 
ble. The  limb  was  elevated  and  protect- 
ed from  the  weight  of  the  l>ed-clothing  by 
an  improvised  apparatus.  I  applied 
absorbent  cotton  saturated  with  whisky, 
belladonna  and  tincture  of  opium  to  the 
involved  structure,  and  put  the  patient 
under  the  influence  of  an  opiate.  Upon 
disappearance  of  the  most  marked  symp- 
tom, pain,  I  put  the  patient  on  thialion. 
directing  him  to  use  it  several  times 
during  the  day.  At  the  same  time  I 
showed  him  the  evils  of  intemperance 
in  drinks  and  food,  to  which  injunctions 
he  respectfully  listened  but  with  no  idea 
of  fallowing.  However  he  still  remains 
untroubled  with  the  gout. 

Case  11,  Mr.  Charles  J,  age  fifty- 
nine,  attorney.  He  had  been  suffering 
from  faulty  elimination  foi  several  years, 
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and  at  Limes,  especially  after  a  drinking^ 
bout  or  banquet,  for  both  of  which  he 
had  a.n  undeniable  fondness,  he  had  to 
take  to  his  bed,  1  saw  him  after  one 
of  his  all-night  affairs,  and  found  him 
in  bed  paying  the  penalty  he  knew 
would  follow  ins  carousal  After  taking 
such  measures  as  1  mentioned  above  to 
relieve  the  painfully  conspicuous  symp- 
toms, I  put  him  on  thialion.  I  also 
gave  him  a  mercurial  purge  to  relieve 
the  hepatfc  engorgement.  He  has  now 
been  taking  thialion  for  several  months, 
and  feels  that  the  dread  disease  has  left 
him  for  good. 

I  might  mention  other  cases  in  which 
I  have  used  thialion  with  excellent 
results,  but  lack  of  lime  and  space 
forbid.  In  conclusion  I  will  say,  how- 
ever, that  thialion  has  ser\^ed  me  to 
good  pur|)ose,  and  will  be  resorted  to  in 
all  future  cases  dependent  upon  an  unc 
add  diathesis,— O.  L.  Suggett,  M,  D., 
St,  Louis,  in  T/ie  Ciimate, 

An  old  gentleman,  a  steady  drinker, 
past  seventy,  has  been  for  many  years 
a  notable  specimen  of  the  hypochon- 
driac. He  has,  however,  certain  difficul- 
ties that  are  not  imaginary,  especially 
prostadc  enlargement  in  an  aggravated 
degree.  He  has  for  years  suffered  from 
tinnitus,  slight  vertigo  and  palpitations. 
He  was  under  my  care  for  a  year  or 
two  before  I  could  get  him  under  decent 
control.  He  was  depressed,  skeptical, 
sure  that  he  was  to  lose  his  mind  or 
die  suddenly  of  apoplexy  or  heart  disease. 
Would  follow  a  prescription  for  a  day ; 
then  seek  another;  buy  eveiy  quack 
medicine  that  was  reconmi ended  (and 
serve  it  fortunately  in  the  same  way,) 
until  finally  under  the  threat  that  I 
could  or  would  do  no  more,  a  promise 
of  obedience  w'as  exacted  and  tolerably 
kept  until  now;  under  comparatively 
simple  treatment  with  thialion,  life  is  no 
longer  a  burden  to  him  or  his  friends*  — 
Arch  Dixon  Jr.,  M.  U.,  Fort  Huachuca, 
Ariz.,  in  Louinniit  A!o,  Jour,  of  Med, 
and  Surg. 


This  man  was  a  hotel  keeper  and  an 
epicure,  and  indulged  himself  freely  in 
those  foods  and  drinks  which  stand  in  a 
causative  relation  to  uric  acid  poisoning. 
He  had  all  the  symptoms  of  lithaemia 
and  had  been  confined  for  the  last  few 
days  with  swelling  in  the  shoulder  joint 
and  pain  in  both  arms.  Along  with 
this  was  constipation  and  a  furred  I 
tongue.  He  was  put  on  thialion,  tea-  1 
spoonful  four  times  daily,  and  this  was 
changed  to  three  teaspoonfuls,  and  later 
to  two  teaspoonfuls  daily.  His  diet 
was  corrected  on  the  lines  already  laid 
down.  His  improvement  was  notice- 
able on  the  third  day,  and  after  that 
tliere  was  a  speedy  disappearance  of  his 
pain  and  swelling,  and  he  soon  resumed 
his  business.  He  observed  the  dietary 
restrictions  and  took  the  thialion  for  six 
weeks,  and  has  not  suffered  since,  and 
his  general  health  is  now  most  excellent. 
This  patient  had  been  a  sufTerer  for 
some  time  with  vertigo.  From  the 
second  day  of  treatnient  he  began  to 
suffer  less  with  this  symptom,  and  has 
now  been  exempt  for  some  months.  ■ 
Not  only  in  this,  but  in  other  cases  has  ■ 
vertigo  disappeared  under  the  employ- 
ment of  thialion. — Robt.  C,  Kenner, 
A.  M.,  M,  D.,  Louisville,  Ky.,  in 
Denver  Med,   Times. 


\ 


Mr,  A,  J,  C,  aged  67,  farmer, 
weight  180,  was  referred  to  me  by  an- 
other  physician,  Mr.  C,  had  led  an  ■ 
active  life,  was  a  good  eater,  but  moder-  ■ 
ate  drinker.  For  more  than  two  years 
he  had  been  suffering  with  lumbago, 
headache  and  wliat  he  described  as 
* 'Spells,"  in  which  he  would  for  the 
moment  lose  consciousness.  These 
attacks  of  vertigo  would  come  on 
suddenly  and  without  periodicity.  He 
was  also  much  constipated,  was  low 
spirited,  being  convinced  that  he  was 
the  victim  of  some  incurable  malady. 
His  digest  ion  was  bad,cotnplexion  sallow, 
tongue  coated.  His  urine  was  scanty. 
Specific  gravity  1.030,  reaction  strongly 
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acid»  with  a  trace  of  albumerip  dark  red, 
with  a  large  brick  dust  deposit.  Mi- 
croscopic examination  revealed  uric  acid 
crystals,  in  large  numbers,  with  a  cor- 
responding deficiency  in  aniorphous 
urates.  He  was  put  upon  teaspoonful 
doses  of  thialion  in  a  glass  of  hot  water 
three  times  daily  before  meals.  He 
was  also  instructed  as  to  diet  and  told 
to  take  a  hot  bath  every  night  just 
before  retiring  and  to  report  in  a  week 
or  ten  days.  In  a  week  Mr.  C.  came 
into  my  office  and  reported  that  he  w:^s 
much  better.  The  same  treatment 
ordered  except  that  the  thialion  was  to 
be  taken  only  once  a  day^  an  hour 
before  breakfast. 

In  three  w'eeks  he  came  in  and  said, 
'^Doctor  I  am  a  new  man,  my  friends 
ask  me  what  I  have  been  doing  to  my- 
self, I  look  so  much  better  they  hardly 
know  me.**  Mr.  C.  is  a  new  man,  his 
aches  and  ailments  have  all  disappeared 
and  with  the  exception  that  he  still  has 
an  occasional  mild  attack  of  vertigo,  his 
health  is  excellent.  1  could  cite  num- 
bers of  such  cases. — Arch  Dixon,  Sr., 
M.  D.,  Henderson,  Ky,,  Ex-Pres.  Miss. 
V^alley  Med.  Assn. ,  in  the  Texas  Med. 
/our, 

Cltntcal  Notes. 

THE  TREATMENT    OF    ALCO^ 
HOLIC   GASTRIC  CA- 
TARRH. 

BY   BUCHANAN   BURR,    M.    D.  (HARV.) 

l^te   Chief  MedtKttl   Ex&intner  of  I  he  New  York 
Life  Insurance  Co. 

(Reprinted  from  the  Louis7filie  Mon,  Jour, 
of  Mid.  and  Su rg, ,  J  u  n  e,  i  yo  i , ) 

In  my  experience  as  a  medical  expert 
in  life  insnrance  covering^  fifteen  years, 
1  have  come  in  contact  with  a  large 
number  of  men  who  do  not  consult  their 
family  physician  because  they  believe 
they  are  in  perfect  health ;  1  refer  to  the 
steady   drinker,   not   to   the   man   who 


drinks  to  intoxication,  but  to  the  man 
vv'ho  never  becomes  intoxicated,  but  who 
drinks  from  four  to  twenty  drinks  of 
alcohol  in  some  form  daily  and  keeps 
sober  (as  he  thinks|.  The  corollary  of 
this  proposition  being  that  any  man  w^ho 
drinks  alcohol  during  business  hours, 
fools  none  but  himself. 

These  men  will  tell  you  that  they  are 
paid  by  their  employers  to  drink»  or 
c^mnot  do  their  daily  business  unless 
they  drink  with  their  friends,  so  that 
we  are  not  facing  a  theory,  but  a  fact 
when  we  admit  that  under  our  so-called 
civilization,  there  are  men  who,  to  earn 
a  living,  must,  or  think  that  they  must 
drink  alcohol  daily  in  quantities  which 
we,  as  physicians,  know  to  be  prejudi- 
cial to  health. 

The  consequence  of  this  abuse  of 
alcohol  is  too  well  knowTi  to  the  profes- 
sion to  attempt  to  explain;  they  hve, 
they  suffer,  and  usually  when  they  come 
under  professional  care  they  die  from 
pneumonia,  appendicitis,  typhoid  or 
other  intercurrent  disease  with  vitality 
depleted  and  nothing  to  keep  it  up, 
with  which  to  carry  them  over  the  crisis, 
because  they  have  abused  alcohol  and 
we  cannot  use  it  as  a  stimulant ;  or  we 
meet  them  later  in  hfe  with  cirrhosis  of 
the  liver,  gastric  catarrh,  chronic  intersti- 
tial nephritis,  and  sign  their  death  cer- 
tificates as  dying  from  disease,  whenj 
we  know  or  should  know,  that  alcohol  i 
persistently  taken  in  moderate  doses^ 
has  killed  them. 

Some  three  years  ago,  1  heard  of 
thialion  from  a  professor  of  the  Univer- 
sity of  Pennsylvania,  and  used  it  suc- 
cessfully for  rheumatism  and  gout  among 
my  friends  with  unvarying  success.  I 
may  state  here  as  it  has  nothing  to  do 
with  this  article,  that  in  over  a  hundred 
cases  of  rheumatism  and  gout  treated 
since  1898,  I  have  never  known  it  to  fail 
to  give  rehef,  or  cure  absolutely;  but 
the  purpose  of  this  article  is  to  draw 
your  attention  to  another  use  of  these 
Si^lts  and  that  is,  its  use  in  the  treatment 
of  the  gastric  catarrh  due  to  alcohol 
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We  all  know  that  alcohol  taken  into 
the  stomach  in  any  form,  produces 
gastric  catarrh  and  from  that,  catarrh 
of  the  oesophagus  and  pharynx  (hence 
the  dark  brown  taste  complained  of  by 
drinking  men).  In  treating  a  patient 
for  rheumatism,  who  was  the  confiden- 
tial agent  of  a  brewery  and  had  to  drink 
large  amounts  of  beer  and  other  alcohol- 
ic stimulants,  I  gave  him  thialion,  and 
he  first  informed  me  of  the  fact  that  it, 
besides  curing  his  rheumatism,  also 
cured  his  catarrh  of  the  stomach,  his 
so-called  naso-pharyugeal  catarrh,  which 
was  hut  secondary  to  his  alcoholic 
catarrh  of  the  stomach,  and  also  cleared 
his  liverj  and  '*made  him  feel  well/* 
Since  then,  and  that  is  three  years  ago, 
1  have  prescribed  it  to  hundreds  of  men, 
not  only  for  their  rheumatism  but  simply 
as  a  corrective  for  alcoholic  gastric 
catarrh  and  the  cirrhosis  of  the  liver, 
which  always  goes  uHth  it. 

The  symptoms  most  complained  of  in 
these  cases  are  the  * 'dark  brown  taste" 
in  the  mouth  in  the  morsing,  the  dull, 
dead  feeling  due  to  congestion  of  a 
cirrhosed  liver  and  the  rheumatic  pains 
under  the  left  shoulder  blade  due  to  gas 
in  an  empty  and  congested  stomach. 

For  this  class  of  cases,  I  have  found 
thialion  almost  a  specific,  taken  in  hot 
water,  night  and  morning,  as  it  not  only 
soothes  the  congested  stomach,  but 
acting  on  the  liver  removes  uoi  only  the 
alcohol  imbibed  but  also  with  it  lithia 
resolves  the  uric  acid  and  urates  which 
are  a  by-product  of  alcoholic  indigestion, 
to  such  shape  that  what  does  not  pass 
through  the  bowels  \\ith  the  help  of  the 
increased  biliary  secretion,  may  pass 
through  the  kidneys  v^nthout  harm  to 
them. 

I  am  not  writing  a  temperance 
article,  but  it  is  also  true  that  as  drink- 
ing is  a  disease  largely  due  to  alcoholic 
gastric  irritation,  I  have  also  found  that 
the  soothing  effect  of  thialion  thus 
taken  •  into  the  stomach  has  helped 
several  of  my  patients  to  give  up  drink- 
ing, as  the  irritation  being  removed  by 


its  use,  alcohol  in  the  qtiantities  drunk 
before,  was  nauseating. 

This  article  is  written  only  to  call 
your  attention  to  the  only  remedy  that 
I  have  ever  met,  that  will  help  us  to 
treat  not  our  patients  but  our  friends, 
who  are  more  to  us  than  our  patients. 


A  FEW  NOIES  ON  \.RIC  ACID. 

BY    D,    M,    niE.iON,    M,    D., 

ST.  LOtrrs,  MO. 

(Reprinted  from   The  Clinicai  Rep&rter^ 
May,  lyoo.) 

Excess  of  uric  acid  in  the  system  does 
not  always  manifest  itself  by  the  same 
symptoms.  In  one  padent  we  have  the 
gouty  conditions,  the  painful  limbs  and 
inflamed  joints,  and  the  general  rheu- 
matic symptoms ;  while  in  another  who 
may  be  suffering  from  the  same  cause, 
we  have  a  yellow  skin,  a  sour  stomach, 
a  coated  tongue,  general  inactivity  of  the 
liver  and  the  resuldng  constipation. 
Associated  with  this  is  usually  more  or 
less  weakness  and  irregularity  of  the 
heart's  action,  a  loss  of  strengh,  tone 
and  vigor. 

The  urine  at  this  time  will  usually  be 
high  colored  and  loaded  with  an  excess 
of  solid  matters.  If  the  patient  be  some- 
what aged,  this  condition  is  likely  to  go 
on  slowly,  gradually  and  progressively, 
and  remain  indefinitely  unless  relief  be 
afforded.  In  the  younger  subjects,  such 
a  condition  is  more  likely  to  be  associated 
with  the  "joint"  form  of  the  disease,  or 
with  a  direct  lesion  of  the  heart  itself. 
This  heart  lesion  is  apt  to  be  progres- 
sive, and  in  due  time  will  result  in 
organic  disease  of  the  heart. 

Ordinary  medication  in  this  class  of 
cases,  is,  as  a  rule,  tedious,  and  not  in- 
frequently is  entirely  unavailing,  the  re- 
lief granted  being  but  temporary.  It 
seems  impossible  to  get  the  blood  back 
to  its  normal  condition.  It  is  loaded, 
as  it  were,  with  a  sediment  which  im- 
peded   its   movement   and    lowers    its 


itai 


151 


^"  quality.  The  rational  treatment  for 
such  cases  is,  of  course,  the  removal  of 
^_  the  excess  of  uric  acid  from  the  system 
^H  and  the  restoring  of  the  normal  func- 
^"       tions   of  the  bowels,  liver  and  kidneys 

I  and  to  enable  the  stomach  to  |>erforni  its 
share  of  the  digestion*  Of  the  various 
remedies  that  have  been  used  for  this 
condition,  the  active  cathartics  and  the 
stimulating  medication,  or  so-called 
tonic  treatment,  seems  to  be  the  worst, 
so  that  vv'^hat  relief  is  gained  is  accomplish- 
ed by  systemic  treatment,  or  that  which 
has  a  view  to  the  general  betterment  of 
the  system  rather  than  to  any  one 
condition  or  any  set  of  conditions 
that  may  be  found  present,  A  com- 
paratively new  preparation,  thialion 
which  has  recently  come  before  the 
profession,  promises  more  and  seems  to 

P  accomplish  more  in  this  class  of  cases 
than  anything  that  has  heretofore  been 
used  in  the  conditions  here  enumerated. 
This  drug  is  easy  of  administration,  has 
a  good  effect  upon  the  patient,  and  does 
not  weaken  or  deplete  the  already  over- 
taxed system.  It  is  mildly  diuretic  and 
laxative  in  its  action,  and  does  not,  so 
far  as  w^e  can  see,  interfere  with  the  ac- 
tion of  any  other  remedy  that  may  be 
used. 

By  way  of  illustration,  I  will  cite  a 
case,  A.  G.,  set.  64,  has  complained 
of  * 'liver  trouble"  for  some  months. 
No  especial  attention  did  he  pay  to  his 
condition,  until  a  swelling  of  the  feet 
was  noticed.  The  physician  to  whom 
he  applied  for  treiitment,  somewhat 
bettered  his  condition,  and  removed  the 
dropsical  condition  by  the  free  use  of 
Epsom  salts.  The  administration  of 
the  salts,  however,  so  weakened  the 
patient  and  destroyed  his  appedte,  that 
he  was  forced  to  discontinue  it. 

He  presented  the  following  condition  : 
Skin,  sallow  colored;  tongue,  heavily 
coated — ^a  dark  brown;  action  of  the 
heart,  weak;  region  of  theliver^  swollen, 
but  not  sensitive;  no  dropsical  condition 
at  the  time,  but  an  excessive  constant 
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thirst.  The  urine  was  not  passed  m 
excess,  but  it  contained  an  excessive 
amount  of  solid  matter.  He  w^as 
advised  to  stop  the  use  of  the  salts,  to 
partake  freety  of  gtx>d  nourishing  food, 
but  to  eat  sparingly  of  meat ;  was  given 
the  indicated  remedy  and,  in  order  to 
mechanically  remove  or  wash  out  the 
condition  which  was  clogging  his  system, 
he  was  given  also  thialion,  one  tea- 
spoonful  in  a  glass  of  hot  water,  to  be 
taken  each  morning  before  eating. 

There  was  no  appreciable  effect  for 
about  four  days.  At  the  end  of  this 
time  the  stool  became  more  frequent 
and  horribly  offensive  in  odor,  the  urine 
became  more  copious  and  lighter  color- 
ed, and  my  patient's  condition  began  to 
improve.  He  was  continued  upon  the 
remedies  which  he  had  taken,  and  now\ 
at  the  end  of  three  weeks,  announces 
himself  to  be  better  than  he  has  been  for 
a  year.  His  appetite  is  g;ood,  his  tongue 
is  clean,  the  liver  reduced  in  size,  and 
the  functions  oi  the  body  rapidly  ap- 
proaching the  normal.  In  his  case 
medications  must  be  continued  lor  some 
time,  but  his  improvement  has  been 
remarkable. 

Case  IL  H.  B.,  set.  23  years,  has 
enjoyed  good  health  up  to  the  present 
time,  except  for  constipation ;  complains 
of  pain  in  chest,  difficult  breathing  and 
smothering.  Pulse,  irregular;  heart's 
action,  labored  and  jerky;  traces  of 
afbumin  in  urine,  which  is  scanty. 

Various  remedies  were  administered, 
and  w^ith  some  success,  but  upon  the 
least  exertion  the  symptoms  returned, 
and  the  bowels  wouid  mfi  tnmfe.  He 
was  now  given  thialion,  a  teaspoonful 
in  a  glass  of  hot  water,  night  and  morn- 
ing, and  all  other  medication  discontin- 
ued. Improvement  was  rapid  and 
marked,  so  much  so  that  in  three  weeks' 
time,  he  was  able  to  return  to  his  work, 
and  the  constipation  is  a  thing  of  the 
past.  The  amount  of  thialion  taken  is 
being  gradually  lessened,  but  the  im- 
provement continues. 


URIC  ACID  MONTHLY, 


Notes  and  Comments* 


THiALinN,^Thialion  was  presented 
to  the  medical  profession  by  its  spon- 
sors as  an  opponent  of  uric  acid  and 
other  lithaimic  poisons  and  its  universal 
adoption  is  evidence  of  its  worth.  It  is 
claimed  that  thialion  is  a  laxative  salt  of 
Hthia  and  the  efficient  way  in  W'hich  it 
flushes  the  kidneys  and  bowels  bears 
out  the  claim. 

It  will   prompdy  relieve  rheumatism 

;  and    gout    and    no    more    satisfactory 

|treatment    for     the     bulk     of    painful 

neuralgias     can     be     suggested. —  The 

Medical  Mirror^  March,  1903. 


HEPAxrc  Gout  and  Its  Treat- 
ment,— J.  Lcffingwell  Hatch  says  that 
there  is  a  certain  form  of  hepatitis  due 
to  excess  of  uric  acid  in  the  blood ;  this 
is  the  result  of  defective  metabolism, 
and,  when  a  certain  limit  is  reached, 
toxaemia  results.  After  this  follows  a 
nervous  explosion  with  symptoms  of 
headache,  vertigo,  vomiting,  wandering 
pains,  cramps,  trembling  of  the  limbs, 
fever,  etc.,  which  fully  justify  us  in 
classifying  it  among  the  rheumatic 
manifestations  under  the  name  of  hepatic 
gout^  this  is  amenable  to  treatment, 
like  other  manifestations  of  this  class, 
and  complete  removal  of  the  symptoms 
may  be  effected  if  it  be  persistently 
carried  out, — Med,  A'V-h/j^  -  July  ig, 
1902, 


the  interrelations  of  the  other  hepatic 
functions  have  to  be  considered.  Hence, 
discretion  is  always  necessary.  During 
an  actual  attack  meat  may,  no  doubt, 
be  entirely  cut  off;  but,  in  the  intervals, 
as  shown  by  many  cases  of  chronic 
gout,  colelithiasis,  and  phosphaturia, 
there  may  be  times  and  patients  who 
thrive  best  on  a  plain  meat  diet,  just  as 
there  are  others,  mostly  rheumatic,  by 
the  way,  who  have  come  to  regard  a 
%^egetarian  diet  as  their  salvation. 

ip)  The  value  of  plenty  of  water  to 
flush  the  system,  of  free  exercise  to 
oxidise  the  proteids,  of  free  bowels 
(especially  in  the  rheumatic  \vith  the 
aid  of  cholagogues  from  time  to  time,) 
of  free  skin  action,  even  to  occasional 
Turkish  and  hot  salt  baths,  is  also  ap- 
parent. 

if)  The  importance  of  protection 
against  chill  by  clothing  and  climate  is 
equally  obvious,  Jager  or  the  like  next 
the  skin,  or  cellular  cloth,  where  wool 
is  irritant,  the  use  of  cumerbunds  or 
cholera  belts,  and  avoidance  of  variable 
and  damp  climates,  are  thus  indicated, 

{(()  So,  too,  the  frequent  use  of 
alkalies  is  justitied  theoredcally  as  well 
as  practically. 

{e)  The  advisability  of  taking  as 
little  alcohol  as  possible  requires  no 
further  comment.^ — A'.    )'.  Med.  Jour, 


Thr  Treatment  of  Gout, — Dr. 
J,  W*  Springthorpe  {Australasian  Med- 
ical Gazette ^  July  21st,)  in  an  article  on 
the  Proteid  Basis  of  Gout,  bases  treat- 
ment  on  the  following  general  considera- 
tions : 

{a)  A  restriction  in  the  amount  of 
proteid  In  the  food  is  at  once  suggested. 
But  in  practice  we  must  bear  in  mind 
the  fact  that  vegetable  proteid  is  less 
easily  assimilable  than  animal,  and  that 


The  Occurrence  of  Gout  in 
THE  United  States. — T.  B.  Futcher 
analyzes  thirty-six  cases  of  gout  seen 
in  the  Johns  Hopkins  Medical  Clinic, 
He  then  considers  the  occurrence  of  the 
disease  throughout  the  country  and 
summarizes  his  views  as  follows:  (i) 
Gout  in  the  United  States  is  undoubt- 
edly more  common  than  is  generally 
supposed.  (2)  Out  of  13,400  medical 
cases  admitted  to  Dr.  Osier  s  wards  in 
the  Johns  Hopkins  Hospital  during  a 
period  of  thirteen  years,  there  were 
thirty-five  gout  cases,  or  o.  24  per  cent, 
of  the  total  number  of  patients.  For 
the  same  number  of  years  at  St.  Barthol- 
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omew's  Hospital  there  were  ii6  gout 
cases  out  of  a  total  of  31,100  medical 
admissions,  or  0.37  per  cent,  of  the 
cases.  Thus,  among  hospital  patients 
gotit  is  only  about  one-third  more 
frequent  in  London  than  in  Baltimore. 
(5)  All  of  the  thirty-six  cases  were 
%vhite  males.  The  largest  number  of 
cases  occurred  in  the  fifth  decade. 
Twenty-seven  of  the  patients  were 
native-bom  Americans.  {4)  The  ma- 
jority of  cases  appear  to  have  earned 
rather  than  inherited  their  gout.  Aicch- 
/wl  and  lead  seemed  to  be  the  most 
potent  predisposing   etiological  factors. 

(5)  Thirty-three  of  the  thirty-six  cases 
had  reached  the  chronic  stage  before 
they  came  under  obser\'ation.  In  seven- 
teen of  the  cases  tophi  were   present, 

(6)  Among  the  more  interesting  com- 
plications may  be  mentioned  three  cases 
of  gouty  bu rsitis ;  one  case  of  parotitis; 
one  of  pericarditis;  one  of  retrocedent 
gout,  with  symptoms  simulating  intestin- 
al obstruction,  (7)  There  was  evi- 
dence of  disease  of  the  kidneys  in  the 
majority  of  the  cases.  Albuminuria 
occurred  in  twenty-seven,  and  hyaline 
and  granular  casts  in  twenty-three 
instances.  (8)  Arteriosclerosis  was 
present  in  twenty-three  cases,  and  a 
mitral  sj^stolic  murmur  in  five,  (9) 
Many  gout  cases  are  mistaken  for 
rheumatism.  Four  of  the  cases  were 
repeatedly  diagnosed  as  such  on  the 
early  adniissions,  the  appearance  of 
tophi  later  revealing  their  true  nature. 
(10)  The  series  illustrates  the  great 
importance  of  examining  the  ears  and 
the  vicinity  of  the  joints  for  the  presence 
of  tophi  in  all  cases  of  multiple  arthritis. 
Ex, 


AUTO-lNTOXlCATION  IN  PREG- 
NANCY.—-The  relation  between  uremia 
and  eclampsia  has  long  been  recognized, 
but  of  later  years  the  theory  has  been 
advanced  that  many  other  disturbances 
occurring  in  pregnancy  are  due  to  auto- 
intoxication,    A.    Barone    {ArcJuv,    d. 


Ostet.  e  Gin.,  Year  ix,  No,  2,  1902) 
discusses  this  question  under  the  follow- 
i  Vi^  heads :  ( i )  Does  normal  pregnancy 
cause  a  super  production  of  toxins  or 
special  toxins?  and  (2)  What  is  the 
condition  of  the  defensive  organs  in 
pregnancy?  lie  maintains  that  during 
gestation  there  is  stagnation  of  alimen- 
tary substances  and  that  the  liver,  under 
the  unusual  conditions,  does  not  func- 
tionate adequately;  consequently  putre- 
faction of  alimentary  albumins  occurs, 
with  an  outpouring  of  their  tcjxic  product 
into  the  circulation.  Pinard  is  quoted 
as  stating  that  the  absence  of  menstrua- 
tion consdtutes  a  retention  of  organic 
!>ecretion  which  necessitates  an  absolute 
integrity  of  the  other  secretions  and 
functions ;  the  author  holding  that  sup- 
pression of  the  menses  plays  an  import- 
ant part  in  the  toxemia  of  pregnancy. 
The  fourth  potent  cause  of  toxemia  is 
considered  to  be  the  blood ;  its  decreased 
oxygen-bearing  power  leading  to  incom- 
plete combustion  of  decomptjsition  prod- 
ucts. Upon  the  liver  and  kidneys 
especially  falls  the  burden  of  counter- 
acting this  hypertoxic  condition,  the  role 
of  the  former  being  neutralization  of 
toxic  products;  of  the  latter  ehmi nation 
of  non-neutralized  toxic  substances  ;  but 
too  often  their  funcdons  are  impaired  by 
the  noxious  effect  of  the  blood  upon 
their  parenchyma  through  decreased 
nutrition,  and  through  modifications  in 
the  endo-abdominal  circulation;  a  con- 
diuon  of  hepato-intoxication  resulting^ 
and  giving  rise  to  headache,  somnolence, 
general  pruritus,  uncontrollable  vomit- 
ing, etc.,  or  evidence  of  kidney  disease 
showng  itself.  —Med.  Ne^us,, 


**How  is  your  boy  getting  along  at 
school?*'  "Splendidly — splendidly,  I 
tell  you,  my  friend,  this  boy  of  mine  will 
make  his  wa}  in  the  world,  don't  you 
fear.  During  the  time  he's  been  going 
to  school  they  have  had  thirty-two  ex- 
aminations and  he's  managed  to  dodge 
every  one  of  them,"^^^, 
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Editorials* 

1  cuiitiot  emit  but  lyib  meal. 
My  fitonmcke  is  not  good. 
But  sure  1  think  that  I  can  drink 
With  him  that  weari  n  hucd. 
Tho'  I  go  bare,  laker  yc  no  care 
I  nothing  am  a  colde, 
I  stuff  my  skyn  so  ifull  within 
Of  jolly  jfood  ale  and  old. 

INDIGESTION. 
Being  met  with  and  recognized  in  all 
ages,  sexes,  and  social  conditions,  dis- 
orders of  the  digestion  constitute  one  of 
the  classes  of  maladies  for  which  the 
general  practitioner  is  oftcnest  consulted. 
Technically  speaking,  a  distinction  may 
be  drawn  between  dyspepsia  and  indi- 
gestion, the  former  term  signifjHng 
(etymologically)  that  the  act  has  been 
performed,  though  laboriously  and  with 
difficulty,  while  the  latter  indicates  non- 
performance of  the  function;  but,  prac- 
tically, no  such  distinction  need  be,  nor 
is  ever  observed,  the  two  terms  being 
used  synonjmiously  and  interchangeably 
to  signify  a  greater  or  less  in\pairnient 
of  the  digestive  function.  It  is  our  pur- 
pose here,  however,  to  restrict  the  ap- 
plication  of  the  terra  so  as  to  include 


only  the  so-called  functional  disorders 
of  digestion,  leaving  out  of  considera- 
tion entirely  all  those  symptoms  which 
are  due  to  pathologicaMeslons  of  the  ali- 
mentary- tract^ — e.  g.,  cancer,  ulcer,  etc. 
As  one  Avriter  states ;  *  Taken  in  its 
fullest  sense,  digestion  comprises  all 
those  processes  which  the  food  under- 
goes in  passing  from  its  crude  form  to 
its  ultimate  destination  of  tissue-building 
or  force-production  in  the  animal  econ- 
omy. These  processes  may  be  divided 
into  two  classes,  (i)  those  of  exterior  di- 
gestion, and  (2)  those  of  interstitial  di- 
gestion. The  former  comprises  the 
successive  steps  by  which  the  food  ele- 
ments are  prepared  for  and  gain  access 
to  the  true  interior  of  the  body — for 
w^hile  in  the  alimentary  canal  they  are 
still  practically  exterior  to  the  body, 
since  both  extremities  of  that  canal  are 
continuous  with  the  outer  integument 
of  which  it  thus  becomes  a  prolongation. 
Interstitial  digestion — whereby  the  cle- 
ments  once  absorbed  inside  the  body 
are  made  available  for  nutrition  and 
force-production — is  much  less  under- 
stood than  external  digestion,  and  it  is 
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probable  that  its  anomalies  and  dis- 
turbances constitute  the  cause  for  a  large 
class  of  the  most  serious  diseases/' 
The  present  article  ^-ill  hax'c  no  refer- 
ence to  this  latter  di\nsion  of  the  subject 
(usually  called  "metabolism"),  but  will 
be  limited  to  a  consideration  of  the  dis- 
orders of  those  processes  by  which, 
normally,  the  nutritive  elements  are 
brought  into  the  interior  of  the  body. 

Among  the  variuus  causes  of  indiges- 
tion, as  thus  defined,  over-feeding  (or 
improper  feeding)  has  long  been  recog- 
nized as  one  of  the  most  prolific,  but 
there  is  another  and  less  obtrusive  eti- 
ological factor  which  we  believe  is  even 
more  important  from  the  physician's 
standpoint,  and  which  is  itself  often- 
times the  indirect  consequence  of  over- 
feeding, yet  cannot  be  eradicated  by 
merely  restricting  the  food  supply,  but 
must  receive  attention  for  its  own  sake 
after  having  once  become  firmly  estab- 
lished. [I.e.,  Like  the  burning  build- 
ing which  has  been  set  afire,  we  cannot 
extinguish  the  flames  by  simply  with- 
holding another  match,  but  must  direct 
our  efforts  toward  putting  out  the  fire 
itself.]  We  refer  above  to  an  insufh- 
cient  or  vitiated  blood  supply,  as  a  frc* 
quent  cause  of  gastric  disorders — a 
blood  supply  which  was,  perhaps,  vitiated 
in  the  first  place  as  a  result  of  "excesses 
at  the  table/' 

Such  well-known  signs  of  indigestion 
as  •^heartburn/*  flatulence,  epigastric 
fullness,  sour  taste  in  the  mouth,  furred 
tongue,  foul  breath,  poor  appetite,  bil- 
iousness, etc.,  accompanied  with  head- 
ache,  sleeplessness,  '*lits  of  the  blues," 
lack  of  encrg)%  etc.,  are  also  character- 
istic of  the  constitutional  dyscrasia 
Jcnown  asautotoxa^miaor  uricacidaemia, 


in  which  the  general  circulation  has  be 
come  clogged  with  waste  toxins — -pria 
ci pally  of  the  uric  acid  type.  Why  Wo- 
digestion''  should  be  so  prominent  a 
phase  of  this  general  disorder  may  per- 
haps be  best  explained  on  the  following 
grounds; 

It  is  well  known,  for  instance,  that 
when  the  uric  acid  toxin  is  left  to  accu- 
mulate in  the  system,  certain  morbid  re- 
sults invariably  follow.  Urate  salts  are 
formed,  and  are  sooner  or  later  depos- 
ited in  those  tissues  for  which  there  is 
a  predilection,  especially  the  connective 
tissues,  probably  because  less  alkaline 
than  the  blood.  The  slow,  but  certain 
atheromate  is  formed  owing  to  the  grad- 
ual deposition  of  uric  acid  tophi,  not  only 
in  the  tibrous  tissue  of  joints,  but  in  the 
fibrous  tissue  of  the  muscular  coat  of 
arteries  and  capillaries  tliroughout  the 
body,  thus  destroying  their  important 
properties  of  contractility  and  expansi- 
bility. In  this  way  has  the  high  liver 
exposed  himself  not  only  to  gout  and 
apoplexy,  but  to  the  various  phases  of 
indigestion  and  dyspepsia;  and  in  this 
way,  too,  have  the  American  people 
gained  the  reputation  of  being  '*a  na- 
tion of  dyspeptics"  as  %vell  as  **a  gouty 
people/' 

Hepatic  and  renal  diseases,  especially 
those  interstirial  in  character,  start  origi- 
nally with  the  same  deadly  atheromatous 
changes  from  the  urate  deposits,  which 
invariably  interfere  with  the  function  of 
the  organ  affected.  Indeed  the  entire 
principle  of  excretion  and  nutrition,  in- 
cluding digesdon  and  absorption,  de- 
pends lor  its  normal  working  on  the 
uniformity  of  arterial  tension  and  free 
and  unobstructed  capillary  circulation. 
It  is  well  known  that  the  gastric se9rf- 
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tbn  is  normally  associated  with  vascular 
dilatation,  and,  that,  if  the  latter  be  in- 
terfered with,  the  former  will  be  sus- 
pended or  diminished;  but  even  as  dis- 
ease of  the  cerebral  arteries  is  not  often 
suniiised  until  we  have  apoplexy^  so 
with  the  jjastric  arteries,  atheromatous 
degeneration  may  not  be  suspected  until 
too  late,  unless  we  early  recognize  in  the 
dyspepsia  a  history  of  uric  acid  poison- 
ing and  treat  the  case  accordingly.  The 
entire  muscular  system  of  the  body^  in- 
cluding the  fibrous  coat  of  the  stomach, 
sometimes  becomes  affected,  and  thus 
the  mechanism  of  digestion  is  interfered 
with  through  disturbance  of  its  muscular 
movements,  as  well  as  by  suspension  or 
perversion  of  the  gastric  solvents. 

Of  all  the  predisposing  causes  of  dys- 
pepsia»  it  is  generally  recognized  that 
deficient  gastric  secretion  wiUi  resuUing 
fermentation  of  food  is  the  most  prera- 
Icnt,  and  as  normal  secretion  depends 
upon  the  most  important  properties  of 
contr^ictiiity  and  expansibility  of  the  gas- 
tric blood  vessels,  it  will  at  once  be  seen 
that  the  beginning  of  atheromatous 
changes  caused  by  the  deposition  of  uric 
acid  salts  is  a  question  of  supreme  im- 
portance in  these  cases.  The  glands 
are  of  course  affected,  and  when  they 
blail  to  properly  secrete  their /rtJ  rata  of 
t digestive  fluid  to  complete  the  process  of 
gastric  digestion,  a  pathological  condi- 
tion confronts  us  which  cannot  be  met 
by  makeshifts.  The  hydrochloric  acid 
and  pepsin  both  being  diminished  in 
quantit)\  much  of  the  proteid  food  will 
be  left  undigested  and  become  to  the 
stomach  an  irritant  foreign  body,  caus' 
ing  fermentadon  and  ultiniately  catarrh 
of  the  gastric  mucous  membrane  with  all 
its  attendant    evnls.      The    symptoms 


which  result  are  legion  ana  certainly 
very  distressing  in  character,  life  being 
rendered  so  disiigrceable  that  it  is  essen- 
tial that  the  same  careful  study  should 
be  devoted  to  the  etiology  of  the  dys- 
pepsias as  to  any  of  the  most  serious  or- 
ganic diseases. 


SOUR  STOMACH, 

In  our  July-Aug.  (1902)  issue,  an 
original  article  appeared,  entitled  **A 
Serious  Case  of  Dyspepsia  Caused  by 
Uric  Acid/'  written  by  W.  H*  Bentley, 
M.  D.,  LL.  D.,  of  Woodstock,  Ky.,  in 
which  is  reported  the  case  of  a  young 
lady,  24  years  of  age,  who  had  enjoyed 
excellent  health  until  four  years  previous- 
ly, when,  %vithout  apparent  cause,  she 
suddenly  developed  constandy  sour 
stomach  and  utter  ijiability  to  digest 
food,  the  same  being  raised  from  the 
stomach  by  sour  eructadons  soon  after 
ingestion^,  e.,  '*reai  spitdng  dyspep- 
sia," to  use  the  Dtjctor's  expression. 
She  had  very  costive  bowels,  but  in  all 
other  respects  than  those  named  she 
was  entirely  well.  Although  treated  by 
several  reputable  physicians,  who  had 
eniployed  the  usual  remedies,  she  con- 
tinued to  get  worse. 

Upon  taking  charge  of  the  case.  Dr. 
Bentley  caused  an  examination  of  the 
urine  to  be  made,  and  discovered  un- 
mistakable signs  of  uric  acid  retention. 
He  diagnosed  the  case  as  uricacidatmia, 
and  immediately  adopted  the  solvent  and 
eliminative  plan  o[  treatment  with  thial- 
ion.  He  says:  "The  first  night  on  retir- 
ing she  took  a  heaping  tea  spoonful  of 
thialion  in  a  teatojp  of  hot  water.  She 
was  directed  ti>  take  a  similar  dose  on 
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arising^  in  the  morning^,  to  be  repeated 
every  three  hours  till  the  bowels  acted 
copiously,  and  then  three  times  a.  day, 
before  meals,  until  the  bowels  became 
too  active,  I  improvement  was  almost 
immediate.  In  three  days  the  thiaUon 
was  reduced  to  one  dose  a  day.  In  tea 
days  she  was  eating  with  impunity  any- 
thing she  chose.  When  she  left  I  gave 
her  a  four  ounce  bottle  of  thialion,  with 
directions  for  use,  but  she  had  no  occa- 
sion to  use  the  medicine,  as  she  often 
writes  to  us  and  always  says  her  health 
is  perfect.  Her  last  letter,  dated  March 
28,  1902,  (six  months  after  treatment) 
cttntaiiTS  this  statement/' 

A  similar  case  was  recently  reported 
to  us  by  Dr.  D.  C,  Summers,  of  Elm 
Springs,  Ark.,  (CL  UkicAcio Month- 
ly, Vol.  in,  No.  3,  p.  49).  The  Doc- 
tor says:  **Now,  for  several  years 
past,  I  have  had  a  patient  with  uric  acid 
diathesis.  Had  headache,  poor  appe- 
tite, constipation,  sour  deh/iing^  sallow 
complexion,  palpitation  of  heart  and  an 
'all  gone  feeling, '  for  which  I  had  pre- 
scribed the  usual  standard  remedies, 
with  only  temporary  relief.  Since  three 
months  ago  1  prescribed  thialion,  hea]>- 
ing  teaspoonful  in  hot  water  every  four 
hours  for  two  days,  then  three  times  a 
day  for  three  days,  then  morning  and 
evening  continuously  for  a  month.  Re- 
sult: Ail  symptoms,  described  abcrve^ 
gone!  Woman  better  than  for  seven  or 
eight  years;  feeling  well,  and  at  work 
like  a  beaver/' 

A  question  of  considerable  intert-st 
and  importance  to  us  in  this  connection, 
is  how  to  account  for  the  almost  imme- 
diate relief  obtained  in  these  cases  from 
the  employment  of  an  agent  which  acts 
as  a  solvent  and  eliminant  of  uric  acid. 


It  should  be  borne  in  mind,  however, 
that  thialion  is  a  remedy  which  not  only 
removes  this  waste  toxin  from  the  body, 
but  which  does  so  by  increasing  the 
alkalinity  of  the  blood  and  extra-vascu- 
lar fluids  to  a  point  which  wll  hold  the 
offending  substance  in  soiuiio.  We 
know  that  a  strongly  acid  urine  is  speed- 
ily neutralized  by  administering  a  few 
doses  of  this  salt,  and  there  is  every 
reason  to  believe  that  the  only  other  nor- 
mally acid  fluid  of  the  body  (gastric 
juice)— -which  is  in  reality,  like  the  urine 
itself,  an  excretion  and  oufside  of  the 
true  interior  of  the  body— is  also  neutral- 
ized in  the  same  manner.  In  fact  it  is 
now  generally  admitted  that  when  the 
alkalescence  of  the  blood  is  diminished 
from  any  cause,  the  excretions  from  it 
become  more  acid ;  and  lu'te  versa.  A 
strongly  acid  urine,  therefore,  and  "sour 
stomach"  (due  to  gastric  hyperacidity) 
necessarily  go  hand  in  hand,  and  both 
symptoms  would  often  be  found  coexist- 
ing in  a  case  of  uricaciriaemia.  If  this 
be  true,  the  speedy  effects  observed  from 
the  use  of  thialion  in  such  cases  are  evi- 
dently due  in  great  measure  to  the  ant- 
acid properties  of  the  remedy  and  its 
power  to  remove  toxins  of  the  uric  add 
type  from  the  circulation. 

Again,  we  know  that  gastric  disorders 
of  this  character  are  often  tlie  expression 
of  the  sympathetic  relationship  which 
exists  between  the  stomach  and  the  con- 
tiguous organs  of  digestion — liver  and 
b<iwc!.  We  have  no  doubt  that  much 
of  the  benetit  derived  from  the  employ- 
ment of  thialion  in  these  cases,  is  also 
due  to  its  well-known  cholagogue  aclion 
in  stimulating  the  flow  of  bile  and  initiat- 
ing peristalsis,  thus  increasing  the  func* 
tional  activity  of  liver  and  bowels. 
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DOES  THIALION   ALWAYS   PRO- 
DUCE THE  SAME  RESULTS: 
IF  NOT,  WHY  NOT? 

The  subjoined  letter  (including  in- 
closed postal  card  and  reply)  which  was 
recently  received  from  Messrs.  Christy 
&  Co.,  of  London  will  be  found  self- 
explanatory  ;  and  inasmach  as  it  relates 
to  a  question  of  considerable  practical 
importance,  and  has  particular  bearins^j 
upon  the  subject  matter  of  this  article, 
we  have  taken  pleasure  in  quoting  it 
here»  in  its  entirety ;  to  vnt : 
''  Tke  Vass  Chtmual  Co, 

Gkkti.ymt.s:  Wc  inclose  you  herewith 
a  post  card  which  we  have  received  from 
Mr.  J.  B.  KobinsoTi,  of  Belfast,  Ireland, 
also  our  reply  to  same,  and  hope  we  have 
taken  the  right  line  with  him. 

You  will  be  pleased  to  see  from  another 
letter  we  have  written  you,  that  thiahon  is 
fi:mng  exceedingly  well;  we  certainly  have 
starte<l  the  year  I903  very  satisfactorily, 
and  we  trust  that  the  demand  will  not  only 
keep  up,  but  will  be  very  largely  increased 
during  the  year. 

Vours  truly, 
Thos.  Christy  &:  Co,, 

Upper  Thames  St.,  E.  C,  London, 
Eng,^  Feb.  14,  I903.'* 

[Inclosed  postal  card,] 
*  Messrs.  Christy  &^  Co, 

Sirs:  There  have  reached  me  one  or 
'two  complaints  about  thiaJion  being  w«- 
cquai in  its  effects  upon  the  same  patient. 
Covild  such  be  accounted  for  by  any  Uun- 
pering  with  package? — i,  c.,  whether  or 
not,  the  packers  aHord  great  facilities  for 
such  by  covering  a  common  unsealed  cork 
with  a  cap  of  metal  easily  taken  off  and 
replaced?  Yours  truly, 

John  B.  Rohinson, 
Pharmaceutica!  Chemist, 

Belfast,  Ireland,  Feb,  2,  1903, 

Buncaim  Medical  Hall/' 

[Inclosed  reply/] 
*y*  B,  1^0hiru<fnt  Esq. 

Dear  Sir:  Yoor  favor  of  the  13th 
inst.  has  come  duly  to  hand.  We  do  not 
think  thialion  could  be  tampered  with  be- 


fore it  reaches  your  bands,  without  your 
noticing  it.  If  you  remove  a  capsnle  from 
any  bottle,  you  will  find  it  a  very  difficult 
matter  to  replace  it  in  as  clean  and  neat  a 
manner  as  when  first  received.  We  cotdd 
tell  at  a  glance  w^hether  a  bottle  had  been 
tampered  with  or  not.  However,  we  are 
sending  your  card  out  to  the  manufacturers, 
as  we  make  it  a  rule  to  let  them  see  any 
comments  of  any  description,  and  no 
doubt  they  will  give  the  matter  Ihcir  very 
best  consideration. 

In  the  meantime,  our  own  opinion  is 
that  the  difference  in  effect  is  due  to  the 
varying  candifi^ttt  of  tin  patitnt  at  the  time 
of  exhibition  of  the  thialion.  When  the 
remedy  has  been  taken  for  a  certain  period 
of  time,  the  manufacturers  in  their  litera- 
ture suggest  that  iis  use  be  suspended  for 
a  little,  and  then  a?ain  commenced. 
Yours  truly, 
Thos.  CHHrST\'  &  Co., 

Upper  Thames  St.,  E.  C,  London, 
Eng.,  Feb.  14,  I903/' 

We  believe  that  the  Messrs.  Christy 
have  '*takcn  the  right  line**  here,  in  this 
letter  of  reply  to  their  correspondent, 
and  that  they  have  al^  furnished  die 
correct  answer  to  our  title-query,  at  the 
head  of  this  article :  that  is.  that  thialion 
does  nx>t  always  produce  the  same  re- 
sults because  of  the  '  'varying  condition 
o£  the  patient  at  the  time  of  its  exhibi- 
tion." We  have  already  called  atten- 
tion to  this  subject  in  one  of  our  previous 
issues  (July- Aug.,  1901,  p,  250)  in  an- 
swer to  a  similar  query  made  by  a  prom- 
inent wholesaler  of  the  west,  in  w^bich 
we  stated  that,  **when  a  p^itient  (who 
has  previously  taken  thialion  and  been 
benefited  by  it)  suddenly^  and  for  no 
apparent  reason,  derives  none  of  the 
usual  effects  from  its  employment,  it  is 
an  indication,  not  that  the  drug  has  lost 
its  potenc)^— :/J^>r  tku  salt  nn^er  detert- 
orai£S—h\x\.  that  the  patient  himself, 
has  changfed ;  i.  e.»  that  he  is  not  in  th« 
same  condition  as  before, " 
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No  dnig  in  the  miiteria  medica,  as 
every  experienced  physician  knows,  pro- 
duces the  sam^  effects  under  changed 
conditions.  In  the  interim  (between 
taking  the  two  samples  of  the  drug) 
the  patient  has  consciously  or  uncon- 
sciously become  changed  in  some  par- 
ticular; L  e.,  so  far  as  the  state  of  \\v$» 
circulation,  or  functional  activity  of  some 
individual  organ  is  concerned.  This 
may  have  been  due  to  exposure,  indis- 
cretion of  diet,  ingestion  of  acid  fruit  (or 
some  other  incompatible)  after  swallow- 
ing the  medicine,  or  to  one  of  various 
other  causeSj  and  the  result  will  be  a 
temporary  postponement  of  the  usual  ef- 
fects obtained  from  a  certain  drug.  In 
such  a  case,  if  die  remedy  administered 
is  properiy  indicated,  its  customar)^ 
physiological  action  may  be  looked  for 
as  soon  as  the  temporary  aberration 
alluded  to  has  been  overcome. 

Another  similar  point  to  which  we 
wish  to  direct  attention  here,  is  the 
marked  effectiveness  of  the  drug  at  one 
time,  and  its  apparent  inertness  at  an- 
other, (or,  possibly,  a  temporary  aggra- 
vation of  symptoms  produced)  \  to  illus- 
trate which  we  quote  the  following  letter 
and  "Answer,"  which  appeared  in  the 
Correspondence  of  our  **Headache  Num- 
ber," Sept,,  1901  ;  to  wit* 

^''Editor  Uric  Acid  Monthly: 

I  am  greatly  interested  in  thialion.  I 
have  a  great  reason  to  be.  For  years  I 
have  been  an  indescribable  sufferer  from 
headache — *a  floating  headache'  so  to 
speak.  It  generally  attacked  me  in  the 
lyght.  I  tried^  I  thought,  e^^ei^^thing 
known  to  man,  for  its  cure^  and  could  only 
get  relidf,  I  could  somewhat  control  the 
terrible  headache  with  antipyretics.  Your 
uric  acid  literature  fell  into  my  bands  and 
the  more  I  read  of  it  the  more  I  was  con- 
vinced of  its  logic — after  years  of  awful 
^a^cr/n^  from  ttricacidpoisoniDg,     I  long 


since  had  exhausted  my  own  medical  knowf- 
edge  in  trying  to  cure  myself,  and  I  had 
consulted  legions  of  other  doctors,  al  I  with 
no  result.  Isn't  it  stran^^e  that  none  of 
til  em  'got  onto'  my  trouble?  1  got  a 
bottle  of  thialion  and  used  it  freely,  until  1 
had  a  free  evacuation  of  the  bowels.  Oh, 
what  relief  followed.  My  head  had  not 
felt  so  perfectly  easy  for  twenty -five  years. 
My  headaches  had  been  so  frequent  and  so 
fearful  that  at  times  I  fefired  suicide.  How 
can  I  say  too  much  for  thialion!  The  hrst 
bottle  I  used  had  splendid  effect;  tbe  sec- 
ond bottle  I  procured  at  anotlierdiug  store, 
seemed  to  be  inert.  How  am  I  to  under- 
stand the  dffTeroncel  The  third  bottle  I 
got  at  the  same  drug  store  where  I  pro- 
cured the  first.  This,  too,  was  all  right. 
My  urine  in  the  last  few  days  has  been  very 
high-colored^  and  yet  I  feel  all  right. 
Very  truly  yours, 
A.  IL  Tevis,  a,  M.,  M.  D,. 
Denver,  Col.,  July  i,  igoi. 

Answer:  We  feel  especially  gratified  in 
quoting  this  letter,  not  only  because  it  fur- 
nishes the  most  valuable  clinical  evidence 
conceivable,  in  support  of  the  statements 
made  by  us  on  another  page  in  the  present 
issue,  but  because  an  opportunity  is  thus 
afforded  us  to  direct  attention  to  another 
important  point,  viz;:  the  failure  of  the 
second  bottle  to  produce  the  usual  results. 
Concerning  this  matter,  we  wish  to  state  at 
the  outset  that  thialion  is  a  salt  which  does 
not  deteriorate,  i.  e.,  does  not  become 
inert.  The  cause  of  its  failure  then,  to 
produce  certain  clinical  results,  must  be 
sought  for  iu  another  direction.  It  must 
be  understood,  that  the  immediate  action 
of  thiation  upon  the  system  is  to  increase 
the  alkalescence  of  the  blood,  clear  it  of 
uric  acid,  and  free  the  capillaries.  Thus 
by  enhancing  the  capillary  flow;  the  gland- 
ular organs  throughout  the  body  are  stim- 
ulated to  greater  activity  (especially  liver 
and  kidneys),  and  their  secretions  become 
abundant,  i.  e.,  the  urine  is  increased  in 
amount,  more  bile  is  secreted  and  emptied 
into  the  duodenum,  causing  peristalsis  and 
consequent  movement  of  the  bowels. 
These  effects  were  doubtless  observed  by 
Dr.  Tevis,  while  using  the  first  bottle. 
Now  suppose  a  case  (like  his)  is  one  of  long 
standing,  in  which  a  gradual  storing  up  of 
urates  in  the  various  connective  tissues  of 
the  body  has  taken  place.  What  will  be 
the  result^  after  a  few  days*  treatment  of  tho 
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kind  above  described,  L  e,t  after  the  blood 
has  become  hyperalkalked  and  freed  from 
uric  add?  U  Is  evident  that  the  'stored 
up*  urates  referred  to»  will  be  absorbed  out 
of  tbe  tissues  into  the  circulation;  and,  if 
they  be  present  in  considerable  amount  (as 
in  gout),  there  will  be  a  period  during  which 
the  blood  will  constantly  contain  uric  acid 
excess,  for  that  which  is  Bupplted  from  tbc 
tissues  will  keep  pace  with  that  which  is 
reuioved  by  the  remedy  administered^  and 
the  case  is  apparently  at  a  standstill,  until 
alK  or  nearly  all  of  the  urates  have  become 
absorbed  iu  this  way  from  the  tissues.  In 
other  words,  so  long'  as  the  inflow  equals 

pthe  outflow,  there  will  be  no  apparent  re- 
sults iu  the  treatment,  except  as  observed 
in  the  urine,  which  will  contain  a  plus  ex- 
cretion of  uric  add.  We  conceive  that  this 
condition  of  affairs  may  have  existed  while 
Dn  Tevis  was  taking  his  second  bottle, 
and  therefore  results  w^ere  apparently  nii. 
But,  during  this  time,  the  *stored  up* 
supply   in  the  tissues  was  gradually  ex- 

I  haustedj  the  excess  in  the  circulation  was 
then  speedily  removed  and  the  effect  of  the 
remedy  was  again  manifest.  It  is  in  this 
tnanuer  that  thialion  cures  gout,  of  which, 
we  believe.  Dr.  Tevis  was  a  victim,  for  the 
periodic  nature  of  his  attacks,  their  intensity 
and  frequent  occurrence  at  night,  would 
indicate  that  he  was  a  sufferer  from  'gouty 
headache."* 

In  closing,  we  will  state  that  we  agree 
with  Prof.  Haig  that  '*onc  often  ap- 
pears to  get  more  benefit  as  regards  the 
cleariiig  up  of  old  gouty  troubles,  from 
se%*eral  short  courses  of  alkaline  uric 
add  solvents,  wzih  pauses  between,  than 
from  a  single  long  course;  and  each 
time  one  starts  afresh,  one  gets  a  large 
excretion  of  uric  add,  though  towards 
the  end  of  the  previous  course  it  had 
been  but  little  increased/'  When  fol- 
lowing out  this  suggestion,  in  the  use  of 
thialion,  the  reports  which  have  been  re- 
ceived have  proved  most  satisfactory. 


Successful  men  have  no  time  to  go 
back  and  cover  up  their  footprints,^ — Ex. 


Spanish  Repofts* 


[N«  B.  It  is»  perhaps,  known  to  many 
of  our  readers  that  a  Spanish  edition  of  the 
Uric  Acid  Monthly,  under  the  title 
*'El  Acido  i5rico/'  is  being  published 
regulariy  each  month  and  mailed  to  the  res- 
ident physicians  of  Spanish-America,  West 
Indies^  and  Europe.  The  voluminous  cor- 
respondence resulting  therefrom  has  already 
become  very  interesting  from  a  dinical 
standpoint^  and  we  take  pleasure  in  trans- 
lating and  quoting  here  the  following  two 
letters  selected  from  others  recently  re- 
ceived by  our  foreign  agent,  Dr,  Diego 
Martin  Martos,  Malaga,  Spnin,  who  has 
forwarded  the  same  to  us  as  an  evidence  of 
the  favor  with  which  thialion  is  being  re- 
ceived by  the  profession  in  that  country. 
The  first  of  these  letters,  as  will  be  ob- 
served, is  written  by  Dr.  I,  Navarro,  who 
has  charge  of  an  important  clinic  in  the 
province  of  Zaragota,— Editor.] 

Sr,  Dr,  Dhga  Martin  Martos. 

(Agent  for  the  distribution  of  thialioif 
in  Spain.) 

Milaga,  Calle  de  Granada,  6  k 

Dear  Sir:  As  I  previously  prom- 
ised, I  will  tell  you  my  opinion  regard- 
ing the  therapeutic  results  obtained  from 
the  use  of  thialion  in  arthritism. 

Those  obtained  in  the  manifestations 
of  the  add  diathesis  are  above  every 
ponderation,  and  the  classic  alkaline 
medication  cannot  be  put  at  the  side  of 
the  medication  with  thialion,  which  does 
not  need  the  aid  of  the  hygienic  modifi- 
cations that  are  essential  to  the  alkaline 
medication.  Ver>^  few  doses  of  thialion 
arc  necessary  to  stimulate  the  combus- 
tions and  eliminate  the  organic  products, 
not  oxidized.  With  a  continuous  small 
daily  dose  of  thialion,  the  digestion  will 
be  good,  the  defecation  will  be  regulat- 
ed, the  sleep  will  be  complete,  and  it 
will  renew  the  happiness  of  the  patient 
and  his  agility. 

Nor  less  notorious  and  satisfactory 
arc  the  results  when  the  phenomena  of 
autointoxication  give  evidence  of  func- 
tional disorder  of  the  Hvcr  and  cardio- 
vascular apparatus,  the  visceral  conges- 
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don  being  made  to  disappear  in  the  first 
case,  and  the  hypertension  in  the  second ; 
and  even  not  in  this  series  of  facts  do 
we  see  the  resistance  to  the  effects  that 
we  obtained  before  with  the  iodides. 
The  effects  of  the  thialion  are  more 
rapid  and  certain,  and  do  away  with  the 
fear  of  *'iodism, "  a  gr^vc  inconvenience 
of  this  medication  which  puts  to  proof 
the  patience  of  the  physician,  even  when 
g:iven  in  the  combmations  more  wisely 
directed. 

In  another  class  of  patients,  in  which 
the  uric  diathesis  gives  origin  to  calculi 
in  the  hepatic  viscera,  the  kidneys,  or  in 
the  articulations,  I  have  also  seen  posi- 
tive results,  as  up  to  date  I  have  several 
such  crises  under  treatment,  and  the  colic 
attacks  have  not  returned,  or,  if  they 
have  appeared,  they  have  been  of  little 
intensity  and  of  small  duration. 

These  are  the  results  obtained  with 
the  thialion  in  the  cases  at  my  clinic* 
You  can  imagine  its  practical  use  from 
the  fact  of  the  orders  1  have  made  for 
thialion,  and  for  which  purpose  I  enclose 
a  draft  for  the  remittance  of  another 
dozen  of  bottles, 

YourSt  etc., 

Lie.  IsiDRO  Navarro, 

Carmena  (Prov.  de  Zaragoza),  Nov., 
1902. 

P,  S.  This  village  has  3*900  inhab- 
itants, and  in  the  six  months  that  the 
thialion  has  been  for  sale,  have  been  sold 
to  this  village  8  dozens  of  bottles. 

L  N, 


Sr^  Dr,  Diego  Martin  Marios, 
MAlaga,  Calle  de  Granada,  61. 
Dear  Sir:    Waiting  to  be  able  to 
give  you  the  results  of  the  employment 
of  thialion  in  my  wife's  case,  I  did  not 
answer  your  last  letter  before. 

To-day  1  WTite  to  you  to  let  you  know 
that  the  effects  of  the  thialion  have  been 
entirely  satisf actor)'-,  as  the  pains  have 
ceased  (the  uric  acid  being  neutralized), 
and  the  urine  has  become  more  alkaline, 
resi}\iing   in   tlie    disappearance  of  the 


tophaceous  productions,  the  hepatic  dep- 
uration,  the   laxation  of   the   intestines 
with   excretions   full  of   bilious  matter, 
and  regulating  the  nutrition  a  great  deal 
I  beg  you  to  send  me  two  more  bottles 
as  soon  as  possible,  and  remain. 
Yours*  etc., 
Lie,  MizuEL  G,  Camba, 
Cervicero  (Logrino),  June  8,  1902. 


Origliml  Artk]c« 

A     CASE     OF     URIC     ACID 
POISONING. 

BY  C.   H.   BROWN,  M.  D., 
PHILADELPHIA,  PA. 

Mrs,  J.  K,  has  for  many  years  been 
a  sufferer  from  the  uric  acid  diathesis, 
sometimes  better  and  sometimes  worse. 
She  had  rheumatism  shifting  from  one 
part  of  the  body  to  another ;  pain  in  the 
back,  w^hich  continued  so  persiste  fitly  as 
to  make  her  apprehensive  ol  kidney 
dlstBS^\  flatulence  and  sour  st&macA;  a 
weak  heart;  and  insomnia.  She  felt 
wretched  at  times,  and  always  worse  in 
the  momingi 

She  had  been  treated  with  all  the 
various  remedies  that  aje  indicated  in 
such  conditions.  Salicylate  of  soda 
seemed  to  be  of  some  benefit,  but  soon 
disordered  the  stomach  and  was  discon- 
tinued. Piperazine  was  used  at  times 
and  apparently  afforded  relief ;  but  this 
remedy  also  disturbed  the  stomach  and 
seemed  to  affect  the  heart,  so  much  so 
that  the  patient  w^s  afraid  to  take  it. 
Effen'escent  lithia  tablets  also  aggra- 
vated the  gastric  disturbances.  Bi- 
carbonate of  soda  was  prescribed  inter- 
nally, and  used  in  the  baths  in  order  to 
neutralize  the  excessive  acidity;  but,  in 
spite  of  all  that  was  done  and  taken, 
Mrs.  K.  continued  to  feel  miserable. 

The  Uric  AC[d  Monthly  had  been 
coraing  to  me  for  some  time  and  I  had 
been  reading  of  the  wonderful  result*  of 
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thialion  in  just  such  conditions,  and  I 
had  often  thou  gilt  of  trjing  it  in  this 
case,  but  was  deterred  by  the  fear  that 
IE  might  be  such  an  unpleasant  dose  as 
to  disturb  the  patient *s  stomach  as  the 
other  remedies  had  done.  But  finally, 
as  I  had  exhausted  all  other  means,  I 
turned  to  thialion  as  a  last  resort  and 
am  happy  to  say  that  it  proved  an 
agreeable  surprise.  Improvement  com- 
menced at  once.  Patient  is  now  taking 
her  fourth  bottle  and  she  feels  that  it  is 
the  remedy  for  her,  as  there  has  been  an 
L  amelioration  of  all  her  symptoms.  She 
[feels  better  when  she  takes  it  three  times 
la  day,  as  this*  keeps  the  bowels  and 
>  kidneys  acting  freely.  She  takes  it 
dissolved  in  hot  water  and  rather  likes 
the  taste  of  it.  It  has  not  disagreed 
with  the  stomach  in  any  way.  She  has 
been  reoDm mending"  thialion  to  her 
friends  as  the  greatest  medicine  she  has 
ever  taken. 

Correspoadence* 


This  department  is  designed  to  fur- 
nish a  free,  cordial  interchange  of  ideas 
between  editor  and  readers  and  in  order 
that  it  may  prove  of  the  greatest  practical 
value,  we  solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the  benefit 
of  all  concerned.  Queries  relative  to  the 
subject  matter  of  which  we  treat  will 
continue  to  receive  prompt  attention 
through  the  medium  of  this  column. 


As  we  are  desirous  of  establishing  an 
^•absolutely  correct  mailing  list  of  all  En- 
I  glish  speaking  physicians  of  the  world, 
our  readers  will  confer  upon  us  a  great 
fas'or  by  notifying  us  of  the  death  or 
change  of  address  of  any  physician  of 
their  acquaintance,  o«  of  the  location  of 
recent  graduates  or  new  men  in  their 
immediate  vicinity. 


REQUEST  FROM  MEXICO. 

Sr.  Director  de  1^.1.  AciDO  tlRico: 

Desiring  to  know  the  details  of  all  the 
relations  of  the  new  salt  of  lithia*  entitled 
thialion,  so  as  to  be  able  to  use  scientifi- 
cally, I  will  be  obliged  if  you  seed  me  your 
book  of  217  pages,  and  I  promise  you  that 
I  will  let  you  know  the  results  that  in  my 
practice  I  shall  observe  with  the  thialion, 
and  I  have  no  doubt  it  will  correspond  with 
the  great  acceptance  that  the  medical  pro* 
fession  has  already  accorded  it, 
YourSj  etc., 

Dr,  D.  Ron  ARTE. 

Cindad  Juarez,  Chih.,  Mexico,  Dec*  24, 
1902. 


FROM  SOUTH  AUSTRALIA. 

Gentlemen  :  I  would  be  obliged  if  you 
would  send  me  your  book  of  200  pages  on 
"Uric  Acid  Diathesis/* 

1  have  used  thialion  with  very  good  re- 
sults in  my  practice.  It  will  do  all  you 
claim  for  it.  The  medical  profession 
throughout  the  world  must  accept  it  as  the 
best  known  remedy  for  all  forms  of  Uric 
Acid  Diathesis*     1  am. 

Yours  truly» 
J.  R.  Kennedy,  M.  D.,  M.  C,  P.  S.  C, 
Resident  Medical  Officer. 

Hergott  Springs,  So«  Australia^  Dec.  24, 
1902. 


FROM  FNGLAND. 

The  Vass  Ckcnptcal  Company. 

Gej^tlemen:  We  have  to-day  received 
a  letter  from  Dr.  O.  Shore,  The  Reform 
Club,  Pall  Mall,  London,  S.  W.,  asking  us 
to  let  him  know  the  composition  of  thiaUon. 
We  shall  feel  obliged  if  you  will  kindly  | 
write  this  gentleman  direct. 

Respectfully, 
Thos.  CnRiSTY  &  Co., 

Upper  Thames  St.,  London,  E.  C.»  Jan* 
29,  1903. 

Note:  The  desire  manifested  by  the 
writers  of  the  above  three  letters  to  learn 
something  more  definite  concerning  the 
chemical  constitution  of  thialion,  its  physi- 
ological action  and  therapeutic  properties, 
cannot  but  be  accepted  as  good  evidence 
oi  their  interait  in  the  uric  acid  problem. 


1X9 


URIC  ACID  MONTHLV. 


I 

I' 

I 


and  of  tbcir  belief  in  the  virtues  of  the 
solvent  and  eliminntive  method  of  treatment. 
Comings  from  three  such  widely  different 
sources,  llusc  requests  itidkate  to  us  the 
generous  acceptance  which  is  ready  to 
be  given  thiaiion  by  the  members  of  the 
profession  throughout  the  world,  as  soon 
as  they  become  satisfied  of  its  ethical 
standing,  and  convincing  proof  of  its  prac- 
tical utility  has  been  afforded  them.  Al- 
ready, as  will  be  observed,  our  Australian 
correspondent  has  tested  it  with  good  re- 
sults in  his  practice,  and  not  only  believes 
that  it  will  do  all  that  we  claim  for  it  but 
that  **the  medical  profession  throughout 
the  world  must,  accept  it  as  the  best  known 
remedy  for  all  forms  of  uric  acid  diathesis," 
Concerning  the  constitution  of  thiaiion, 
we  have  taken  pleasure  in  referring  Dr. 
Shore  to  our  October  (1902)  issue  of  the 
Monthly,  in  which  was  given  (p.  305)  the 
graphic  chemical  formula  constructed  by 
ns.  From  this  it  will  be  seen  that  thiaiion 
is  not  a  mixture  composed  of  separate  and 
distinct  ingradienls,  but  a  new  chemical 
compound^a  double  salt^  or  sulphate, — 
i*  e.,  "sodio-trilithic-anhydrosulphate."  As 
we  have  previously  stated,  *'it  should  be 
remembered  that  in  any  analytical  process 
for  extracting  an  alkali-metal  from  its 
parent  mineral  substance,  decomposition  of 
the  chemical  agents  used  is  an  inevitable 
consequence;  i,  e.,  one  or  more  by-products 
result.  To  obtain  a  simple  citrate,  ben- 
zoate,  or  other  salt  of  such  metal,  as  of 
lithium,  these  various  side  issues  are,  of 
course »  eliminated.  But  in  the  process 
obser\'ed  by  the  proprietors  of  thiaiion,  in 
manufacturing  the  salt  on  a  large  scale,  the 
lithia  base  is  lelt  in  combination  with  its 
alkaline  end-product  (a  soda  sulphate),  thus 
resulting  in  a  new  laxative  salt  of  titMa^ 
i,  e,,  a  delinite  chemical  compound,  having 
the  following  specific  formula:  3Li20, 
XaO»  SO3.  7HO.--[Editor, 


great  many  kinds  of  circulars,  etc.,  and  I 
owe  Tfiv  **discovery"  of  thiaiion  to  the  read- 
ing of  these  same  annoying  (?)  pieces  of 
raaih  I  have  used  a  great  deal  of  thiaiion, 
h^d  fine  success  luith  it^  and  shall  continue 
to  use  it» 

Most  faithfully  yours, 

-,  M,  D„ 


-,  Indiana,  Feb,  5,  1903, 


*'FINE  SUCCESS  WITH  IT." 

Editor  Uric  Acid  Monthly: 

The  Jan.-Feb,  issue  of  your  journal  re- 
ceived to-day»  and  though  1  have  been  very 
basy,  have  found  lime  to  read  the  same.  I 
notice,  on  page  14,  a  protest  from  Dr. 
Doyle,  of  Dublin,  Ireland,  who  knows 
nothing  of  thiaiion  and  does  not  care  to 
*'be  told/'    It  is  very  true  that  we  receive  a 


Note:  The  "Protest  from  Ireland"  re- 
ferred to  hcre^  which  was  published  in  our 
Jan,-Feb.  number,  has  already  attracted 
considerable  attention.  The  writer,  Dr, 
Doyle,  Slated  that,  *1ike  a  gardener  des- 
troying weeds,"  he  was  '^constantly  throw- 
ing out  all  kinds  of  circulars  he  got  from 
American  chemists,*  and  he  was  sure  that 
'*other  doctors  do  the  same/'  He  said 
that  thiaiion  was  a  drug  he  "had  never 
heard  of,"  that  he  had  not  "found  it  men- 
tioned in  British  medical  books/'  that  I1 
was  "not  disposed  to  attach  much  in 
portance  to  uric  acid  troubles/'  and  that, 
consequently,  he  "was  not  likely  to  con- 
sider there  was  much  need  for  the  use  of 
thiaiion/' 

The  marked  contrast  observed  between 
the  viewpoint  held  by  the  writer  of  this 
"protest''  and  that  held  by  the  writer  of 
the  letter  we  have  just  quoted,  is  very 
striking.  It  is  a  good  illustration  of  two 
prominent  phases  of  human  character — 
e,  g,,  (i)oue  man  shuns  mArestigation ;  (2) 
the  other  invites  it.  The  former  says  that 
thiaiion  is  a  drug  he  has  '"never  heard  of,** 
and  yet,  in  our  March  issue^  was  published 
a  letter  from  another  prominent  Dublin 
physician,  who  says  that  "for  a  number  of 
years"  he  has  been  prescribing  this  same 
drug  with  excellent  results,  and  that  **^ every 
first  class  chemist  in  Dublin  st&cksit.** 


ASTHMA  MUCH  IMPROVED. 

Editor  t  'f  ic  A  cid  Monthly  : 

I  have  long  been  a  reader  of  your  UrIc 
Acid  Monthly  and  prize  it  highly,  not- 
withstanding what  the  "Dublin  Doctor'' 
says.  I  say,  gladly,  I  thank  you  for  same; 
and,  furthermore  if  you  have  a  copy  you 
can  spare,  I  would  be  pleased  to  read  your 
200  page  booklet  on  '*Uric  Acid  Diathesis/' 

I  have  a  brother  in  Selma,  Fresno 
County,  California,  who  is  much  troubled 
with  asthma,     I  have  b^  letter  re<;oinm^d* 


ed  thialion  to  him,  and  he  writes  me  he 
thinks  himself  iDuch  improved.  I  w;sh 
you  would  send  him  your  "Astlima  No." 
of  the  Monthly,  Indeed  if  yon  were  to 
send  the  Montjily  to  him  steadily,  he 
would  no  doubt  prize  it  highly,  an  J  1  know 
would  rend  and  con  all  the  facts  pub'ished 
therein  with  careful  thought  and  avidity. 
Thanking  you  in  advance  for  these  favors, 
I  am  with  great  pleasure. 

Yours,  etc., 
Geo.  Aubott,  M,  IK, 
Hamburg,  K.  Y.,  Feb,  d,  1903, 

Answer:  Concerning  the  value  of  thial- 
ion  in  the  treatment  of  asthma,  we  wish  to 
direct  attention  to  the  case  reported  on 
page  216,  of  the  *' Asthma  and  Hay  Fever 
Number'*  of  the  Monthly.  The  patient 
was  a  man,  45  years  of  a^;?,  w^ho  had  been 
a  sufferer  from  spasmodic  asthma  for  15 
years,  which  alternated  quite  regularly  with 
muscular  rlTeumalism.  Various  methods 
of  treatment  had  been  tried  in  this  case 
without  avail.  The  violence  of  the  asth- 
matic paroxysms  continued  unabated,  I'he 
latter  often  lasted  two  or  three  days,  con- 
fining the  patient  to  the  house.  Lfsually, 
however,  they  occurred  during  the  night, 
lasting  about  an  hour,  during  which  time 
it  would  be  impossible  for  the  patient  to 
remain  in  bed — his  dyspncea  at  times  being 
so  great  that  the  physician  was  frequently- 
sent  for.  To  relieve  the  attack  itself,  in- 
halations of  nitrite  of  a  my  I— (breaking  the 
capsules  in  a  handkerchief)  were  effective. 
But  it  was  not  until  the  solvent  treatment 
with  thialion  was  adopted,  that  the  attacks 
were  finally  prevented^  and  the  patient 
cured  of  his  disorder.  "The  first  day.'* 
says  the  doctor  who  reports  the  case,  *'a 
teaspoonful  was  given  In  a  glassful  of  hot 
water  every  three  houts  until  free  catharsis 
supervened,  after  which  the  same  dose  wa=i 
given  only  once  a  day — ^every  morning  upon 
arising.  This  was  continued  pretty  regu- 
larly for  two  months,  the  patient  bein^ 
told  to  skip  the  medicine  for  a  day  or  two 
whenever  the  litmus  paper  indicated  alka- 
line urine — the  object  being  to  keep  the 
latter  at  or  about  the  neutral  point."  In 
j  regard  to  the  results  obtained  by  this  simple 
j method  of  treatment,  it  may  be  said  that, 
|Jn  this  case,  the  patient  was  entirely  cureJ^ 
y though  he  continued  to  take  the  drug 
toccasionalty  for  a  year.  Careful  dietetic 
Liegulations  were  insisted  upon  throughout. 


FROM  CAPE  COLONY.  SOU  III 
AFRICA. 

Editor  Uric  Add  M&nthly: 

I  have  received  a  copy  of  the  above 
paper  and  enjoy  reading  it  very  much. 
Would  you  please  be  so  kind  as  to  continue 
sending  it  to  ni'^^also  i5  oz.  thialion. 

Kindly  let  me  know  how  much  it  costs, 
and  how  best  to  send  for  the  money.  I 
have  so  many  cases  of  chronic  rheumatism 
and  gout  here,  which  are  no  doubt  due  to 
an  over  excess  of  uric  acid  in  the  blood 
from  too  much  meat  eating,  that  I  should 
like  to  give  it  a  fair  trial,  I  am,  sir. 

Very  truly ♦ 

Fred  H,  Doiumisse,  M,  I).,  Ch.'D., 

Piquetbet^,  Cape  Colony,  S.  A.,  Jan,  18, 
1903. 

Answer:  We  are  pleased  to  be  enabled 
to  inform  you,  Doctor,  that  Messrs.  R.  G. 
Darroll  &  Co.,  of  Wynberg  and  Kenilworth, 
Cape  Colony,  keep  thialion  constantly  in 
stock,  and  that  it  would  doubtless  be  more 
convenient  for  }  ou  to  obtain  your  supply 
of  the  drug  direct  from  thf:m, 


REMEDIES  FOR  BOTH  ALKALINE 
AND  ACID  URINES. 

Editor  Uric  Add  Monthly: 

W'ill  you  kindly  give  me  the  correct 
names  of  specific  remedies  used  for  the 
purpose  of  neutralizing  both  alkaline  and 
acid  urine,  as  well  as  those  used  for  am- 
moniacal  urine  and  oblige. 

Very  truly  yours, 

FeRD.  GUisTAVUii,   M.   D., 

From  Berlin,  Germany* 

rhila.,  Pa..  Feb.  7,  1903, 

x\nswkr:  To  neutralize  urinary  hyper- 
acidity, the  alkaline  potash  and  soda  salts 
have  long  been  utilized,  but  It  has  been 
found  that  at  least  four  hundred  grains  of 
the  blcarbon.ite,  acetate,  or  citrate,  given 
in  divided  doses  during  the  24  hours,  are 
required  to  keep  the  urine  steadily  alkaline. 

F'ew  stomachs,  however,  will  withstand 
this  dosage,  For  this  reason,  thialion  is 
much  more  satisfactory.  A  teaspoonful  of 
this  salt,  dissolved  in  a  glassful  of  hot 
water,  given  three  times  daily,  will  neutral- 
ize the  acidity  of  most  urines  within  two 
or  three  days,  after  which  one  or  two  doses 
per  day  will  be  sufficient^ 
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Concerning  the  subject  of  alkaline  urine, 
it  should  be  understood  that  ^//uHctea  be- 
come alkaline  a  few  liotirs  after  voidance, 
owing  to  the  ammoniacal  decomposition, 
which  sets  in.  This  change  is  due  to  a 
kind  of  fermentation  produced  by  the 
action  of  bacteria^  the  micro-^^ccus  nrets 
being  the  principal  one;  in  which  fermenta- 
tvoHj  the  urea  is  decomposed  into  ammon- 
ium carbonate,  which  is  alkaline  in  reaction. 
The  decomposition  of  the  urea  is  according 
to  the  following  equation: 

Ammoniu^n 
Urea,  Water,  Cari^onate, 

(NH^),CO  +  2HaO— (NHJjCO,. 

If  freshly  voided  urine  is  alkaline,  it  is 
important  to  determine  whether  this  is  due 
to  the  presence  of  a  fixed  alkali  (soda, 
potash  J  lithia,  etc.),  or  a  volatile  alkali 
(ammonium).  This  may  be  ascertained  as 
follows;  The  litmus  paper  that  has  been 
turned  to  blue  by  the  urine  is  exposed  to 
the  air  until  it  becomes  dry.  H  the  blue 
color  then  remains,  the  change  was  due  to 
a  fixed  alkali;  if  not,  to  a  volatile  alkali. 
The  former  reaction  is  of  no  special  signify 
icancej[probably  being  due  to  medical  ion); 
but  the  latter  nearly  alwaj'S  indicates 
bladder  trouble — i.  c.,  the  presence  of 
mucus  or  pus  in  the  bladder  has  caused 
ammoniacal  decomposition  to  set  in  before 
the  urine  is  voided. 

The  question  now  arises:  What  is  the 
best  remedy  to  employ  when  this  latter 
condition  of  affairs  exists?  Theoretically, 
it  might  seem  advisable  to  administer  one 
of  the  mineral  acids,  since  they  are  known 
to  increase  the  acidity  of  the  bodily  excre- 
tions; but,  in  actual  practice,  it  has  usually 
been  found  that  an  acid  remedy  in  these 
cases  aggravates  the  disorder  which  has 
given  rise  to  the  ammoniacal  urine. — And 
why? — To  bejufin  with,  it  should  be  remem- 
bered that  although  the  urine,  wlitn  voided^ 
may  be  alkaline  (owing  to  the  cause  above 
mentioned),  yet  when  itcnUrt'Jlhc  bladder 
it  was  doubtless  acid.  In  fact,  disorders  of 
the  bladder  (e.  g,,  inflammation,  catarrh, 
formation  of  calculi,  etc.)  are  usually  due 
in  the  first  place  to  the  irritation  caused  by 
the  presence  of  a  too  strongly  acid  urine, 
or  one  containing  urates  in  excess.  It 
vnM  be  seen,  therefore,  that  ammoniacal 
decomposition  of  the  urine  in  the  bladder 
is  a  amscquettce  and  not  a  atustf  — i.  e. ,  that 
it  is  the  hyperiuidity  of  the  urine  and  not 
\u  alkalinitv  which  requirea  a  neutraliaing 


agent.  When  the  physician  appreciates  ' 
this  fact,  he  will  readily  understand  why 
thialion  should  also  be  recommended  in 
these  cases — as  a  specific  remedy,  for  am- 
moniacal urine:  That  is,  the  apparent  in- 
consistency of  recommending  the  same 
agent  for  the  purpose  of  neutralizing  both 
acid  and  alkaline  (ammoniacal)  urine»  fresh- 
ly  voided,  at  once  disappears. 

If  the  dry  litmus  test,  (above  referred  to) 
has  shown  that  the  alkalinity  of  the  urine 
was  caused  by  the  presence  of  a  fixed 
alkali,  we  should  first  inquire  w^hether  an 
alkaline  remedy  is  being  taken  by  the  pa- 
tient which  caused  it.  If  not,  then  we 
should  suspect  diabetes  or  the  presence  of 
an  excess  of  the  earthy  phosphates.  In 
both  of  these  cases,  we  know  of  no  better 
specific  remedy  to  employ  than,  neurobion. 


"DOES  NOT  GO  TO  THE  WASTE 
BASKET." 

Editor  Uric  Acid  Monthly: 

I  have  written  several  times  for  the  200 
page  booklet  on  "Uric  Acid  Diathesis." 
What  have  I  done  that  I  have  not  received 
a  copy  ere  this?  The  Uric  ActD  Month- 
ly comes  all  O.  K. ,  and  I  assure  you  it 
does  not  go  to  the  waste  basket*  Now  let 
me  hear  from  you  in  regard  to  the  200  page 
pamphlet,  and  send  me  a  copy»  if  possible. 
Yours  truly, 
Andrew  J.  Mann,  M.  D., 

Evermay,  Ga.,  Feb.  g,  1903. 

Answer:  We  do  not  understand.  Doc- 
tor, why  you  have  not  received  the  booklet, 
for  we  endeavor  to  honor  all  such  requests 
by  mailing  it  promptly  to  every  physician 
wiio  desires  it.  We  trust,  however,  that 
the  copy  recently  sent  to  you  has  been 
duly  received. 


SALICYLATES,    IODIDES.  COLCHI- 
CUM,  ETC.,  HAD  NO  EFFECT, 

Thi  Vass  Chemical  Company, 

Ghntlemen:  Inclosed,  find  $I.oo  for 
package  of  thialion.  I  have  a  severe  and 
obstinate  case  of  rheumatism  (articular) 
upon  which  the  salicylates,  iodides,  cokhi- 
cuni,  etc.,  have  had  no  effect  whatever  and 
I  desire  to  give  thialion  a  trial,     Kindly 


send  me  the  salt,  with  literature,  ai  oncr^ 
and  oblige.  Respectfully, 

E.  J,  ZlfitiLKii,  il.  D.. 
West  Sonora,  Oliio,  Feb.  9,  1903. 

Answer :  We  have  taken  pJeasure  in 
mailiug:  you  two  back  numbers  of  the  Uric 
Acid  Mosthlv,  both  of  which  arc  devoted 
especially  to  the  subject  in  which  you  are 
just  now  interested— Vol,  I,  No.  3,  (*  ■Rheu- 
matism Number")  and  Vol.  n,  No.  3, 
(**  Gout  and  Rheumatism  Number"),  We 
wish  particnliirly  to  direct  your  attention  to 
the  editorial,  *'Hot  Alkaline  Baths,"  p.  55, 
(VoL  IT  J  and  to  the  article,  **A  Caisc  of 
Chronic  Rheumatism/'  by  L.  B,  Smith, 
M,  D.,  Hornellsvilie,  N.  Y.,  on  page  8i, 
of  the  same  number.  If  the  case  of  artic- 
ular rheumatism  now  under  yoor  charge 
be  due  to  excess  of  urates  in  the  system, 
we  believe  that  a  thorough  course  of  treat- 
ment with  thialion,  aided  by  hot  alkaline 
baths,  will  prove  beneficiah 

Concerning  the  effect  of  the  salicylates 
in  uric  acid  troubles,  we  may  quote  here 
our  previous  remarks  on  the  subject,  made 
m  answer  to  the  following  query,  by  Dr. 
James  Booth,  of  Victoria,  Australia,  (Vol. 
11,  p.  13);  10  wit:  *'I  have  foand  sodit 
salicylate,  the  drug  which  Dr.  Alexander 
Haig,  of  London,  recommends,  fairly  effec- 
tive in  the  uric  acid  diathesis,  and  shall  be 
glad  to  know  in  what  way  you  consider 
thialion  superior  to  it." 

In  reply,  we  offered  to  Dr.  Booth,  the 
following: 

Answer:  * 'Among  the  very  few  drugs 
which  have  been  found  effective  in  elimin- 
ating uric  acid  from  the  system,  salicylate 
of  soda  occcipies  a  deservedly  high  rank. 
In  acute  arthritism,  especially,  its  thera- 
peutic value  has  often  been  demonstrated, 
and  were  it  not  for  the  perversencss  of  the 
stomachs  and  livers  of  our  patients  Its  em- 
ployment would  doubtless  become  more 
popular.  Unfortunately,  however,  the  gas- 
tric disturbances  which  it  causes,  restrict 
its  application  in  practice  to  those  com* 
paratlvely  few  acute  rheumatic  attacks,  ki 
which  the  action  of  a  solvent  is  required 
for  only  a  few  hours.  But,  every  physiciaa 
of  experience  knows,  that  the  victims  of 
uric  acid  poisoning,  are,  as  a  rule,  in  need 
of  a  longer  and  more  tho'-ough  general 
treatment.  Not  only  is  a  remedy  indicated 
which  will  aid  in  dissolving  the  urates, — 
i.  e.,  removing  them  from  the  joints  into 
the  circulation — bat  one  which  li  equally 


potent  in  stimulating  the  action  of  kidneys, 
liver  and  bowels,  thus  eliminating  the  urates 
from  the  system  entirely  as  well  as  aiding 
the  meUbolic  processes  and  preventing 
their  further  formation.  This  the  salicy- 
lates will  not  do;  aud  for  this  reason,  if  no 
other,  they  are  inferior  to  thialion,  which 
wilL  It  is  true  that  Dr,  Ilaig  has  recom- 
mended the  salicylate  of  soda  in  acute  ar- 
ticular fheumatism,  (although  sodic  iodide 
is  his  favorite  uric  acid  solvent),  but  he  ad- 
mits that  it  is  of  little  avail  in  gout. 
Furthermore,  he  states  that  its  action  is 
greatly  hampered  by  heat  and  the  alkalies. 
In  other  words,  the  two  conditions  (heat 
and  alkalinity),  w^hich  he  says  are  most  fav- 
orable for  the  ?ftf/  wtf/removal  of  the  urates, 
are  those  which  he  says  hinder  the  ihera- 
paitic  action  of  the  salicylates.  Herein,  per- 
haps, lies  the  explanation  for  the  well- 
known  tendency  to  relapses,  which  occur 
in  patients  treated  by  this  drug — the  effects 
being  often  but  temporary," 


SYMPTOMS  OF  BRIGHT'S  DISEASE. 
Editor  Uru  Add  .Ifanthiy: 

Please  send  me  your  *'Bright's  Disease 
Number"*  of  the  Monthly,  I  have  some 
symptoms  of  Bright's  disease  myself j  viz.; 
indigestion,  slight  swelling  of  the  feet  at 
times,  and  on  two  or  three  occasions,  al- 
bumen in  my  urine,  I  am  33  years  of  age; 
weigh  220  lbs.,  and  have  had  the  indiges- 
tion at  times  for  15  years  or  longer.  My 
urine  varies  in  sp,  gr.  from  1. 010  to  1. 030 
during  the  same  day.  There  are  no  tube 
casts  (but  occasionally  an  excess  of  urates 
present);  no  sugar;  no  blood;  no  bile;  and, 
only  two  or  three  times  in  a  month  any 
albumen.  Do  you  think  thialion  virill  do 
me  any  good?  I  would  appreciate  a  per- 
sonal letter  with  the  number  of  the  journal 
asked  for. 

Yours  truly, 

A.  White,  M.  D*, 

Mauldin,  S.  C,  Feb.  10,  1903, 

Answer:  We  have  been  pleased  to 
mail  you,  Doctor,  the  two  **Bright*s  Dis- 
ease" numbers  of  the  Monthly;  viz.: 
Vol.  I,  No.  I,  and  VoL  IT,  No.  4,  in  the 
latter  of  which*  under  the  liead  of  "Re- 
ports of  Cases,"  will  be  found  eleven  inter- 
esting clinical  caries  reported  by  different 
physicians,     We  truit  that  fiome  of  tbe*c 
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may  contain   practical  suggcstioas  which 
may  be  utilized  in  your  own  case. 

I>o  \ve  think  thmlion  will  c!o  you  any 
good?  Most  assuredly  we  da  think  sol 
The  clinical  signs — i,  e.»  slight  o:denia  of 
the  extremities,  flitting  albuminuria  and 
occasional  uric  acid  explosions  (as  indicated 
by  excess  of  urates  in  the  urine  at  times) — 
all  point  to  a  faulty  kidney  action p  induced, 
probably,  in  the  first  instance  by  the  re- 
tention of  underoxidized  waste,  owing  to 
hepatiG  insufficiency  which  doubtless  ac- 
companies the  "indigestion"  complained 
of.  Your  weight  (220  lbs.)  would  also 
seem  to  indicate  this.  (For  our  reasons 
for  thinking  thus,  see  the  editorial  in  our 
last  previous  issue,  "Why  Fleshy  People 
Suffer  from  Uric  Acid  Troubles.")  We 
would  also  direct  your  attention  to  our  lead- 
ing editorial,  "Determination  of  Urinary 
Solids,"  published  in  the  Jan. -Feb.  (J903) 
issue  of  the  Monthly.  As  will  be  ob- 
served in  the  "Table'*  g^iven  there,  a  man 
of  your  aj^e  and  weight  should  excrete  abou  t 
1350  grains  of  urinary  solids  during  the 
24  hours.  If,  upon  examination,  you  find 
that  20a  or  more  grains  of  solids  are  being 
retained  in  the  body  every  day,  we  believe 
that  no  further  evidence  will  be  needed  to 
convince  you  of  the  necessity  of  aiding  the 
metabolic  and  excretory  organs  (tiver,  kid- 
neys and  bowels)  in  performing  their  work. 
For  the  best  method  of  prescribing  thialion 
in  such  a  case,  we  would  refer  you  to  our 
remarks  on  this  subject,  given  in  answer  to 
one  of  our  correspondents,  under  the  head 
of  '*Rcports  of  CaseSp"  in  our  last  previous 
issue. 


GOOD  RESULTS  IN  LUMBAGO. 
Editor  Uric  Acid  AMonihly: 

Will  you  kindly  send  me  your  free  book- 
let of  200  pages  of  the  "Uric  Acid  Diath- 
esis and  Allied  Subjects?"  !  have  used 
thialion  myself  for  lumbago,  with  good  re- 
sults. Our  druggists,  Mansfield  Bros., 
keep  the  drug  in  stock. 

Sincerely  yotirs, 
Sara  T.  Chase,  M.  D., 
Otsego,  Mich.,  Feb,  12,  1903. 

Answer:  W^e  take  pleasure  in  mailing 
you  as  requested  our  200  page  pamphlet, 
and  would  direct  your  especial  attention  to 
the  article  (Keprinted  from  The  Canadian 
'  ^'^^<e//?/'jip^f^j^^Sjfr^i'rj\  Toronto, 


Canada,  January,  1900)  written  by  H,  P. 
Mausdeld,  M.  D.,  Georgetown,  Conn.,. on 
the  subject  of  "Backaches:  Their  Causa- 
tion and  Treatment."  The  theoretical 
reasoning  of  the  author  of  this  article, 
concerning  the  causative  relationship  which 
uric  acid  retention  bears  to  lumbago,  is 
highly  interesting  and  instructive.  Two 
cases  of  this  ailment  are  reported  by  him, 
in  which  the  most  satisfactory  results  were 
obtained  from  the  employment  of  thialion^ 
after  the  other  usual  remedies  had  failed  to 
afford  relief. 


DR.  BLAKESLEE'S  ARTICLE. 

£diior  Uric  Acid  Monthly' 

1  have  received  the  Uric  Acid  MONTH- 
LY, and  am  interested  in  the  class  of  dis- 
orders to  which  it  devotes  especial  atten- 
tion. \Yill  you  please  send  to  the  following 
address  your  brochure  on  "Uric  Acid 
Diathesis''  and  your  "tests"  for  uric  acid. 

Find  enclosed  an  article  on  the  subject 

of  uric  acid.     If  you   consider  it  of  any 

benefit^  you  may  use  as  you  see  £t;  if  not» 

please  return  the  same  to  me,  and  oblige. 

Fraternally  yours, 

R.  \V.  Blakeslee,  M,  D., 

Peirce  City,  Mo,,  Feb,  12,  1903. 

Answer:  We  are  pleased  Doctor,  to 
note  your  interest  in  tlie  uric  acid  problem, 
and  wc  accept  with  thanks  your  inclosed 
essay  on  the  subject.  As  you  will  observe, 
it  has  been  published  in  the  present  issue 
under  the  head  of  a  "Special  Article."  The 
theory  which  you  advance,  concerning  Ihe 
causative  relationship  between  uric  acid 
deposits  and  certain  manifestations  of  dis- 
ordered function,  is  a  novel  one,  and  no 
doubt  will  attract  considerable  attention. 
While  we  do  not  quite  catch  the  drift  of 
your  argument  at  all  points,  yet  we  arc 
willing  to  admit  that  uric  acid  plays  an 
important  role  in  the  production  of  the  dis- 
orders to  which  you  have  alluded : — whether 
because  of  chemical  changes  initiated,  or 
because  electrical  transmission  is  Interfered 
with,  must  of  course  remain  an  open  ques- 
tion. We  believe,  however,  that»  by  its 
lessening  the  alkalinity  of  the  blood  and 
tissue  juices,  uric  acid  becnmes  a  factor  in 
rendering  the  person  less  immune  toward 
infectious  diseases,  since  it  has  been  shown 
by  din  ct  experiment  upon  the  lower  ani- 
mals that  micro-organisins  thrive  best  un- 
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dor  inch  conditions.     At  all   events,    we  man)  possesses  the  power  of  oxidizing  uric 

know  that  an  alkaline  environment  ts  es-  acid  ii^to  tirea  and   aliantoin.      The    last 

sential  to  life's  processes  and  that  a  normal  named    gentleman   attributes  this   hepatic 

standard  should  be  maintained  to  prevent  function  to  the  presence  of  a  ferment,  or 


parasitic  growth  and  development. 


oxidase,"  Hahn  and  Nencki  have  dem- 
onstrated that  a  great  iocrease  in  the  ex- 
cretion of  uric  acid  occurs  if  the  blood- 
stream is  diverted  from  the  liver  and  forced 
to  flow  directly  into  the  systemic  blood 
vessels  throug^h  an  *'Eck  fistula."  They 
found  that  under  these  circumstances  nine 
times  more  uric  acid  was  excreted  than  if 


METABOLISM  OF  EXOGENOUS 
PURINS. 

Editor  Uric  Acid  Monthly: 

I  enjoy  the  Uric  Acid  Monthly  very  the  blood  were  allowed  to  pass  through  the 

much,    also  your    brochure    on    thialiun,  liven     Even  if  no  purins  were  g:iven  with 

which  is  valuable.      The  n:iture  of  purin  the  food,  they  found  a  great  increase  in  the 

metabolism  in  the  animal  economy  I  am  wric  acid  excretion,  showing  that  the  hver 

^eatly  interested  in,     I  have  now  a  patient  is  also  concerned  in  the  destruction  of  fn- 

under  my  charge,  with  spedKc  gravity  of  dogifnnt^   purins,— i.    e.,    those  resulting 

urine,  r,ooo.     Knowing  that  the  uric  acid  ^rom  cellular  catabolisra  within  the  body 


is  retained  in  the  system  I  want  to  ai^k  if 
you  believe  that  the  ingested  purins  are 
destroyed  by  the  liver.  My  patient  seems 
to  have  an  active  liver,  yet  rheumatism 
and  gout  are  present.  She  uses  rain  water 


itself. 

In  the  * 'Table  of  Exogenous  Purins," 
given  in  the  number  of  the  Monthly 
above  referred  to,  it  will  be  observed  that 
lager  beer  contains  i.io  grains  of  undried 


Should  she  change  to  distitled  water  or  purins  to  the  pint.  Theoretically,  there- 
water  pure?  She  also  uses  beer  some,  lore,  this  beverage  should  not  be  allowed 
Should  this  be  interdicted?  The  case  in  those  cases  in  which  we  arc  endeavoring 
affords  me  much  thought  and  study,  to  withhold  the  introduction  of  all  piirin- 
Thialion  has  helped  her.  Static  electricity  containing  substances  into  the  economy, 
also  seems  to  help  much  by  stimulating  in^  Concerning  the  comparative  therapeutic 
creased  activity  of  the  capilbrycircubtion.  "■-*—  "'  '*-'"**  -"'-  -^"^  ^i^^u^^i  .--.^«. 
I   would  appreciate  some  advice  on  this 


point.  I  would  like  you  also  to  continue 
the  Monthly,  which  I  so  much  enjoy  and 
treasure.  1  see  many  cases  of  uric  acid 
type  that  this  journal  helps  me  to  better 
treat  and  comprehend. 

Fraternally  and  sincerely  yours, 
Mrs.  H.  Tyler  VVrLcox,  M,  D,, 
St.  Louis,  Mo.,  Feb.  17,  1903, 
912  N.  Garrison  Ave. 

Answer:  As  stated  in  our  October 
(1702)  issue  of  the  Monthly,  which  was 
devoted  especially  to  the  subject  of  **  Turin 
Metabolism,"  it  is  the  generally  accepted 
opinion  among  modern  investigators  that 
the  ingested  purins  are  first  oxidized  within 


virtues  of  ^*rain**  water  and  distilled  water, 
we  can  only  say  that,  personally,  we  pre- 
fer the  use  of  distilled  water  in  these  cases. 
If  it  can  be  ingested  "hot/*  so  much  the 
twttcr.     Stop  the  beer. 


THREE  WHO  BELIEVE  WE  HAVE 

THE  "RIGHT  IDEA/'  AND  RE. 

QUEST  BACK  NUMBERS. 

Editor  Uric  And  Monthly: 

I  have  received  No.  10,  Vol.  ji,  and  Nos, 
I  and  2,  Vol.  in,  of  your  Uric  Acid 
Mt>NrHlY,  and  am  quite  interested  in  the 


the  animal  body  to  trioxypurin  (i.  e.,  uric  discussions  and  reports  therein  contamed. 
acid),  and  that  a  portion  of  this  (probably  Will  you  kindly  send  me  your  200  page 
45  per  cent.)  is  later  decomposed  by  the    b<x>k  on  "Uric  Acid  Diathesis/*  also  your 


liver  (perhaps  to  a  slight  extent  also  by  the 
general  tissues)  and  Jinally  excreted  as 
urea,  or  the  Intermediate  substances,  allan- 
toin  and  oxaluric  acid.  Loewi»  Ascoli, 
Neameister  and  Croftan,  have  all  arrived 
at  the  same  conclusion;  i.  e.,  that  the  liver 


Rheumatism  Number'*  (Vol  1.  No.  3), 
"Nervous  Diseases  Number"  (\^oI.  1,  Nos. 
10  and  If),  "Gout  and  Rheumatism  Num- 
ber" (Vol  IL  No.  3),  and  any  other  num- 
bers treating  of  diseases  due  to  indigestion? 
All  of  these  will  be  thankfully  received.    I 


of  carnivorous  animals  (and  probably  of    tliink  you  have  the  right  idea,  and  a  t*«3ar^ 
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edy  fonuuUted  upon  such  njkt  idea  must 
be  prodtictive  of  imicli  good. 

Yours  reapcctfoUy, 
W.  J,  Donaldson,  M.  D., 
Commerce,  Mich.,  Peb.  25,  1903, 

(2) 

Editor  Uric  Acid  Mmtkly: 

To-night,  I  ran  across  a  pamphlet  pub- 
lished by  you — that  of  Dec.^  1901, — treat- 
ing of  ''Diseases  of  the  Skin/'  and  another 
issued  about  that  time,  treating  of  foods. 
These  two,  I  would  especially  like  to  have 
if  they  are  available.  I  shotild  be  pleased 
if  you  would  send  the  same  to  rae.  Would 
also  greatly  appreciate  being  placed  upon 
your  * 'mailing  list." 

Yours  trutv, 
Dr.  \V, 


Lansdownc,  ?a.,  Feb- 
9  E*  Lansdowne  Ave. 

(3) 


L.  Rhoads» 

Veterinarian, 
25.  1903- 


Ediiifr  Uric  Acid  Monthly: 

Please  send  me  your  200  page  booklet; 
also  Vol.  I,  No,  12,  "Skin  Diseases;"  Vol. 
11,  Nos.  I  and  2,  *' Liver  Number/'  Vol. 
II,  No,  3,  Gout  and  Rheumatism/'  Vol.  11, 
Nos.  7  and  8;  "Uricacidaeuiia/  and  oblige. 

Have  had  good  results  from  the  employ, 
ment  of  thialion. 

Thanking  you  for  favor  asked,  I  am. 
Yours  truly, 
J.  L.  (jRiswoLD,  M.  D.. 

Crestline,  Kans.,  Feb.  27,  1903. 


Anxious  Wife — What  do  you  think  of 
my  husband's  condition  ? 

Physician-^h,  he*ll  pull  through  all 
right.  What  he  needs  is  rest,  so  I  have 
prescribed  an  opiate. 

Anxious  Wife — How  often  shall  I 
give  it  to  him  ? 

Physician — Don't  give  it  to  hini  at 
all ;  take  it  yourself. — Ex, 


Measure  a  man  by  his  everyday  con- 
duct, rather  than  by  his  extraordinary 


Reports  of  Cases. 


DEPRESSION.  HEADACHE,  INDI- 
GESTION AND  SLEEP- 
LESSNESS. 

Th^  Vass  Chemical  Company, 

De.\rSirs:  Will  you  please  send 
me  your  200  page  booklet  on  **Uric 
Acid  Diathesis  and  Dietetics,"  also  test 
for  solids,  etc.  I  have  gotten  a  number 
of  your  Monthlies  and  am  ver>*  much 
interested  in  the  subject,  as  I  think  I 
am  a  sufferer  from  the  *  ^diathesis"  myself, 
I  have  taken  a  bottle  of  the  thialion,  but 
my  druggist  ran  out  of  stock  and  as  I 
was  unable  to  get  any  more  1  have  had 
to  stop  taking  it  for  a  few  days,  I  suf- 
fer much  with  pains  in  my  limbs  and  all 
over  my  body,  especially  at  night,  I 
suffer  with  depression,  headache^  indi- 
gestion and  sieepiessness.  There  does 
not  seem  to  be  anything  specially  wTong 
with  the  urine,  excepting  that  it  is  pretty 
scant,  acid,  etc.  I  do  not  think  there 
is  any  deposit  in  it,  but  it  contains  uric 
acid  cr}^stals  at  times,  and  the  amount 
of  solids  is  usually  deficient.  1  have 
been  a  sufferer  for  some  years  in  this 
way.  Don't  you  think  1  ought  to  take 
thialion  for  a  long  time?  One  botde 
did  not  seem  to  do  me  much  good. 

I  have  a  female  patient,  with  rheuma- 
tism, now  under  my  charge  who  gets 
sick  on  taking  the  thialion.  She  had  to 
vomit  it  up  two  mornings,  in  a  few 
minutes  after  taking  it.  What  can  be 
the  cause  of  this? 

Please  send  me  the  literature  request- 
ed, and  oblige. 

Yours  truly » 
G.  A.  Rams.\ur.  M.  D., 

China  Grove,  N.  C,  Feb.  7.  1903. 

ANSWER 

Case  i.^ — There  seems  to  be  but  little 
doubt— judging  from  the  subjective 
symptoms  described  in  this  case  (in  con- 
junction with  the  physical  signs) — that 
our  correspondent  is  Buffering  from  the 
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irritant  effects  of  agradtia!  accumulation 
of  waste  tissue  solids  in  the  circulation; 
and  that  the  insoluble  salts  of  uric  acid 
have  finally  become  deposited  in  the 
various  connective  tissues  of  the  body. — 
e.  g,,  as  witness  the  muscular  pains  in 
limbs,  etc,  **espccially  at  night."  In 
other  words,  the  * 'depression,  headache, 
indigestion,  and  sleeplessness/'  com- 
plained of,  are  all  characteristic  symp- 
toms of  a  sluji>  jtfish  circulation  contamin- 
ated with  toxic  waste  of  the  uric  acid 
type;  while  the  scanty,  highly  acid  urine, 
with  its  occasional  deposits  of  urates, 
furnishes  tangible  e%'idence  of  the  same 
fact. 

From  so  brief  a  clinical  history  as  that 
submitted  here,  it  may,  perhaps,  be 
considered  presumptuous  on  our  part 
to  assume  that  the  urinary  solids  are 
being  retained  in  this  case,  and  that 
autotoxjemia  has  been  the  consequence: 
but  we  cannot  rid  ourselves  of  the  con- 
viction that  such  is  the  true  state  of 
aflairs.  This  diagnosis  may  easily  be 
confirmed  or  disproved,  however,  by 
determining  the  amount  of  these  solids 
(excreted  in  the  urine)  in  accordance 
with  the  directions  previously  given  by 
us  in  our  Jan, -Feb.  issue.  At  all  events, 
we  feel  certain  that  the  solvent  and 
elimt native  plan  of  treatment  is  strongly 
indicated  here  and  ought  to  prove  bene- 
ficial. 

Concerning  the  best  method  of  em- 
ploying thialion  in  such  a  c^se,  and  the 
length  of  time  required  to  accomplish 
satisfactory  results,  we  can  only  say 
that  it  should  be  given  in  sufficient  dos- 
age to  secure  regular  daily  movements 
from  the  bowels,  and  produce  a  faintly 
alkaline  reaction  of  the  urine  (which 
should  be  held  steadily  at  this  point ;)  and 
that  it  should  be  given  long  enough  to 
effect  the  remov^  of  *' stored  up"  urates 
from  the  body,  as  revealed  by  frequent 
arinalyses.  The  length  of  time  required 
to  effect  this  purpose  will,  of  course, 
depend  upon  the  nature  of  the  case  and 
the  amount  of  retained  w^aste  which  has 
to  be  removed ;  but,  the  physician  may 


rest  assured  that  much  less  time  wnll  be 
required  than  was  taken  by  the  patient 
in  storing  it  up.  In  the  majority  of 
insmnces^  two  daily  doses  of  the  salt 
taken  for  a  month  or  two  will  prove 
effective^ — except,  perhaps,  in  some 
chronic  cases  of  long  standing. 

Of  course,  tme  bottle  of  thialion  can 
hardly  be  expected  to  achieve  very  satis- 
factory results  in  the  treatment  of  a 
chronic  case  like  that  described  by  our 
correspondent.  In  fact,  the  symptoms 
would  probably  be  aggravated  during 
the  first  few  days,  owing  to  the  in- 
creased amount  of  urates  absorbed  into 
the  blood  from  the  surrounding  tissues 
which  have  held  the  deposits.  Wc  would 
therefore  recommend  to  the  Doctor  that 
he  continue  the  treatment  for  at  least 
two  months.  Hot  alkaline  body  baths 
{with  massage)  would  probably  prove  a 
valuable  aid  to  the  thialion,  and  acceler- 
ate the  elimination  of  waste. 

Case  I L — It  is  doubtful  whether  the 
nausea  complained  of  in  this  case  is  due 
to  the  ingestion  of  the  hot  water  or  to 
the  flat  taste  of  the  thialion  solution. 
Many  cases  have  been  reported  to  us  of 
delicate  women  who  have  had  some 
trouble  in  taking  the  medicine  at  the 
outstart,  but  who,  by  persisting,  have 
overcome  their  dislike  for  it  after  having 
taken  four  or  five  doses.  Sometimes, 
it  is  better  borne  at  night — just  before 
retiring.  A  piece  of  lemon  peel  may 
be  put  in  the  Ix^ttom  of  the  glass,  or 
some  pleasant  s)Tup  may  be  added,  to 
neutralize  the  flat  taste  which  the  solu- 
don  possesses  for  some  people.  If  the 
nausea  persists,  sub  nitrate  of  bismuth 
may  be  prescribed. 

The  sanitary  department  of  Havana 
in  its  c^impaign  against  mosquitos,  it  is 
stated,  purpose  planting  eucalyptus 
trees  in  all  the  marshy  and  malarial 
districts  in  and  around  Havana,  and 
Ji.ooo  have  been  appropriated  (or  that 
and  for  buying  seeds. ^ — Ex. 
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QKnical  Notes* 


TWO  CASES  OF  STOMACH  DIS- 
ORDER, 

BY  WILLIAM  H.   MURRAY,   M.   D,, 
DAN  BURY,  CONN. 

(Ab«tr»ct  from    TAe  W&man*x  Mtdicai  Jvurnai^ 
Dec,  1899.) 

The  following  two  cases,  in  which 
thialion  was  used  with  exceptionally 
gratifying  results,  were  reported  to  me 
by  a  distingTjished  brother  practitioner, 
and  are  ctted  here  in  illustration  of  the 
fact  that  some  of  the  most  distressing 
cases  of  stomach  disorders  may  be  treat- 
ed successfully  by  removing  the  uric  acid 
toxin,  at  the  same  time  stimulating  the 
action  of  both  hver  and  bowels. 

''Mrs.  M.,  widow,  American,  mother 
of  four  children,  height  five  ft.  seven 
in.,  weight,  190  pounds,  consulted  me 
in  regard  to  trouble  of  the  stomach, 
which  she  said  had  existed  for  nearly 
two  and  a  half  years,  and  which  had 
become  so  alarming  and  distressing  that 
it  had  begun  to  affect  her  general  health. 
It  started,  so  she  said,  during  a  spcH  of 
vety  warm  weather,  Avhen  one  extreme- 
ly hot  day,  after  walking  for  a  consider- 
able distance,  she  partook  of  some  ice 
cream — after  which  she  cooled  off  quick- 
ly. Subsequent  to  this  acute  gastritis 
developed  with  which  she  was  confined 
to  her  bed  for  two  weeks.  Since  her 
recovery  from  this  sickness,  she  has 
suffered  frequent  attacks  of  indigestion, 
accompanied  by  the  eructation  of  large 
quantities  of  gas.  Throughout  her  life 
she  has  been  an  extremely  heavy  eater, 
taking  no  choice  of  what  she  ate  i  but 
now  she  had  to  be  particularly  careful 
in  regard  to  the  quality  and  quantity  of 
her  food. 

At  the  time  of  my  first  visit  to  her, 
she  informed  me  that  for  an  hour  after 
meals,  as  a  rule,  gulpings  of  gas  and 
wind  were  so  great,  as  not  only  to  cause 
herself  much  annoyance,  but  to  annoy 
^\'erybody  else  within  hearing.     But  the 


worst  w^s  at  night.  On  retiring,  she 
would  go  to  sleep  and  after  about  an 
hour  would  awake  \yjth  a  distended 
stomach — and  gulping  wind.  This 
would  continue  for  an  hour  and  some- 
times longer,  until  she  would  become 
quite  exhausted.  These  gases  as  they 
come  up,  scorched  and  burned  her 
throat  from  their  excessive  acidity.  The 
bowels  were  not  regular — sometimes  be- 
ing loose  and  at  other  times  constipated. 
The  tongue  had  a  white  coating  and 
there  was  a  great  deal  of  frontal  head- 
ache. On  certain  days  there  would  be 
no  desire  for  food  whatever.  She  said 
that  she  felt  as  if  the  whole  digestive 
tract  had  been  'pickled  in  vinegar. ' 

In  this  case  it  was  evident  that  the 
gastric  solvents  were  much  diminished 
and  that  the  greater  portion  of  the  food, 
being  undigested,  remained  in  the  stom- 
ach as  a  foreign  body,  setting  up  ex- 
cessive fermentation  with  the  formation 
of  gases.  Desiring  first  of  all  to  relieve 
the  torpid  condition  of  the  liver  and 
move  the  bowels  thoroughly,  believing 
also  that  there  might  possibly  be  an 
excess  of  uric  acid  in  the  blood,  owing 
to  her  full  habits,  1  directed  her  to  take 
a  teaspoonful  of  thialion,  dissolved  in  a 
cupful  of  hot  water  (drunk  as  hot  as 
could  be,  all  taken  down  at  once)  three 
times  daily  until  she  had  obtained  free 
movement  of  the  bowels.  The  first 
movement  occurred  after  the  first  dose 
and  a  freer  one  after  the  fourth  dose. 
To  her  surprise  and  delight,  after  the 
first  dose  the  eructations  of  gas  became 
less  frequent  and  at  the  end  of  the  fifth 
dose  ceased  entirely,  I  then  directed 
her  to  continue  taking  a  teaspoonful  on 
rising  in  the  morning,  three  times  a 
week.  From  this  time  on  improvement 
was  rapid;  appetite  returned;  and,  at 
the  end  of  four  weeks,  there  was  no 
further  trouble  of  any  kind.  She  dis- 
conunued  I  he  remedy  entirely  at  this 
date.  It  is  now  several  months  since  I 
treated  her  and  she  has  remained  per- 
fectly well,  showing  not  the  slightest 
return  of  the  former  troubles." 
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I'he  lesson  to  be  learned  from  this 
case,  is,  that  oftentimes  an  excess  of 
uric  acid  In  the  blood  plays  an  'import- 
ant part  in  the  digestive  tract  as  well  as 
in  compHcatitigj  diseases  of  oth^jr  organs, 
and  there  can  be  no  question  as  to  the 
sakitary  effect  of  thialion  in  this  class  of 
cases. 

Case  No,  two  was  in  many  respects 
entirely  different  from  No.  one,  yet  the 
treatment  was  the  same  and  the  results 
equally  gratifying,  to  wit : 

*'Mrs.  C,  a  sallow,  anaemic  woman, 
consulted  me  for  extreme  debility,  belch- 
ings  of  wind  and  bttrning  in  the  throat 
'when  it  came  up ;'  together  with  much 
distress  after  eating.  The  bowels  were 
exceedingly  constipated,  a  movement 
being  procured  only  about  twice  a  week, 
and  then  only  by  the  aid  of  active  cath- 
artics. The  appetite  was  poor,  skin 
sallow  and  yellow  and  conjunctiva  in- 
jected. Liver  marks  were  on  the  cheeks. 
In  fact  she  showed  a  marked  derange- 
ment of  the  hvcn  not  an  organic  disease 
but  simply  torpidity,  w^ith  an  excessive 
fermentation  of  food  in  the  stomach. 

She  was  directed  to  take  a  teaspoon- 
ful  of  thialion,  in  hot  w^ater  as  given  in 
the  above  case,  and  to  report  on  the 
third  day,  which  she  did.  The  acidity 
was  much  relieved;  she  had  had  fairly 
good  movements  of  the  bowels ;  and  the 
general  condition  seemed  much  im- 
proved.  Being  anaemii:,  I  ordered  her 
to  take  a  tablet  of  fcralboid,  qulnia  and 
strychnia  as  a  tonic,  before  each  meal, 
and  to  continue  taking  the  dose  of  thial- 
ion every  morning  as  before.  She  re- 
turned the  second  week  after  this,  when 
she  said  that  she  had  had  several  /^trge 
stools,  one  of  which  was  very  black  and 
foul  smelling.  Her  general  health  was 
much  improved;  appetite  was  better; 
the  pale,  anaemic  appearance  had  dis- 
appeared ;  the  eyes  had  brightened,  and 
the  change  was  marked  In  every  way. 
The  dose  of  thialion  was  now  reduced 
to  three  dmes  a  week,  then  to  twice  a 
week,  and,  finally,  at  the  end  of  five 
weeks,  to  once  a  week. 


It  is  now^  four  months,  and  she  only 
takes  thialion  occasionally.  I  saw  her 
yesterday  and  found  that  she  was  %^ery 
much  improved  in  every  w^ay.  The  ap- 
petite was  excellent;  no  eructations  of 
gas  whatsoever ;  the  bowels  were  normal, 
a  movement  being  had  tvtry  day — a 
large  mushy  stool;  and  the  patient  was 
full  of  gratitude.'* 


Special  Article* 

URIC  ACID  IN  THE  CAUSATION 

OF  EYE,  EAR.    NOSE    AND 

THROAT  DISORDERS, 

I^y  R.  W.    BLAKESLEK,    M..D., 
PEIRCE  CITY,   MO. 

Bachelor  of  OpbtHalmoloiry;  Doctor  of  Opttcn,  etc. 

Editor  Uric  Acid  Monthly: 

I  have  received  several  copies  of  your 
Uric  Acid  MnNTHLY,  and  am  much 
interested  in  uric  acid  and  the  disorders? 
to  which  your  journal  devotes  especial 
attention. 

Have  used  thialion  in  my  practice  of 
eye,  ear,  nose  and  throat,  for  the  past 
four  months,  with  flattering  results, — 
i,  c.,  in  the  treatment  of  parasites  of  the 
ear,  sometimes  germinated  in  the  audi- 
tory canal,  causing  aggravating  inflam- 
mation of  the  part,^m.o5t  commonly 
secondary  to  eczema;  also  in  polypi  and 
in  acute  injuries  of  membrana-tympani 
(as  in  concussions  from  effects  of  con- 
densed air,  etc.,)  tonsillitis,  follicular 
pharyngitis,  and  polypi  of  the  nose*  con- 
junctivitis, granulosa  blennorrhoea  ca- 
tarrh, blepharitis  marginalis,  and  gran- 
ular-ophthalmia, all  of  which  affected 
tissue  becomes  chronically  diseased,  and 
hearing  and  vision  impaired. 

Scarcely  a  person  reaches  the  age  of 
thirty-seven  years,  ere  he,  from  some 
unknown  cause,  becomes  hard  of  hearing 
to  some  extent,  or  his  \nsion  impaired. 

I  claim  that  it  is  ehctricity  and  not 
oxygen  which  purifies,  filters  and  throws 
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off  venous  blood  from  the  anterior, 
middle  and  posterior  cerebral  arteries  of 
the  Circle  of  Willis,  and  to  such  an 
extent  that  at  times  the  ears  become 
clogged  with  excessive  secretion,  which, 
by  its  contained  uric  acid  substance, 
dries  readily  in  the  open  air^  in  the 
external  orifice,  (as  well  as  dandruff 
of  the  scalp,)  and  the  muco-purulent 
secretions  of  the  eyes,  and  thickened 
debris,  or  scaly  deposits  at  the  roots  of 
the  eye-lashes,  which  I  have  long  con- 
tended were  cremated  hairs.  The  same 
agitate  folhculitis,  or  inflammation  of  the 
folhcle  in  which  the  eye-lash  sets.  The 
uric  acid,  and  calcareous  mucilaginous 
deposits  incapsulate  the  entire  root  or 
cuticle,  sufficient  in  time  to  prevent  all 
nutrition- from  adjacent  tissues,  arterial 
and  venous  supplies  from  reaching  the 
small,  delicate  and  spindle  shaped  glands, 
which  are  situated  at  the  apex  of  the 
cuticle  for  the  purpose  of  imbibing  nutri- 
tive elements  for  retaining  the  healthy 
eye-lash,  beard  and  scalp  surface. 

I.  •*ln  disease  mtcrococrus,  for  ex- 
ample:'* 

In  this  group,  the  cells  range  in  differ- 
ent species  from  .5  to  2  ni.  in  diameter; 
but  most  measure  about  i  m.  Before 
division  they  may  increase  in  size  in  all 
directions. 

The  species  are  usually  classified  ac- 
cording to  the  method  of  division.  If 
the  cells  di\ade  only  in  one  axis,  and, 
through  the  consistency  of  their  envel- 
opes, remain  attached,  then  a  chain  of 
cocci  will  be  formed.  A  species  in  which 
this  occurs  is  known  as  * 'streptococcus." 
If  division  takes  place  irregidarly  the  re- 
resultant  mass  may  be  compared  to  a 
bunch  of  grapes,  and  the  species  is  often 
called  a  **staphylQcoccus,'*  Di\i5ion 
may  take  place  in  tw^o  axes  at  right 
angles  to  one  another,  in  which  case 
cocci  adherent  to  e^tch  other  in  packets 
of  four,  (called  te trades)  or  sixteen,  may 
be  found,  the  former  number  being  more 
frequent.  To  all  these  forms  the  word 
nucrococcus  is  generally  applied.  The 
/ad)i4du^)&  in  a  growth   of   micrococci 


often  show  A  tendency  to  remain  united 
in  twos.  These  are  spoken  of  as  **dip- 
lococci, "  but  this  is  not  a  distinctive 
character,  since  every  coccus,  as  a  result 
of  division,  becomes  a  diplococcus, 
though  in  some  species  the  tendency  to 
remain  in  pairs  is  well  marked. 

The  adhesion  of  cocci  to  one  another 
depends  on  the  character  of  the  capsule. 

Often  this  has  a  well-marked  outer 
limit,  sometimes  it  is  of  great  extent,  its 
diameter  being  many  times  greater  than 
that  of  the  coccus.  It  is  especially 
among  the  streptococci  and  staphy- 
lococci that  the  phenomenon  of  the  for- 
mation of  arthrospores  is  said  to  occur. 

In  none  of  the  cocci  have  endogenous 
spores  been  certainly  observed.  The 
number  of  species  of  the  streptococci  and 
staphylococci  prnbably  exceeds  150. 
Fiesides  these  there  are  cocci  which 
di\nde  in  three  axes  at  right  angles  to 
one  another.  These  are  referred  to  as 
**sarcin3?.*' 

If  the  cells  are  lying  singly  they  arc 
round,  but  usually  they  are  seen  in  cubes 
of  eight,  with  the  sides  which  are  in  con- 
tact slightly  flattened.  Large  numbers 
of  such  cubes  may  be  lying  together. 
The  sarcinic  are,  as  a  rule,  rather  larger 
than  the  other  members  of  the  group. 
Most  of  the  cocci  are  non-motile,  but  a 
few  motile  species  possessing  flagella 
have  been  described. 

2.  Bacilli. — These  consist  of  long 
or  short  c}^lindrical  cells,  with  rounded 
or  sharply  rect^mgular  ends,  usually  not 
more  than  \  m.  broad,  but  varying  very 
greatly  in  length.  They  may  be  motile 
or  non-motile.  Where  flagcHa  occur, 
these  may  be  distributed  all  around  the 
organism,  or  only  at  one  or  both  of  the 
poles.  Several  species  are  provided 
with  sharply  marked  capsules.  In  many 
species  endogenous  sporulation  occurs. 
The  spores  may  be  central  or  terminal, 
round  or  oval  or  spindle-shaped. 

3.  SriRiLLA. — These  consist  of  cyl- 
indrical cells  more  or  less  spiral  and 
wa\7 ;  there  are  two  main  types.  In  one, 
there  is  a  long    non-septate,    usually 
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slender,  wavy  or  spiral  thread.  In  the 
otherj  ihe  unit  is  a  short  curved  rod. 
When  two  or  more  of  the  latter  occur, 
as  they  often  do,  end  to  end.  with  their 
curves  alternating,  then  a  wavy  or  spiral 
thread  results.  This  latter  r^'-pe  is  of 
much  more  frequent  occunence,  and 
contains  the  more  important  species^ 
Most  of  the  motile  spirilla,  however^ 
possess  flagella*  Of  the  latter,  there 
may  be  one  or  two  or  a  bunch,  contain- 
ing as  many  as  twenty,  at  one  or  both 
poles.  Division  takes  place  as  among 
the  bacilli,  and,  in  some  species,  en- 
dogenous sporulation  has  been  observed. 

No  oxygen  passes  through  the  mem- 
brane of  the  nasal  cavities,  |xjst  nasal 
and  infundibulum  cavities,  into  the  blood 
streams,  lateral  and  superior  to  these 
cavities.  It  is  also  true  that  the  air  cells 
secrete  carbon* 

The  action  which  takes  place  during 
sneezing,  blowing  of  the  nose  and  cry- 
ing, as  in  epiphora  or  lachrymation,  is 
ekctrkaL  The  nitrogen  and  oxygen  of 
the  air,  coming  in  contact  with  secretive 
carbon  mucocele,  cause  combustion, 
which  generates  electrical  currents. 
These  pass  through  the  membrane  of 
the  air  celts  into  the  blood,  from  venous 
to  arterial  (also  causing  the  rhythmic 
action  of  the  heart,)  thus  showing  that 
the  air  cells  secrete  carbon,  and  that  this 
funcdon  is  one  of  the  important  es- 
sences of  life. 

The  action  of  uric  acid^  however, 
impairs  the  secretive  carbon  which  gen- 
erates electrical  currents,  thereby  pro- 
ducing eye,  ear,  nose  and  throat  dis- 
eases, due  to  an  impaired  electrical 
transmitter  between  the  arterial  and 
venous  tracts,  which  must  communicate 
in  order  that  a  healthy  capillary  circula- 
don  be  maintained.  The  theory  advo- 
cated here  is,  that  oxygen  of  the  system, 
comes  from  the  food  we  cat  and  the 
water  we  drink,  and  must  be  rchned  by 
the  process  of  digestion  before  it  can  be 
made  in  solution  to  enter  the  blood. 

A  certain  percentage  of  atmospheric 
oxygen   is  consumed  by  means  of  the 


chemical  action  taking  place  in  the  air 
ca\dties  during  healthy  breathing.  The 
refuse  of  this  process  is  exhaled  as  car- 
bon  dioxide  and  various  mucilaginous 
secretions,  which  show  up  externally  as 
'*blackheads"  in  the  skin,  most  com- 
monly of  the  nose,  and  oritkes  external 
to  the  ear,  eye  and  throat.  Further 
experiments  show  that  the  resistance  of 
tiie  human  system  is  so  much  greater 
than  the  pressure  of  the  atmosphere, 
(making  a  high  altitude  preferable  for 
invalids),  that  it  would  be  impossible 
for  gas  to  be  generated  under  such  con- 
ditions. Other  experiments  show  that 
venous  <blood  can  be  changed  in  color, 
fe.  g. ,  like  that  of  arterial)  by  the  use  of 
galvanic  electricity. 

In  the  treatment  of  all  uric  acid  dis~ 
turbances  thialion  is  heartily  recom- 
mended by  me, 

Feb,  8,  1903, 


Notes  and  Comments* 

Digestive  DisTURtiANCF.s  and 
Chronic  Rheumatism,— J.  H, Kellogg 
{Mod.  Medicine)  calls  attention  to  the 
interesting  fact  that  uric  acid  excretion 
is  nearly  always  high  when  there  is 
gastric  subacidity.  and  that  it  is  low 
when  there  is  hy[>eracidity.  For  exam- 
ple, in  twenty  cases  of  hypopepsia,  the 
average  daily  output  of  uric  acid  was  .7, 
considerably  more  than  the  average 
normal  amount.  He  has  found  the 
average  for  a  considerable  number  of 
cases  of  hyperpcpsia  to  be  .35,  or  just 
half  the  average  of  hypopepsia.  This 
suggests  a  possible  relation  between 
hyperpepsia  and  chronic  rheumatism, 
and  clinical  observation  affords  evidence 
that  such  a  relation  exists.  Certainly 
some  of  the  very  worst  cases  of  rheu- 
mausm  which  he  has  encountered  have 
been  accompanied  by  hyperpepsia.  Hy- 
perpepsia favors  rheumatism,  first  by 
incidenully  inclining  the  patient  to  an 
excessive   consumption   of   flesh  foodfe. 
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In  many  cases  of  hjiperpepsia  there  is 
difficulty  in  digesting  starch,  especially 
in  the  improperly  cooked  state  in  which 
it  is  usually  present  in  starchy  vcg^e- 
tables  and  ha  If -cooked  mushes.  Such 
patients  are  not  infrequently  driven  to  a 
diet  of  meat  and  dry  bread  as  a  means 
of  relieving  their  gastric  woes.  The  re- 
sult is  a  steady  increase  of  the  hyperpep- 
sia  by  the  overstimulation  of  the  gastric 
glands,  as  shown  by  the  obsen^ations  of 
Pawlow  and  others,  and  so  the  patient 
steadily  gets  worse  notwithstanding  the 
temporary  relief  afforded,  and  the  sys- 
tem is  at  the  same  time  flooded  with  an 
excess  of  proteids,  which  are  stored  i2p 
instead  of  being  eliminated,  as  indicated 
by  the  small  output  of  uric  acid. 

On  the  other  hand,  when  hydrochloric 
acid  is  deficient  in  quantity,  the  diges- 
tion of  meats  is  difficult  and  they  tend 
^o  accumulate  in  the  stomach,  ferraen- 
tive  and  putrefactive  products  are 
^^olved  and  the  blood  is  flooded  with 
proteid  products  which  give  rise  to  uric 
acid  or  similar  intoxications,  to  which 
class  rheumatic  symptoms  belong.  In 
treating  rheumatism,  therefore,  the  pa- 
tient should  be  given  a  diet  in  which 
there  is  no  excess  of  proteids  and  from 
which  all  substances  containing  uric 
acid  or  its  equivalents  have  been  elimi- 
nated.—  TAe  Medical  Staftdard. 


Intestinal  Ltthiasis. — Dr.  Louis 
Vibert  discusses  the  occurrence  of  this  af- 
fection under  two  forms:  i.  Those 
forms  of  calculi  which  do  not  originate 
within  the  intesdnal  canal,  such  as  pan- 
creatic or  biliary  calculi^  grains  and  seeds 
of  fruit,  debris  of  food,  calculi  derived 
from  fistulas  of  the  bladder  or  vagina, 
and,  rarely,  medicinal  power  concre- 
tions* chalk,  etc.  2.  Those  originating 
in  the  intestinal  canal,  existing  either  in 
tlie  form  of  intestinal  sand  or  as  well- 
matured  calculi.  Treatment  should  be 
directed  toward  curing  the  actual  attack 
as  well  as  toward  preventing  the  recur- 
r»zc^  ^/  (}}c  iroubJe,   As  colic  is  the  most 


pressing  symptom  calling  for  relief,  here 
hot  water  applications  externally  with 
opiates  and  belladonna  are  indicated. 
Enteroclysis  is  also  called  for.  As  far 
as  prophylaxis  is  concerned  dietetic  regu- 
lation is  paramount.  Constipation  should 
be  regulated,  vegetables  interdicted,  as 
they  seem  to  form  the  nucleus  for  the 
sand  or  calculi,  and  intestinal  antiseptics, 
such  as  beta-naphtol,  administered  regu- 
larly. Mineral  waters  are  advised, 
particularly  those  rich  in  magnesium 
chloride.  Such  are  Chatel-Guyon,  Vichy, 
and  Yktd,—J^ei/ue  de  Therapeutiquey 
1901,  Vol  LXViii,  p.  397. 


Uric  Acid:  Its  Sources  and 
EFFECTS,^ames  Tyson  (A'^.  K  Med. 
Jour.,  March  15,  1902)  states  in  his 
article  that  nucleins  are  a  subdivision  of 
the  extensive  group  of  nitrogenous  food- 
stufls,  knowui  as  albumins  or  proteins,  a 
group  further  subdivided  into  (1 )  albumin 
proper;  {2)  globulins;  (3)  vitellins;  (4) 
proteids;  (5)  albuminoids,  and  (6)  de- 
rived albumins.  The  deposition  of  uric 
acid  in  the  joints  and  fibrous  tissues  may 
be  due  to  two  conditions:  (i)  An  abf- 
normal  quantity  of  biurate  in  the  blood  j 
(2)  A  stasis  of  the  lymph  current  which 
favors  precipitation.  Ebstcin  suggests, 
in  addidon,  a  primary  necr ode  degencra- 
don  of  the  tissues,  itself  the  result  of  an 
irritant  effect  of  the  neutral  sodium  urate 
in  solution,  favored  by  stasis  of  the 
lymph  stream.  Such  necrosis,  he  main- 
tains, results  in  the  formation  of  free 
acid,  which  converts  the  neutral  urrate 
into  an  acid  biurate ;  the  latter  is  then 
precipitated  in  the  crystallized  form, 
owing  to  its  insolubility.— /«/.  Med, 
Annual. 

The  Sower — *  *But  father, "  replied  the 
erring  son,  *'you  knoweverv'  young  fel- 
low has  to  sow  his  wild  oats,  '*  '  *Ycs.  " 
answered  the  father,  **but  you  ought  ta 
know  when  you  have  a  big  enough  crop 
in/'^ — Ex. 


d 


* 


URIC  ACID  MONTHLY. 


Obtainable  from 
your  drugg:ist,  or 
four  ounces  direct 
from  this  ofEce, 
carriage  prepaid, 
on  receipt  of  one 
dollar. 


HIAUON 

A  LAXATIVE  SALT  OF  LITHIA. 

Indications; 

Gout,  rheumatism,  uric  acid  diathe- 
sis»  constipation,  acute  and  chronic, 
hepatic  torpor,  obesity,  Bright's  dis- 
ease, albuminuria  of  pregnancy, 
as^thma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic 
lead  poisoning,  headache,  neuralgia, 
neurasthenia  and  lumbago.  It  is  also 
indicated  In  all  cases  where  there  is  a 
pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always 
present  tendency  to  apoplexy.  In 
malaria  because  of  its  wonderful  action 
on  the  liver,  increasing  two- fold  the 
power  of  quinine.     Hay  Fever. 
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THE,  VASS  CHEMICAL  CO.. 
Danburx,  Conn.»  U.  S.  A. 

Geoeral  Agents  for  Great  BHtatin  nnd  Colonies:    Thomas  Cbnsiy  &  Co.,  4,  10  and  12 

Old  Swan  Lane,  Upper  Thame*  Street.  Ujndon*  E.  C,  England. 

Agents  fur  Canada:     Dart  &  Chapman^  641  Crai^  Street,  Montreal, 

Jobufon  &  Johnson,  100  WHUani   Street,   New   York   Ctty,  General  AgeaU  for  all 

Spanish  speaking  countries  (eju:eptin|^  Spain) .^ 


A    NATURE    MADE    FOOD. 

Made  from  the  taro  root  of  the  Hawaiian  Islands.  The  chief  food 
of  the  natives,  who  never  suffer  from  indigestion  or  dyspepsia,  and 
who  are  among  the  finest  developed  races  of  thti  East.  Stays  down 
when  no  other  food  can  or  will  be  retained.  Digests  not  only  itself ^ 
but  its  diluent:     MILK. 


INDICATIOHS= 


Ideal  Food  for  Infants^ 

lovalidsaod  con valescents^m  whatever  catise* 

Cures  Dyspepsia  alone* 
Builden    Strengthened 

It  Is  good  always  when  you  want  to  sustain 
with  the  least  effort* 


THHEE  SIZES;  SMALL,  50c,  LAEGE,$f.OO  HOSPITAL,  $3i)0 

If,  for  any  reason,  you  are  unable  to  procure  taroena  of  your  drugg^ist,  we  will,  upon 

receipt  of  50  cents^  send  you  small  package  , carriage  prepaid 

to  any  address  in  the  United  States. 

THE  TARO  FOOD  COMPANY, 

Dantnsry,  Conn*^  U«  S*  A* 

Distributing  Agents  for  Great  Britain  oncj  Colonies  (ejccepting  Canada) :    Thomam  ChHsty  &  Cow,  4^  10» 

12  Old  Swan  Lane,  Upper  Thames  Street^  London,  E.  C* 
fohosoQ  ^  Jolmson,  100  Wilikin  Street,  New  Ycwk  Cicv,   Geoeni  «<eotf  for  «ll  Spsobh  «p«ikiQf 
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"It  Gives  Birth  to  an  Appetite" 


€€ 


The  Tonic  that  Tones" 


<« 


The  Strengthener  that  Strengthens" 


APETOL 

MEDICAL  PROPERTlESi 

Tonic,    Antl-SpasmodJCi   Appetlz^er, 
Stomacblc,  Invfgorant,  Aphrodisiac. 


IT  MAKES  YOUR  PATIENTS  EAT-EAT  RIGHT  AWAY. 


FORMULA. 

NujE  Vomica,  G«n liana  Purpurea,  Calumba  JatPorrhiia»  Quassia  AmaraLignum^  Prunu* 
Virginiana„  Prinos  Venicillaiu^  Simaruba  Amam,  Spi rasa  Tomeniosa,  Cinchona  Rubrum, 
Sumbul  Moscbatus,  Aurantii  Cortex^  Ammatics,  Vinum  Xericuwi  Fortiori 


INDICATIONS. 

Loss  of  apperit*,  indif cfttlon,  flatulency,  hysteria,  hypochondria,  colic,  pains  in  the 
stomach,  diarrhoea  ariiitnR:  from  weakness  and  rclaxuticn  of  the  digestive  ot^aSj  convul- 
sions, weak  Ktomach,  diiTiculc;  and  painful  digestion,  liver  troubles  includinpf  lamndke, 
vomiting^,  seasickness.  Lassitude,  eructations,  dyspepsia,  headache  from  indigestion, 
sexual  debility^  etc  Promotes  peristalsis  through  its  stomachic  effects.  It  sa  materially 
aids  the  digestion  that  it  furthers  the  formaiicin  of  rich  blood. 


If  yoQ  cannot  procure  Apetol  from  your  dm^st,  we  will  on  receipt  of  one 
dollar,  send  one   i6  oz.  bottle,  express  paid. 

RCneriBER  that  rt  is  in  Bnuf act  tired  only 
for    physician*     us«     md    li    made    by 

THE  VALLEY  CHEMICAL  CO., 

Clncorpofflted) 
Danbury,  Connecticut,  U.  5.  A. 

BlstributW  Agents  for  Great  Britain  and  Colonies  (excepting  Canadii) :    Thomas  CbHity 
&  Co.,  4,  JO  and  13  Old  Swan  Lane,  Upper  Thames  Street,  London,  E.  C,  England. 
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BjjxirtiiiJjainxiiLiiimaaiinx^^ 


NeUROBION 

vivpov — nerve»    flios — life. 


As.     i      ofgauic     y  .DQD065  mffOi. 

I.        ( combiimtion )  .0EJ0O66     " 

AosuiArdiiiJii,      1 

IgmtiA.  f  aA     ,000075  mirwi* 

Tniiitroph<rnoL  J  ,      .,  .«      j      «  •     .i 

In  this  combinationtheeti  ingredienu  arc  harmlbM  in  any  qiumtUy  if  diloEcd  ftufflcieniijf 
to  mukc  a  pleasant  drink* 

By  the  use  of  this  remedy  we  have  a  new  way  of  feeding  the  nerves.  It  is 
indicated  in  all  cases  of  ^erve  exhaustion.or  starvation,  such  as :  Neurasthenia, 
Insomnia,  Hysteria,  Perverted  or  Retarded  Metabolism,  Muscular  Atrophy, 
Paralysis  Agitans,  Chlorosis^  AnL^mia,  Chorea,  Epilepsy,  Phosphatuna,  Dia- 
betes, Neuralgia,  Impotence,  Alcohol  Habit,  Acute  Alcoholism,  Vomitmg  of 
Pregnancy,  Seasickness,  in  Convalescence  following  exhausting  acute  diseases, 
Refrigerant  in  all  Febrile  conditions.  Nervous  Headache,  Cigarette  Habit, 
Tobacco  Habit,  It  will  sober  a  man,  without  any  reaction  whatever,  by  giving 
doses  fifteen  minutes  apart  until  three  or  four  are  taken. 

There  is  Nothing  Like  It  for 

INSTANT  RELIEF  in  All 

the  Range  of  Materia  Medica. 
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Edftorsals. 

An  aSesf  psnoa  has  bis  vrai^coat  in  doaer  con- 
nection wiin  hift  legi  chan  h  quite  reconcilable  with 
the  established  ideu  of  gr&cc 

THE  FAT  MAN,  AND  THE  DUTY 

OF  THE  DOCTOR  TOWARD 

HIM. 

A  brief  examination  of  vital  statistics. 
Of  even  the  knowledge  gained  from 
every  day  observation,  must  convince 
the  physician  that  the  conditions  coexist- 
ent with  obesity  are  incompatible  with 
longevity.  So  many  arc  the  cases  of  sud- 
den death  witnessed  in  a  given  comm un- 
ity,  or  which  are  read  of  in  the  metro- 
politan journals,  which  have  selected  the 
fat  man  as  the  victim,  that  it  is  no  longer 
surprising  that  the  *'takjogon  of  flesh** 
should  be  considered  in  the  light  of  a 
misfortune  by  the  general  public.  The 
physician  knows,  as  the  result  of  atitop- 
stcal  findings,  that  death  may  occur  in 
these  cases,  wiilwui  warning,  from 
syncope  due  to  oppression  of  the  heart 
by  the  weight  of  its  fatty  burden,  but 
oftcncr  still  from  degeneration  in  the 
vascular  system — the  most  common  ca- 


tastrophes of  this  character  bcingcauscd 
by  breach  of  the  cardiac  walls,  or  rup- 
ture of  a  cerebral  artery. 

As  will  be  seen,  therefore,  and  as 
stated  by  us  in  a  previous  issue  {\^ol.  i, 
No.  4,  p.  147),  the  two  well-known  and 
ever  impendent  dangers  to  which  the  cor- 
pulent person  is  exposed,  are  heart  fail* 
ure  and  apoplexy f  These  dangers,  how- 
ever,— as  well  as  those  other  lesser  evils, 
hepatic  torpor,  constipation,  asthma  and 
gout — are  due  not  so  much  to  disturbed 
functions  of  organs  caused  by  the  actual 
presence  of  adipose  tissue  in  excess,  as 
to  that  other  and  antecedent  factor;  viz, : 
the  underlying  so-called  **diathesis,"  or 
faulty  metabolic  process  which  permits 
of,  or  gives  rise  to  the  formation  of  such 
excess.  In  other  words,  fat,  of  itself,  is 
not  so  prolific  a  source  of  evil  in  the 
pathogeny  of  obesity,  as  is  the  biochemic 
disturbance  which  allows  not  only  fat  but 
other  substances  to  accumulate  in  excess 
in  the  system. 

While  it  is  true  that  the  post  mortem 
has  taught  us  that  sudden  deaths  from 
••heart  failure"  are  occasionally  due  to 
an   excessive   infiltration   of  fat  In  the 
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cardiac  muscular  tissue,  or  to  its  perU 

•  cardial  accumulation  serving  as  impedi- 
ment to  free  movement,  yet  themajonty 
of  cases  fail  to  show  such  maplfest 
cause.  There  is  a  less  obtrusive  factor ; 
but  one  not  tbe  less  certain  nor  less 
I  sudden  in  its  effect.     We  now  know^ 

^m  that  {.he  deposit  found  in  ihe  blood 
^"  vessels  throughout  the  body — in  the 
fibrous  arterial  coat,  which  deprives  ir 
of  elasticity,  subjects  it  to  rupture  and, 
finally,  (if  in  the  cerebrum),  apoplexy— 
is  the  same  insidious  agent  which  finds 
its  way  into  the  fibrous  layer  of  the 
endocardium  (especially  the  cardiac 
valves),  resulting  In  cicatricial  bands, 
contractions,  final  rupture,  and  **heart 
failure  V*  It  is  tlie  deadly  aiheromate  I 
"A  general  increase  in  the  amount  of 
fat  in  the  body/'  says  one  authority, 
"is  ustially  coincident  with  atheromatous 
changes  in  the  blood  vessels.''  **Ibe 
jgmc  causes, "  says  another,  *' that  drive 
tir/c  aad  mio  the  joints  and   set   up 

■  arthritis  may  drive  it  into  the  fibrous 
tissues  of  the  heart  and  produce  endo- 
and  peri-carditis. "  And  here  we  have 
tfieanalogy  and  clinical  picture  complete. 
A  luxurious,  inactive  or  sedentary  life, 
with  over-indulgence  in  sleep  and  absence 
of  healthy  mental  and  physical  occupa- 
tion, favors  fat  accumulation  as  it  does 
uric  acid  accumulation — over-feeding  and 
faulty  metabolism  being  the  most  com- 
mon exciting  factors  in  both  instances. 
We  agree,  therefore,  with  the  promi- 
nent author  who  once  said:  **When 
obesity  is  treated  as  a  failure  of  com- 
bust ioti  it  will  be  treated  with  success," 
That  is  to  say,  the  duty  of  the  doctor 
toward  the  *  *fat  man, "  is  to  direct  ther- 
apeutic efforts  in  the  way  of  opening  up 
the  flues  and  cleaning  out  the  grates  of 


I 
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the  system,  and  removing  all  such  ashes 
and  clinkers  as  have  served  to  keep  the 
fire  * 'banked/'  Concerning  this  sub- 
ject of  an  ''ill  burning  fire/'  in  connec- 
tion with  the  pathogeny  of  obesity,  we 
can  perhaps  do  no  better  than  to  quote 
our  own  remarks,  made  in  a  previous 
issue ;  to  wit : 

**It  is  a  fairly  proven  proposition  in 
biology  that  the  living  cell  is  enabled  to 
prepare  material  for  its  own  nutrition  by  a 
process  of  hydrolysis;  and  the  fact  has  been 
further  demonstrated,  as  shown  by  the 
classical  experiment  of  Pasteur,  that  fat  ia 
an  intermediary  product  formed  during  the 
synthetic  construction  of  tissue, — even 
though  the  nutritional  supply  itself  may 
contain  no  fat.  That  is  to  say,  fat  is  a 
dehydration  product  in  the  reproductive 
cycle — in  the  anabolism  of  protelds  as  well 
as  of  hydrocarbons  ^which  does  not  repre- 
sent the  enti  of  the  anabolic  process,  and 
when  not  needed,  or  rather  when  not  util- 
ized for  the  immediate  development  of 
heat  and  vital  force,  or  in  organic  assim- 
ilation, is  deposited  as  neutral  storage  fat 
to  be  used  when  occasion  demands.  *The 
real  importance  of  the  general  plan  of  this 
physiological  storage,'  says  one  author, 
'would  seem  to  lie  in  the  fact  that  the 
organs  near  which  the  fat  is  deposited  are 
organs  of  intense  and  unceasing  activity 
requiring  for  their  energy  incessant  and 
heavy  drafts  upon  a  convenient  and  stable 
source  of  supply,* — as  the  heart,  liver  and 
kidneys.  But  suppose  these  organs »  or  the 
lymphoid  cells  in  their  immediate  proximity, 
but  illy  perform  their  duty — i.  e.,  that  the 
biochemical  process  is  only  lazily  carried 
on,  and  an  *ill  burning  fire*  results — fat  will 
accumulate,  not  as  the  result  of  metabolic 
activity  but  in  consetjuence  of  the  reverse.'* 

In  consideration  of  the  foregoing 
facts — i,  e.,  knowing  that  heart  failure 
and  apoplexy  are  threatened,  and  that 
faulty  metabolism  is  at  the  bottom  of 
the  evil — it  seems  dear  that  when  the 
**fat  man"  presents  himself  for  treat- 
ment (no  matter  for  what  disorder),  it 
is  the  duty  of  the  doctor,  in  prescribing 
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for  him,  to  give  such  agents  as  are 
known  to  stimulate  the  functional  activity 
of  the  metabolic  organs — ^Hver,  kldnevs 
and  bowels.  Alkalies  are  recommended 
on  the  ground  of  their  chemical  affinity 
for  the  fats,  Mith  which  they  combine 
both  in  the  food  and  in  the  tissues ;  be- 
sides, they  prevent  the  production  of 
uric  acid  in  the  blood  by  promoting  ret- 
rograde metamorphosis.  They  also 
hyperalkalize  the  blood  and  thus  tend  to 
prevent  the  deposition  of  urates  in  the 
various  fibrous  tissues  of  the  body — - 
particularly  of  the  arterial  coat  and 
cardiac  valves.     Even  Banting,  himself, 

'  in  his  famous  pamphlet  (Cf,  *  'Letter  on 
Corpulence^  Addressed  to  the  Public," 
London,  3d  ed.,  1864)^  while  recom- 
mending a  greatly  restricted  diet,  also 
advised  a  daily  dose  of  an  aniacid 
draught. 

The  value  of  such  a  morning  draught, 
when  composed  of  Hthia  and  a  laxative 
alkali,  as  in   the  well-known   form  of 

,  thialion^  must  commend  itself  to  all  who 
are  familiar  with  the  therapeutic  action 
of  this  drug,  not  only  as  an  alkaline  uric 
solvent  of  recognised  efficiency,  but  as 
a  true  cholagpguc  in  effect, — stimulating 
the  cellular  activity  of  the  liver,  increas- 
ing the  flow  of  bile  and  initiating  peris- 
taltic action  of  the  bowels.  The  signifi- 
cance  of  this  double  solvent  and  chola- 
gogue  effect  in  any  rational  treatment  of 
the  corpvilent,  with  their  ever  present 
tendency  to  heart  failure  and  apoplexy, 
will  be  at  once  appreciated  because  of 
the  rapid  removal  of  urates  from  the 

I  system ;  while,  in  the  relief  of  corpulency^ 
per  se,  the  success  of  the  remedy  is  prin- 
cipally due  to  the  increased  metabolism 
effected, — ^the   neutral  storage  fat  now 

L being  drawn  upon  and  utilized  for  the 


development  of  %ital  force  and  organic 
assimilation,  which  has  become  aug- 
mented. Less  fat,  too,  will  accumulate  ' 
in  the  future;  for,  metabohsm  being 
thus  enlianced,  the  biochemic  construt:- 
tive  process  is  carried  beyond  the  inter- 
mediary or  fat  stage,  and  the  dehydra- 
tion product  is  used  up  in  combustion 
at  once,  little  or  none  being  left  to  be- 
come stored  up  in  the  form  of  fat.  In 
this  way  ten  or  twelve  pounds  of  super- 
fluous ffesh  may  often  be  easily  removed, 
thus  avoiding  the  necessity  of  violent 
physical  exercise  which  is  so  dangerous 
in  these  cases  owing  to  the  increase  of 
work  put  upon  the  heart  and  cerebral 
capillaries. 

In  regard  to  the  clinical  results  which 
may  be  expected  from  the  use  of  thiaU 
ion  in  these  cases,  we  take  pleasure  in 
quoting  the  following  letter  recently  re- 
ceived from  one  of  our  correspondents ; 
to  wit : 


*' Editor  Uric  Acid  Monthly* 

Une  of  your  little  Monthly  publica- 
tions accidentally  fell  into  my  hands  at  a 
lime  when  I  was  sorely  puzxkd.  The  pa- 
tient was  a  large,  heavy  man,  of  50,  suffer- 
ing with  vertigo,  laboring  heart,  conges- 
tive condition  of  lungs,  and  high  arterial 
tension.  It  was  a  promising  case  for 
•stroke,'  [(His  father  and  brother  died  in 
this  manner.)  lie  was  a  great  meat  eater, 
I  put  him  on  thialion  in  full  medicinal 
doses.  Results? — Wonderful  1  The  out- 
come of  this  case  induced  me  to  ask  you  to 
forw\ird  to  me  the  back  numbers  of  your 
Month LV^  and  all  future  editions. 
Very  truly, 
B.  E,  Nevin,  M,D., 

Mercersburg,  Pa.,  July  5,  1902." 
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He — And  now  I  suppose  I'll  have  to 
ask  your  father  s  consent  ? 

She — Not  at  all  Just  ask  mamma. 
She'll  take  care  of  papa. — Ex^ 
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WHY  FLESHY  PEOPLE  SUFFER 

FROM    URIC    ACID 

TROUBLES, 

"Gout  and  corpulency/'  says  one 
eminent  author,  **are  two  classes  of 
cases  that  are  in  trutli  a  bujL,^bear  to  the 
medical  profession.  Hepatic  inactivity 
is  usually  an  associated  concomitant  of 
a  fatty  diathesis  as  well  as  of  the  uric 
acid  diathesis/*  The  fact  is  admitted 
hcrcp  as  will  be  seen,  that  fleshy  people 
are  subject  to  uric  acid  troubles,  and 
that  both  of  these  conditions  are  asso- 
ciated in  some  way  with  faulty  meta- 
bolic action  on  the  part  of  the  liver. 

In  our  previous  article,  hov^•ever,  w^e 
endeavored  to  point  out  the  fact  (now 
well  kno\^'n  to  pliysiologists)  that  an  ex- 
cessive production  and  storage  of  *'fat  ' 
in  the  system  give  evidence  that  con- 
structive metabolism  as  a  whole  is  de- 
ficient; l  e.,  that  in  many  parts  of  the 
body  the  process  of  assimilation  of  nu- 
triment by  the  tissue  cells  is  often  only 
carried  to  the  half-way  or  fat  stage.  But 
in  this  connection  it  should  be  remem- 
bered also,  that,  in  considering  any  bio- 
logical question,  there  is  always  an  ob- 
verse side  to  the  picture ;  that,  inasmuch 
as  the  organs  are  involved  at  the  same 
time  in  both  the  constructive  and  de- 
siructive  processes,  if  equilibrium  be 
disturbed  in  one  direcdon  it  must  like- 
wise be  in  the  other;  i.  e.»  there  wll  be  a 
corresponding  failure  in  the  disintegra- 
tion of  waste,  and  suboxidized  products 
will  incWtably  result*  In  one  case,  the 
building  up  process  stops  at  the  fat 
stage ;  in  the  other,  the  breaking  down 
process  stops  at  the  uric  add  stage — the 
anabolic  and  catabolic  processes  arc 
both  incomplete. 


In  corroboradon  of  the  above,  th^ 
clinical  fact  has  long  been  obsen^ed  that 
obesity  and  gout  usually  go  liand  in 
hand,  that  the  "diathesis"  which  is  the 
antecedent  of  one  succeeds  in  giving 
birth  to  the  other,  while  faulty  metabo- 
lism is  recognised  in  both  instances  by 
such  well-known  signs  as  '  'torpidity"  of 
the  liver,  constipation,  etc.  In  the  treat- 
ment, therefore,  it  would  seem  rational 
in  both  cases,  not  only  to  inhibit  the 
introduction  of  food  supply  containing 
the  offending  products  in  a  free  state* 
fats  and  uric  acid  (or  xanthins),  but 
particularly  to  prevent  further  accumula- 
tion as  far  as  possible,  by  stimukling 
or  aiding  the  activity  of  organs  upon 
which  the  metabolic  function  chiefly  de- 
pends— i.  e.,  liver,  kidneys  and  bowels. 

While  it  is  true  that  all  of  the  tissue 
cells  of  the  animal  economy  take  part  in 
the  general  metabolic  process,  yet,  inas- 
much as  the  liver  is  the  largest  and  most 
complex  organ  of  the  body,  con  tain  irt-g 
the  greatest  conglomeration  of  such 
cells,  it  is  not  surprising  that  the  greatest 
stress  should  be  laid  upon  its  action,  nor 
that  the  neutral  storage  fat  should  appear 
in  greatest  amount  in  its  immediate 
vicinity,  and  that  constant  abuse  by 
overwork  should  finally  result  in  hepa- 
tic **torpor/'  The  latter  now,  in  turn, 
becomes  a  causadve  factor  in  the  pro- 
duction of  fat  as  well  as  in  the  retention 
of  suboxidized  waste  of  the  uric  acid 
type,  and  thus  it  naturally  follow^s  that 
the  corpulent  person  is  at  the  same  time 
a  sufferer  from  *  'uric  acid  troubles. "  In 
other  words,  the  same  faulty  metabolism, 
or  * 'ill  burning  fire,"  caused  prindpally 
by  a  clogged  * 'grate"  (the  liver),  leads 
to  the  taking  on  of  flesh  as  it  does  to 
the  retention  of  "ashes  and  clinkers"  in 
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tfie  system — ^i,  e.,  k  conduces  to  adipose 
excess  as  well  as  to  uric  add  excess. 


THE  LAZY  LIVER. 

Strictly  speaking,  the  term  "lazy 
liver"  is  a  misnomer  and,  to  some  ex- 
tent, misleading.  Unlike  the  lazy  work- 
ingman,  who  is  averse  to  labor,  the  lazy 
liver  would  doubtless  perform  its  duty 
if  it  were  able.  To  be  *  'lazy*'  signifies 
voluntary  power  or  consent  on  the  part 
of  the  agent;  but  the  liver  has  no  such 
power — it  performs  all  of  its  actions  in- 
voluntarily. The  correctness,  or  thor- 
Jcughness  with  which  its  duties  are  per- 
formed, depends  upon  its  healthy  physi- 
cal condition  and  not  upon  any  inherent 
.tendency  to  shirk  the  work.  Whenever, 
['therefore,  the  clinical  signs  point  to  a 
*'lazy  liver/'  the  physician  may  rest 
fassured  that  cither  the  organ  itself  is 
Ipartially  disabled  from  some  caufve,  or 
else  the  work  presented  to  it  is  of  a 
different  character  than  Nature  intended 
i^  to  perform.  Although  we  have  adopt- 
ed the  phrase  for  our  heading,  because 
of  its  force  and  suggestive ness,  yet  we 
wish  it  to  be  understood  that  we  use  it 
in  the  sense  above  described — i.  e.,  as  a 
* 'crippled"  liver,  or  one  confronted  with 
extraordinary  duties. 

The  symptoms  of  hepatic  "torpor'* 
are  so  characteristic  that  there  is  no 
reasonable  excuse  for  failing  to  make  the 
diagnosis.  For  instance,  when  a  patient 
presents  himself,  complaining  with  one 
or  more  of  the  following  sjonptoms,  we 
may  become  convinced  that  someihittg 
is  WTong  with  the  liver;  to  wit:  **bad 
taste  in  the  mouth, "  heavily  yellow  coated 
tongue,  nausea,  thirst,  anorexia,  epigas- 
tric fullness,  flatulency,  headache,  verti- 


go, constipation,  yellowlsn  conjunctiva, 
languor,  debility,  countenance  sallow 
and  worn,  urine  scanty  and  high  colored, 
containing  an  excess  of  urates  and  bile 
pigments. 

The  above  signs  indicate  that  the 
Hver  is  not  properly  performing  its  work. 
But  why  doesn't  it?  In  the  majority  of 
cases  it  is  because  its  ramifying  vessels 
are  filled  with  stagnated  blood,  or  its 
tissue  cells  infiltrated  with  fat.  Both  of 
these  conditions  occur  most  frequently 
in  middle  aged  persons  of  sedentary 
habits,  without  muscular  vigor,  who  are 
high  livers  (especially  if  they  reside  in 
hot  climates),  or  who  have  been  exposed 
to  chill  or  sudden  checking  of  the  per- 
spiration, malaria,  constipation,  etc. — 
in  short,  a  sluggish  circulation  from  any 
cause. 

Again,  whatever  predisposes  to  the 
accumulation  of  fat  in  the  body  favors 
fatty  infiltration  of  the  liver.  If  more 
fat  is  introduced  into  the  economy  than 
can  be  consumed  by  oxidation,  or  if  an 
excess  of  other  substances  convertible 
into  fat  is  continuously  ingested,  * 'fatty*' 
liver  win  surely  be  developed.  In  other 
words,  just  as  soon  as  a  disproportion 
between  the  formation  and  consumpdon 
of  fat  within  the  economy  is  established, 
we  may  look  for  fatty  liver.  We  may 
also  look  for  hepatic  congestion,  and  the 
above  array  of  symptoms,  since  anything 
which. causes  capillary  stasis  also  results 
in  a  faulty  metabolism  which  is  the  under- 
lying factor  in  the  causation  of  obesity. 

The  question  now  arises:  What  is 
the  most  common  cause  of  a  sluggish 
cirai lat'on.^  W^e  believe  that  the  correct 
answer  is  to  be  found  only  by  studying 
the  previous  habits  of  patients  who  are 
thus  afflicted.     When   this  is  <isi^ws.^  ^ 


*. 


i 


74 


will  usually  be  discovered  that  hygienic 
abuses  of  some  kind  are  primarily  at  the 
bottom  of  the  evil ;  to  wit :  over  feeding, 
alcoholic  indulgences,  exposures  to  cold 
or  wet,  neglect  of  proper  physical  ex- 
ercise, neglect  of  bowels,  improper 
diet,  etc.  In  short,  any  careless  method 
of  living,  or  the  various  excesses  which 
demand  extraordinary  work  on  the  part 
of  the  metabolic  and  eliminative  organs, 
will  eventually  result  in  the  retention  of 
waste  tissue  products  in  the  circulation 
which  interfere  with  a  free  capillary  flow. 
The  stasis  thus  produced  in  the  various 
organs  of  the  body  necessarily  impedes 
their  functional  activity,  and  in  the  case 
of  the  liver,  results  in  still  further  reten- 
tion of  underoxidized  waste  products — 
and  thus  the  effect,  in  its  turn,  becomes 
a  cause  in  increasing  the  very  evil  which 
produced  it. 

By  the  time  the  physician  is  consulted, 
the  liver  has  become  "crippled"  from 
the  excess  of  work  put  upon  it — there  is 
congestion  or  infiltration  of  fat,  or  both 
— the  circulation  has  become  charged 
and  clogged  with  toxic  waste  resulting 
from  this  "hepatic  insufficiency,'*  and 
the  various  symptoms  of  a  "lazy  liver" 
are  quite  manifest.  The  suboxidized 
waste  products  which  are  thus  retained 
are  principally  of  the  uric  acid  type.  In 
any  rational  treatment,  therefore,  it  is 
evident  that  the  best  results  will  be  ob- 
tained by  employing  some  agent  which 
will  remorue  this  toxin  from  the  system, 
thereby  freeing  the  capillaries  of  their 
burden  and  enabling  the  liver  to  better 
perform  its  work. 

Thialion  will  do  this;  and,   further- 
more,  by  its  cholagogue  and  diuretic 
action  will  flush  out  sewage  by  way  of 
^^G  lx?ive/s  and  kidneys,  and  thus  relieve 
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the  liver  of  much  of  the  utmecessary 

work  which  has  hitherto  helped  to  cripple 
it  and  saddle  upon  it  the  undeserved 
reputation  of  being  "lazy." 


Original  Article* 

THE  TREATMENT  OF  GOUT 
AND  OBESITY. 

BY  L.  BENNETT,  M.   D., 
CENTRAL  CITY,   KY. 

In  the  days  of  our  forefathers  in  med- 
icine, gout  was  a  disease  which  might 
correctly  be  termed  an  affection  confined 
to  the  wealthy  or  aristocratic  element  of 
society.  With  the  general  change, 
however,  that  has  come  in  society,  this 
is  no  longer  true.  The  middle  class  of 
people  now  live  better  than  the  exclusive 
set  did  in  *  *ye  olden  time"  and  gout  (as 
well  as  obesity)  is  as  frequently  seen  now 
among  this  portion  of  the  population  as 
it  ever  was  among  the  wealthy.  This 
is  an  age  of  high  living,  and  the  food- 
stuffs which  are  so  much  consumed  are 
gout-producing  agents. 

The  drinks  also  tend  to  produce  gout 
and  obesity.  The  malt  liquors  were 
never  so  largely  employed  in  the  history 
of  the  world  as  they  now  are.  This 
and  other  facts  all  tend  to  show  that  the 
causative  elements  in  the  production  of 
gout  and  obesity  are  numerous. 

Gout,  as  seen  in  practice,  is  either 
acute  or  chronic.  My  experience  has  led 
me  to  regard  the  chronic  form  as  the 
manifestation  most  generally  seen.  In 
fact,  but  few  acute  cases  have  ever  come 
under  my  notice ;  while  the  chronic  cases 
are  most  numerous  indeed. 

In  the  management  of  acute  attacks, 
the  course  which  has  been  found  pro- 
ductive of  best  results,  consists  in  the 
administration  of  such  remedies  as  will 
give  relief  to  the  pain;  but  we  should 
begin,   at  the  same  time,    with  those 
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agents    which    tend  to  neutralize 
eliminate  the  uric  acid. 

To  this  end,  I  direct  the  patient,  with 
acute  gout,  to  take  codeine  in  such 
do&es  as  will  keep  him  free  from  pain. 
1  also  have  the  affected  part  wrapped  in 
cloihs  wet  with  hot  water  and  laudanum. 
The  part  can  be  made  more  comfortable 
if  slightly  elevated. 

In  acute,  as  welt  as  in  chronic  cases 
o(  gout,  on  my  first  visit  to  the  patient  I 
begin  lo  administer  thialion.  This  agent 
h  a  laxative  salt  of  lithia,  and  Is  as 
nearly  a  specific  for  uric  acid  poisoning 
as  our  materia  mcdica  contains.  In  all 
cases  of  gouty  manifestation  it  is  given 
(or  the  first  three  or  four  days  in  doses 
of  a  teaspoonfuU  three  limes  daily,  an 
hour  before  meals,  in  order  to  get  the 
paiienl  under  the  influence  of  the  drug. 
After  this,  a  dose  of  a  teaspoonful,  once 
daily,  is  generally  sufficient. 

The  physician  should  frequently  ex- 
amine the  urine  during  the  ftrsi  three 
days.  It  must  be  borne  in  mind  that 
the  urine  must  not  be  rendered  too 
strongly  alkaline. 

The  diet  of  these  patients  is  a  matter 
of  the  greatest  importance,  and  no  prom- 
ise of  permanent  results  should  be  vouch- 
safed to  the  patient  unless  he  enter  into 
reforms  along  this  line.  Light  meals, 
fish  and  oysters  are  to  be  used  with 
caution.  Orders,  prohi bi ti n g  ih e  tjse  of 
mall  liquors  and  sweet  wines,  are  to  be 
strictly  enjoined.  Sweet  fruits  are 
also  to  be  avoided,  1  might  go  on  and 
add  a  diet  list ;  but,  in  view  of  the  fact 
that  the  dietetics  of  these  conditions  is 
so  well  know^n,  I  think  this  unnecessary. 

Case  i.  This  patient,  a  man  about 
42  years  old,  applied  for  treatment  of 
an  attack  of  rheumatism,  which  bad 
rendered  the  joints  in  his  left  arm  stiff, 
red  and  swollen.  The  man  was  a 
keeper  of  a  saloon,  and  ate  and  drank 
freely  of  foods  and  liquids  which  produce 
gout.  In  view  of  the  history  of  the 
case,  I  regarded  the  patient  s  disease  as 
probably  due  to  uric  acid  poisoning. 
He  was  put  on  tbialion,   as  directed 


above,  and  the  arm  was  rubbed  several 
limes  daily  with  aconite  liniment.  On 
this  treatment,  he  began  to  improve  at 
once.  In  a  week,  his  arm  was  freely 
movable  and  he  felt  better  in  every  way. 
I  had  him  use  the  thlalion  as  an  elimi- 
nant  for  a  month.  At  the  present 
writing,  he  has  no  symptoms  of  unc 
acid  contamination  and  is  to  every  H 
appearance  in  excellent  health.  H 

Case  ii.     This  patient,  a  man  of  52, 
w^as  greatly  annoyed  by  pains  in  the  feet     ^ 
and  ankles,  and  on  several  occasions  he    H 
had  suffered  very  excruciating  pain  in     W 
his  great  toe,  thus  showing  in  a  marked 
manner    that  the    attack   was    purely 
**gouty. "     But  the  history  of  the  case 
itself  was  sufficient  to  make  this  plain. 
1  lost  no  time  in  putting  him  on  thialion, 
prescribed  in  the  same  general  w^ay  as 
outlined  In  the  directions  above  given. 
This  patient  began  to  improve  speedily 
after  ihe  agent  had  been  employed  a  few 
days,  and  his  enrire  recovery  followed 
after  thialion  had  been  used  for  several     H 
weeks.  H' 

C  A  s  E 1  n.  Th  is  patient,  a  man  of  47 , 
called  at  the  office  for  a  prescription  for 
painful  and  sw^ollen  feet  and  legs.  The 
man  was  corpulent,  lived  high,  and  had 
had  similar  attacks  for  a  long  period, 
but  as  these  were  now  growing  in  se- 
verity he  consulted  a  physician.  His 
case  was  clearly  one  due  to  uric  acid 
poisoning  and  he  was  treated  substan- 
lially  in  the  same  manner  as  the  other 
patients  whose  histories  are  here  given. 
He  made  an  uneventful  recovery,  which  1 
occupied  altogether  a  period  of  four  B 
weeks.  ^| 

Like  the  others,  this  man  took  thialion 
as  an  eliminant  and  corrective,  and 
adhered  to  my  advice  relative  to  diet 
and  beverages.  As  a  consequence,  he 
is  now  in  better  general  health  than  he 
has  been  before  in  ten  years. 


There  is  no  place  like  the  hanift  <^  > 
young  nvaTL  s  \ie^  ^t\.^ — Bx . 


I 
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Correspondence* 

This  department  is  designed  to  fur- 
nish a  free,  cordial  interchange  of  ideas 
between  editor  and  reader;  and  in  order 
that  it  may  prove  of  the  greatest  practical 
\-aUie.  we  solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the  benefit 
of  all  concerned.  Queries  relative  to  the 
subject  matter  of  which  we  treat  will 
continue  to  receive  prompt  attention 
through  the  medium  of  this  column. 


As  we  are  desirous  of  establishing  an 
absolutely  correct  mailing  list  of  all  En- 
glish speaking  physicians  of  the  world, 
our  readers  will  confer  upon  us  a  great 
favor  by  notifying  us  of  the  death  or 
change  of  address  of  any  ph)*sician  of 
their  acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in  their 
immediate  >*icinitv. 


ONE  FROM  THE  "SOUTH  SEA." 

Eaiti^r  Vrit  AciJ  Mcnikfy: 

I  bare  received  during  the  past  two  years 
a  number  of  pamphlets,  the  Uric  Acid 
Monthly,  and  Utoly  rcid  one  which 
greatly  interested  n:e.  I  am  using  the 
remedy  it  aims  to  recor.:mcnJ;  vi:. ;  thialion. 
Have  a  supply  row  on  b.ir.d  procured 
thrv^ugh  the  agency  of  Messrs.  Mack  and 
C<*.,  wholesale  druggists  at  San  Francisco. 

I  find  ihiaVron  excellent  for  the  purpose 
it  i<  intended  to  n!!.  It  w:'.!  do  all  the 
manufacturers  claim  lor  i:.  Can  you  seud 
me  your  large  pamphle:  ? 

Yours  m:!v, 
P.  M.uLyNNAN;  M.  P., 
>tcdioal  IVpvartmert. 

Tonga,  Soa'Ji  Sea,  Pec.  22.  1002. 


TESTIMONIAL  FROM  ROMBAY. 

I  am  :n  rece;j*:  o:  a  few  nun-.'oers  or.'.y  of 

the  Uric  Ac: t*  Mv^ntkiy.     A  $^>mewhat 

cMnffui  pcmsMl  cii'  iJfcm  aukes  me  think 


that  it  is  A  magazine  o(  ^reat  pnetical 
value  and  utility  to  the  memcal  professioii 
in  general  May  I  therefore  ask  with 
reference  to  your  kind  offer  (in  No.  o.  Vol. 
II)  for  the  bsick  numbers  (which  1  have 
not  received)  to  complete  my  files? 

By  the  way,  I  may  say  that  I  have  osed 
thialion  with  some  benefit  and  hope  to  give 
it  a  further  trial,  which  1  believe  it  deserves. 
Yours  faithfully. 
D.  H.  Patei^  L.  M.  S.,  ete., 

Bai    Hirabai,    B.    J.    Charitable    Dis- 
pensary. 

Tardes,  Bombay,  India,  Dec  13,  1902. 

P.  S. — Numbers  wanting  to  oomplete 
the  files,  are: 

Vol.  I. — Nos.  I,  s.  3,  4,  7,  8  and  9. 

Vol.  II. — Nos.  3,  10, 11  and  12. 

D.  H.  P. 


STILL  ANOTHER  FROM  ENGLAND. 

Editinr  Crie  Acid  Momtkfy: 

I  beg  to  aclcnowledge  the  receipt  of  the 
"Malaria**  number  of  the  Uaic  Acid 
Monthly,  which  Is  highly  interesting, 
and  I  thanic  yon  for  your  coartesy  in 
transmitting  it  for  my  perusaL  I  shoald 
be  greatly  obliged  if  yoa  woold  kindly 
send  me  a  copy  of  your  booklet  on  tfalalkm, 
as  I  shou'.d  like  to  see  it.  I  feel  aanred 
that  this  drag  has  a  great  fntnre  before  It, 
and  a  vast  credit  is  due  to  the  inventori  of 
it:  and  now  with  every  good  wish  to  yon 
in  the  incoming  year,  believe  me» 
Vours  most  sincerely, 

Iv^HN  Gkeic,  M.  D.,  F.  R.  C.  S.  E., 

\\>st  Ealing.  London,  W.,  Dec  19, 
1 002. 

No.  56.    The  Avenoe. 

N  o  TF .  We  uke  much  pleasare  in  direct- 
:•:«:  a::enrion  to  the  precediiur  four  letters 
^f^ich  ha\'e  been  selected  and  qooted  here 
from  o^jr  foreign  correspondence.  Ezpres- 
s:or$  of  approval  from  these  far  away 
sources  are  always  highly  gratifying  to  as; 
ar.>i.  as  the  writers,  in  this  Instance,  all 
cc\:u^\v  po<d:*or.s  which  enable  them  to 
bejT  :ir.7v-:;ir.:  testimony  upon  the  mbjcct 
to  ^  h;ch  they  refer,  and  as  all  are  of  one 
ir.'r.d  ooncerr.'r.g  it,  we  cannot  but  fed  thai 
a  parv:or.ab>  ccgree  of  pride  binitly  ours. 

\\>  r.a\-e  already  published  m  piefioui 
:s<ue<  several  letters  from  our  East  Indian 
corrrs?or.cen:s.  simiUr  in  tone  to  tkaft 
£'.vcr/^y  1>T.  Patel  at  tbe  head  of  Ihip 
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c«lamti:  but  ihh  ia  the  lirst  time  tliat 
occasion  bas  offered  itself  to  present  the 
views  of  resident  physicians  in  such  far 
away- islands  of  the  Pacific  as  Tonga  and 
the  Fiji,  When  it  is  remembered  that  the 
population  of  Tonga  is  i3,ooo,  and  of  Fiji 
I2SjO0O,  it  wilt  be  seen  that  the  opportuni- 
ties of  the  government  medical  officers 
there,  for  prescribing  a  given  therapeutic 
agent  and  judging  of  its  utilitjr,  are  of  no 
mean  description.  Dr,  MacLenfian,  Med- 
ical Department  Officer  at  Tonga,  as  will 
be  observed,  believes  that  thialioa  *  Vill  do 
all  that  the  manufacturers  claim  for  it;** 
while  Dr.  B rough  believes  that  a  compara- 
tively wide  field  for  its  use"  exists  in  Fiji, 
where,  as  Government  Medical  Officer,  his 
opinion  must  be  considered  to  bear  weight. 
Again,  the  opinion  of  a  private  practitioner 
is  seen  in  the  statement  of  Dr,  Greig,  of 
London,  who  says  that  *'he  feels  assured 
that  this  drug  has  a  great  future  before  it, 
and  that  a  vast  credit  is  due  to  the  invent- 
ors of  it." 

Concerning  the  question  asked  by  Dr. 
Brough,  as  to  the  price  of  thialion  at  Fiji 
when  forwarded  direct  from  the  manufact- 
urers, we  are  pleased  to  say  that,  owing  to 
the  fact  that  Fiji  is  a  British  possession 
within  the  postal  union^  the  drug  may  be 
furnished  fy  mail  ^i  the  same  rates  as  are 
now  offered  to  American  physicians — i.  c., 
$T,oo  for  each  4  ounce  bottle.  The  whole- 
salers of  San  Francisco  wilt  doubtless  fiil 
orders  at  this  same  pricc.^-[EDiTOR. 


ANOTHER  FROM  FIJI  ISLANDS. 

Editor  Uri€  Add  Menthiy ' 

I  shall  be  much  obliged  to  you,  if  you 
will  inform  me  as  to  the  price  at  which  you 
can  furnish  thialion  here,— say  by  the  half 
dozen,  or  dozen  4  oz.  bottles,  I  used  the 
drugj  when  in  Australia,  and  was  pleased 
with  the  results,  and  believe  that  a  compar- 
atively wide  field  for  its  use  ejcists  here, 
should  furtlier  experience  prove  it  to  yield 
the  results  claimed  for  it. 

The  price  of  thialion,  when  obtained 
through  Australian  chemists  is  high, — i.  e.» 
about  double  the  price  charged  in  England. 
As  we  now  have  direct  steam  communica- 
tion by  way  of  Vancouver  wiUi  the  Amer- 
ican continent — as  Fiji  is  within  the  postal 
union,  with  the  lowest  rates  of  postage — 
itnd  as  our  customs  duties  «re  lower  ih»n 


those  of  Australia,  T  think  we  should  obtain 
thialion,  direct  from   America^  at   a  less  ; 

price  than  we  now  have  to  pay  for  it,  ^| 

I  shall  be  much  obliged  to  you  if  vou     | 
will  send  me  your  ^*book  of  200  pages    on 
the  '*Uric  Acid  Diathesis.** 
I  beg  to  remain, 

Yours  faith  fully, 
N,  La  ToucheBrougk,  M.  B,,  F.R.C.S,, 
Government  Medical  Officer, 
New  Hospita!,   Kadaon,  Fiji,  Dec*  33, 
1902, 


REQUEST   FOR   A  ''DYSPEPSIA 
NUMBER/' 

[N,  B. — ^The  following  letter  was  recently 
received  by  The  Vass  Chemical  Company 
from  their  London  agents,  Messrs.  Thos.      ^ 
Christy  &  Co.:]  B 

Gentlemen:  We  have  received  an  ^^ 
inquiry  from  a  doctor  for  a  copy  of  the 
Uric  Actd  Monthly  (Dyspepsia  Num- 
ber,) and  we  shall  feel  obliged  if  you  will 
kindly  send  one  to  him  direct.  Please  also 
send  us  a  few  copies. 

Respectfully  yours, 
Thomas  Chrjsty  &  Co,. 

Upper  Thames  St.,  London,  E,  C,  Jan. 

3i  1903. 
4,  10  and  12  Old  Swan  Lane. 

Answer:  We  are  somewhat  in  doubt 
as  to  the  nature  of  the  Doctor's  request  in 
this  case,  as  no  ''Djrspepsia  Number"  of 
Uric  Acm  Monthly  has  been  published^ 
In  our  July-Aug.  issue  Ctqo2,5  VoU  o, 
No^.  7  and  8,  an  "Original  Article" 
appeared,  entitled  **A  Serious  Case  of 
Dyspepsia  Caused  by  Uric  Acid,"  written 
by  Wm,  H.  Bentley.  M.  D.,  LL.  D.,  of 
Woodstock,  Ky.,  and  it  is  possible  that  this 
is  the  riymt>er  referred  to.  Dr.  Bent  ley 
cites  the  case  of  a  young  lady,  24  years  of 
age,  who  **suddenly  developed  constantly 
sour  stomach  and  titter  inability  to  digest 
food»  the  same  being  raised  from  the 
stomach  by  sour  eructations  soon  after 
in gcstio unreal  *sp!tling  dyspepsia,*  to  use 
another  doctor's  expression.'*  The  usual 
remedies  had  been  tried  in  this  case  with-  . 
out  avail.  Several  physicians  had  been  j 
employed,  but  the  patient  continued  to  get  1 
worse.  Upon  taking  charge  of  the  case. 
Dr.  Bentley  caused  an  examination  of  the 
urine  to  be  made  and  discovered  u^cvtoas*- 


adopted  the  following  course  of  treatment; 
to  wit: 

''On  rettring  she  took  a  heaping^  tea- 
spoonful  of  thialion  in  a  tea  cup  of  liot 
water.  She  was  directed  lo  take  a  similar 
dose  on  arising^  in  the  morning:,  to  be  re- 
peated every  three  hours  until  the  bowels 
acted  copiously,  and  then  three  times  a 
day,  before  meals,  until  the  bowels  became 
too  active.  Improvement  was  almost  im- 
mediate. In  three  days,  the  thialion  was 
reduced  to  one  dose  a  day.  In  ten  days 
she  was  eating  with  impunity  anything  she 
chose.  ** 


"A  FLOATING  KIDNEY," 

Editor  Uric  Acid  Monthly: 

\  saw  thialion  advertised  in  the  Alimen- 
tary Review  sent  me  and  thought  I  would 
ask  your  advice  in  regard  to  my  trying  it. 
1  have  a  floating  kidney — i,  e,,  the  liga- 
ments and  muscles  which  hold  the  kidneys 
in  place  are  weak.  I  have  an  excess  of 
acid  in  my  system,  1  cannot  eat  anything 
sour,  sweet  or  starchy,  \  have  used  caroid 
and  charcoal  tablets  with  some  benefit  fur 
intestinal  indigestion.  If  I  could  get 
something  also  for  the  excess  of  acid,  I 
think  I  would  feel  much  better.  I  cannot 
drink  coffee;  it  seems  to  poison  me. 
Please  let  me  know  what  you  think  in 
regard  to  my  trying  thialion,  I  have  never 
heard  of  it  before,  but  thought  it  might 
benefit  me. 

If  you  have  any  literature  or  testimonials 
on  thialion,  would  you  please  send  them  to 
me,  I  al  so  su  ffe  r  from  \  n  flam  mat  i  on  i  n  *m  y 
kidneys  at  times.  Would  thialion  relieve 
this  inflammation? 

Yours  in  search  of  relief, 

F.  Moore,  M.  D., 

Couse,  N.  Y.,  Jan.  4,  1903, 

Answer:  The  allusion  made  here  to 
the  Alimentary  Retnew  has  suggested  to 
us  the  possibility  that  this  is  the  journal 
which  our  English  correspondent  refers  to 
in  the  letter  just  quoted;  for  we  understand 
that  the  first  number  of  the  Review  was  a 
special  * 'Dyspepsia  Number,"' 

There  are  some  features  in  this  case  of 
Dr.  Moore — especially  the  gastric  hyper- 
acidity complained  of  which  resembles  that 
reported  by  Dr,  Bentley,  iivhich  we  have 
also  just  cited.  It  is  possible,  therefore, 
iAat  ^^/y  ad^/t/ tr^^rsj- may  be  an  important 


etiological  factor  in  this  instance  as  in  the 
other,  and  that  a  thorough  course  of  treat- 
ment with  thialion,  employed  in  the  manner 
recommended  by  Dr.  Bentley,  may  prove 
beneficial.  It  should  be  rememberedv 
however,  that  gastro-in test inal  disturbances 
are  frequently  produced  by  *' kidney  dis- 
placement," and  it  is  possible  that  the 
latter  may  be  the  sole  cause  of  such  symp- 
toms. Concerning  this  subject,  we  take 
pleasure  in  quoting  the  following  from  a 
paper  read  before  the  Medical  Society  of 
the  State  of  West  Virginia,  by  Robert  J» 
Reed,  M,  D.,  of  Wheeling,  who  says: 

**Ia  obstinate  and  recurrent  indigestion, 
particularly  intestinal,  when  the  old  reliable 
measures,  as  well  as  the  modem  sure  cures, 
have  failed,  and  patient  and  physician  have 
both  grown  weary,  attention  may  well  be 
turned  to  the  lumbar  regions;  possiblv 
there  may  be  discovered  a  thorn  in  the  flesh 
in  the  shape  of  a  wandering  kidney  which 
is  the  etiological  factor  in  the  case." — (Cf, 
the  Fhii,  Med.  Jour. ^  Nov.  S,  1902.) 

Of  course  thialion  cannot  be  expected  to 
relieve  symptoms  due  to  '*a  floating 
kidney,"  but,  if  it  be  found  that  the  renal 
inflammation  referred  to  occurs  at  a  time 
coincident  with  **explo5ions,'*  of  uric  acid, 
as  revealed  by  urinalysis,  then  we  have  no 
doubt  that  considerable  relief  may  be 
obtained  by  adopting  the  solvent  and 
eliminative  treatment. 


BELIEVES    IT    ^'A    VALUABLE 
EDUCATOR." 

Editor  Uric  Add  Monthly: 

I  would  greatly  appreciate  your  kindness 
if  you  can  supply  me  with  the  following 
missing  numbers;  to  w it:  No.  12,  of  1903, 
and  Nos.  3,  7  and  &,  of  igOE.  I  prize 
your  Monthly  papervery  much,  and  you 
may  say  that  I  regard  it  as  a  valuable 
educator  and  indispensable  to  the  scientific 
physician.  The  empiric  boasts  that  he 
has  no  time  to  read  medical  books  and 
journals — his  education  is  complete.  I  am 
sorry  I  know  so  little.  I  have  to  be 
continually  reading  up,  and  your  Umc 
Acid  Monthly  is  one  of  my  welcome 
messengers.  It  is  a  credit  to  y©u.  1 
should  miss  it  if  I  could  not  see  it  now. 

Respectfully  yours, 
W.  E.  Bessey,  M.  D.,  C,  M.,{McGill), 

Cirand  Rapids,  Mich,,  Jan.  5,  1905, 

1 5  Jefferson  Ave. 
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NATURE  OF  TIllALION, 

[N.  B.— We  cjuotc  below  a  letter,  with 
its  inclosure,  recently  recetved  from  Messrs. 
Christy  Sl  Co* I  of  LondoQ.] 

TAe  Vass  Che  mica  i  Company. 

Centlemem:  We  enclose  herewith  copy 
of  a  letter  wc  have  to-day   received  from 

Dr. ,   Heme   Bay,    Kent,    Eng.; 

to  wit: 

*'Dear  Sirs:  You  are,  I  believe,  the 
London  agfents  for  The  Vass  Chemical  Co», 
who  prepare  thialion.  I  am  writing  to  ask 
you  if  you  can  give  me  any  idea  of  its 
constituents,  for  this  reason:  I  have  a 
patient  who  is  suffering  from  glycosuria, 
who  is  on  a  ri^dly  strict  diet.  On  Mon- 
day last,  his  urine  contained  an  infinites- 
imal quantity  of  sugar.  On  Tuesday 
morning,  he  took  a  dose  of  thialion,  and  a 
few  hours  afterwards  there  was  a  large 
quantity  of  sugar  present  in  the  urine. 
About  three  wetks  ago,  X  noticed  a  sudden 
increase  of  sugar,  and  that,  strange  to  sny, 
was  after  taking  a  dose  of  I  he  preparation. 
Of  course,  it  may  only  be  coincidental »  but 
it  is  strange.  H  there  is  anything  in  the 
preparation  that  could  give  rise  lo  the  ex- 
cretion of  glucose  it  would  be  well  to  know 
what  it  is  and  to  have  it  left  out  if  possible, 
because  I  have  heard  of  two  or  three 
people  that  have  benefited  greatly  by 
takingit.  Please  treat  this  ^communication 
as  private/  '* 

We  would  ask  you  to  kindly  reply  to  the 
above  direct. 

Respectfully, 
Thos,  Christy  &  Co., 

Upper  Thames  St.,  London,  E.  C,  Jan. 

Answer:  As  has  so  often  been  stated 
before,  tbialion  is  not  a  mixture — i.  e,,  not 
a  compound  made  up  of  separate  ingre- 
dients— -andj  therefore,  it  has  no  "constit- 
uents" to  be  *'left  out."  It  is  a  new 
chemical  salt,  in  which  sodium  and 
lithium  are  combined  in  the  form  of  a 
sulphate.  Like  any  other  distinctive 
salt,  its  constitution  cannot  be  altered  in 
any  way  except  through  chemical  reaction 
with  other  substances,  in  which  case  It 
becomes  decomposed  and  loses  its  identity. 
As  wnll  be  seen  from  its  simple  chemical 
formula  (31120.  NaO,  SO3.  7flO.) 
thi.ilion  is  a  double  salt  or  sulphate — i,  e,. 
fiodio-trilithk  anhjdrosulphale.    Its  graph- 


ic formula,  as  constructed  by  us,  will  be 
found  on  page  305,  of  oar  October  (1 902) 
issue. 

Why  a  laxative  salt  of  this  nature  should 
increase  the  excretion  of  sugar,  in  the 
urine  of  a  diabetic  patient,  we  cannot 
conceive.  There  is  nothing  in  its  chem- 
ical composition  that  would  warrant  such 
action,  any  more  than  in  any  other  weli- 
known  laxative  salt— e.  g.,  as  cpsom 
salt,  phosphate  of  soda,  etc.  It  is  possible, 
of  course,  that,  owing  to  its  marked 
diuretic  action,  it  may  increase  the 
aggregate  amount  of  sugar  excreted  in  24 
hours,  at  the  same  time  that  the  total 
quantity  of  urinary  water  with  its  contained 
solids  is  increased;  but  this  effect  would 
doubtless  be  only  temporary,  since  the 
glycogenic  function  of  the  liver  would  be 
enhanced  rather  than  otherwise  by  its 
cholagogue  action.  We  are  inclined  to 
think,  therefore,  that  had  the  Doctor 
continued  to  administer  the  drug,  until  its 
initial  effects  in  eliminating  retained  waste 
from  the  body  had  been  secured,  he  would 
have  found  the  glycosuria  gradually  lessen- 
ing instead  of  increasing.  It  is  well  known 
to  every  physician  who  has  prescribed 
much  of  it,  that  the  effect  of  thialioti 
(during  the  first  day  or  two  of  its  adminis- 
Iratioo,)  is  of  I  en  to  cause  a  temporary 
aggravation  of  all  gouty  symptom?^.  This 
is  supposed  to  be  due  to  its  solvent  and 
climinative  action  in  causing  the  surplus.^ge 
of  urates  stored  in  the  joints  and  tissues  to 
be  thrown  into  the  blood  stream,  and  thus 
removed  by  way  of  the  urine.  As  glyco- 
suria and  gout  are  presumed  to  bear  some 
pathogenic  relationship,  it  might  tiot  be 
considered  so  surprising  that  the  primary 
effect  of  thialion  upon  the  diabetic  patient 
is  to  increase  the  severity  of  the  symptoms. 

PRINTED  DIET  LISTS. 
Editor  Uric  Add  Monthly: 

Can  you  suggest  any  regular  diet  list  for.] 
those  manifesting  the  uric  acid  diathesis, 
—some  printed  form  possibly  which  con- 
forms   to   the   latest   and  most  approved 
theories  for  the  production  of  uric  acid  in 
the  economy.     Thanking  you   for  any  in* 
formation  on  the  subject,  I  remain, 
Sincerely  yours, 
Loi'is  C.  Deane,  M.  D., 
San  Francisco,  Cal»,  Jan,  I2»  1903, 
606  Sutter  St. 
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Answer:  Printed  *'Diet  Slips"  of  the 
character  referred  to  are  issued  in  neat 
form  by  Messrs,  Fa  ire  hi  Id  Bros.  &  Foster^ 
New  York,  from  whom  any  physician  mny 
obtain  copies  on  request.  We  would  also 
state  that  the  special  "Diet  Number**  of 
the  Uric  Acid  Mo^fTHLY  (May-June 
issue,  1902)  contained  several  '*menu 
lists/*  recommended  in  the  dietetic  treat- 
ment of  gout  and  uric  acid  diathesis  by 
such  well-know  n  authorities  on  the  subject 
as  Haig^  of  London,  Dr.  Henry  C.  Pole^ 
of  Hot  Springs,  Va.,  and  Dr.  Emmet  L. 
Smith,  of  Chicag^o.  The  ^'uric-acid-free 
menu  card"  of  the  Editor  ia  also  given. 


I 
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DIRECTIONS  FOR  USE. 

Editor  Uric  Acid  Monthly: 

Inclosed  please  find  one  dollar,  for  which 
send  me  four  ounces,  of  thialion*  with 
directions  for  use.  I  have  a  case  of 
chronic  rheumatism  of  one  year's  standing, 
during  which  time  the  patient  has  been 
practically  helpless.  It  involves  the  knee 
and  the  ankle  joints,  also  shoulder  and 
elbow  joints.  Patient  very  weak  and 
emaciated.     How  shall  I  use? 

Yours  very  truly, 
A*  G.  Sheets,  M.  D., 

Eaton  Rapids,  Mich.,  Jan.  13,  igtyj. 

Answer:  It  is  a  difficult  m^ter  to  give 
specific  directions  for  the  use  of  a  drug: 
like  thialion  in  the  treatment  of  a  given 
case,  since  ils  dosage  will  depend  largely 
upon  the  conditions  which  exist  and  the 
susceptibility  of  the  patient's  bowch  to  its 
action.  Only  the  following  general  rules 
can  be  laid  down  therefore;  to  wit: 

The  average  individual  dose  of  the  salt 
is  a  'Mienped'*  teaspoon ful,  thoroughly 
dissolved  in  a  glassful  of  hot  water.  It 
should  be  taken  the  first  thing  upon  arising 
in  the  morning,  about  one  hour  be- 
fore breakfast.  On  beginning  treatment 
of  a  case,  it  is  usually  advisable,  on  thi 
first  day^  to  thoroughly  *' slush  out"  bowels 
and  kidneys,  by  giving  a  dose  every  two 
hours  until  three,  four,  or  five  doses  have 
been  taken.  Thereafter,  for  a  fortnight, 
three  doses  per  day,  morning,  noon  and 
night,  will  be  sufficient  in  the  majority  of 
cases.  The  dose  may  then  be  reduced  to 
twice  a  day;  then  once  a  day  {the  early 
roaming    dose;)    and    finally  once   every 


other  day,  or  twice  a  week.  During  the- 
first  half  of  the  treatment,  the  amount  ard 
frequency  of  the  dosage  should  be  so 
regulated  as  to  produce  a  faintly  alkaline 
reaction  of  the  urine,  as  shown  by  frequent 
litmus  lest*. 

In  the  treatment  of  a  case  of  chronic 
rheumatism,  such  as  that  described  by  our 
correspondent,  we  would  advise  hot 
alkaline  baths  in  conjunction  with  thialion 
according  to  the  following  plan ;  to  wit. 

The  patient  enters  the  bath  (temperature 
loo°-L05'  F,)  and  remains  in  it  about  ten 
minuics.  Half  a  pound  of  bicarbonate 
of  soda  is  put  into  each  bath.  After  the 
bath,  the  patient  is  wrapped  in  blankets, 
laid  on  a  couch  and  allowed  to  perspire 
freely  for  twenty  minutes  or  half  an  hour; 
after  which  bis  body  is  thoroughly  rubbed 
with  coarse  crash  towels.  He  then  retires 
for  the  night. 

The  physician  should  understand  that 
during  the  first  few  days,  under  the  solvent 
and  eliminative  treatment,  the  symptoms 
are  oftentimes  aggravated.  But  as  this 
effect  is  only  temporary,  its  occurrence 
should  cause  no  surprise.  The  reason  for 
it  should  be  explained  to  the  patient,  and 
the  Ireatraent  continued  with  patience  and 
perseverance. 


GALL  STONES. 

Gentlemen:  Please  find  Inclosed  post 
oSce  money  order  for  one  dollnr  ($1.00,) 
for  which  send  me  by  return  mail  four 
ounces  of  thialion,  as  i  wish  to  test  it  in  a 
case  of  gall  stones. 

Respectfully  yours, 

W.  M.  MowstLL,  M.  D,, 

Granger,  Mo.,  Jan,  12,  1903. 

Note:  The  solvent  action  of  thialion 
in  cases  of  gall  stone  has  already  been  tested 
to  some  extent.  Dr.  Smilhwick,  of  1^ 
Grange,  N.  C,  has  recently  directed  notice 
(Cf.  Charlotte  Afedical Journal^  Feb,,  1900) 
10  a  number  of  cases  of  this  character* 
which  were  successfully  treated  by  him. 
He  recommends  teaspoonful  doses  of  the 
salt,  dissolved  in  a  glassful  of  hot  water, 
taken  after  meals  and  at  bcd-time,  to  be 
continued  from  a  fortnight  to  a  month  if 
necessary.  The  Doctor  attributes  the  good 
results  in  such  cases  to  the  effect  of  the 
drug  in  increasing  the  fluidity  of  the  bilo 
and  rendering  the  chole^terin  less  vificid 
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and  more  soluble,  thus  preventing  ttie  for- 
maiiDQ  of  the  calculu — {Editor. 


MR.  OWENS'  CASE. 

Editor  Uric  Acid  Afonthiy: 

1  use  a  great  deal  of  thialioa  in  my 
practice;  and,  for  about  five  years,  have 
taken  a  g^ood  deal  for  my  own  rheumatbm. 
1  happened  to  be  the  identical  Doctor  who 
prescribed  thialion  for  Mr.  Owens,  the 
traveling  agent  for  the  California  Wine 
Co.,  while  we  were  both  at  the  Mud  Lava 
Springs,  Indiana.  1  see  the  fact  has  been 
mentioned  in  one  of  the  Uric  Acid 
Monthlies. 

Would  be  pleased  if  you  would  send  me 
another  copy  of  your  2qo  page  pamphlet 
on  the  "Uric  Acid  Diathesis,"  as  I  gave  the 
one  I  had  to  a  young  doctor  who  graduates 
this  spring. 

Yours  truly, 
C.  W,  Carrier,  M.  D,, 

Desplaines,  III.,  Jan.  19,  1903. 

Note:  The  case  of  Mn  Owens  referred 
to  here  was  reported  in  full  in  our  April 
(1902)  bsue  of  the  itONTHLY,  (Bright's 
Disease  Number)  under  the  head  of 
"Reports  of  Cases,  Case  xii,"  After 
stating  that  he  had  been  treated  fur  various 
(supposed)  disorders  by  several  ditferent 
physicians  on  the  road»  Mr.  Owens  says: 
^"I  returned  to  my  home,  legs  and  feet  badly 
swollen,  and  my  doctors  advised  me  to 
give  up  business,  as  I  had  ever)-^  symptom 
of  Bright's  disease  of  the  kidneys,  I  was 
then  advised  to  go  to  Mud  Springs. 
Indiana,  While  there,  I  met  with  a  doctor 
[evidently  Dr.  Carrier]  who  advised  me  to 
take  thialion;  that  he  had  been  similarly 
affected  and  would  guarantee  it  would 
give  me  great  relief.  I  got  a  bottle  of  it 
and  commenced  taking  it,  and  in  three 
days  I  returned  from  the  Springs  to 
Chicago.  I  was  there  advised  to  go  to  the 
Buffalo  Lithia  Springs,  Va.  I  started  on 
the  road  and  worked  my  way  to  the  Buffalo 
Lithia  Springs,  at  the  same  time  taking 
the  thialion  every  morning  as  directed  on 
the  bottle.  When  I  got  there.  I  felt  as  if 
I  did  not  need  the  lithia  water,  therefore  I 
did  not  stop,  I  continued  on  the  road 
and  have  been  on  it  ever  since  and  feel 
that  I  am  a  well  man  to-day.  I  take  great 
pleasure    in     recommending    thialioT)    tQ 


anyone  that  is  afflicted  wHth  neoralgJa, 
rheumatism,  kidney  disease,  or  any  uric 
add  troubles,  as  I  am  satisfied  it  is  the 
greatest  medicine  known  to  man/' 

Mr,  Owens'  long  connection  with  ihe 
California  Wine  Co,  and  his  consequent 
wide  acquaintanceship  with  the  members  of 
the  medical  profession  throughout  the 
country,  render  his  report  of  no  little 
interest  from  a  clinical  standpoint  and  has 
given  us  much  pleasure  to  !earn  that  Dr. 
Carrier  was  the  physician  who  recom- 
mended thialion  to  him  in  the  first  instance. 
^Editor. 


CASE  OF 


•LITHEMTC  NEURAS- 
THENIA." 


Editor  Uric  Acid  Monthly: 

Some  time  ago  I  had  great  pleasure  in 
sending  you  a  report  of  a  case  of  liihtmic 
ncurastkcfiia  and  I  never  received  your 
monthly  journal.  Will  you  kindly  forward 
me  regularly  your  Uric  Acid  Monthly, 
and  the  copy  in  which  you  had  my  report. 
By  so  doing,  you  will  oblige. 

Yours  respectfully, 
Albert  Kaufman,  M,  D.. 

Wilkes  Barre,  Pa,,  Jan.  ig,  1903. 

43  So.  Washington  St* 

Answer:  We  take  pleasure  in  inform- 
ing you  that  directions  have  been  given  to 
place  your  name  and  address  upon  our 
mailing  list  in  order  that  you  may  receive 
the  MONTIILV  regularly  in  the  future. 
We  are  also  glad  to  forward  you  a  copy  of 
our  Jan, -Feb.  issue  ('^Autotoxoemia  Num- 
ber,") in  which  the  report  of  the  case  of 
*'litheniic  neurasthenia'  which  you  recently 
sent  us,  will  be  found  published  on  page 
20,  under  the  bead  of  '* Reports  of  Cases,** 
The  case  was  an  exceedingly  interesting 
one,  and  has  already  attracted  favorable 
notice.  We  thank  you  very  much  for 
calling  our  attention  to  it. 


A   FAIR  TRIAL, 

QkntlemeN:  Inclosed  find  $5,00,  for 
which  send  me  by  mail  five  bottles  of 
thialion,  I  have  been  using  it  for  uric  acid 
poisoning  that  my  wife  has  been  afflicted 
with  for  the  jsast  ten  years,  and  T  am  of 
the  opinion  that  it  is  goini£  to  d<i  V«x  •^«5«A. 
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if  continued,  aod  I  therefore  desire  to  give 
it  a  fair  tnai. 

Respectfully,  . 
H.  D>  Skinner,  M.  D., 

Caudo,  N.  Dak.,  Jan.  26,  1903. 

Answer:  The  question,  as  to  what 
constitutes  a  fair  trial  of  thialion  (especially 
iu  the  treatmeat  of  a  case  of  *'ro  years' 
standing,")  is  a  very  puzzlings  one  for  the 
Doctor  to  decide.  We  believe,  however, 
that  he  should  be  enabled  to  fonn  a  fairly 
correct  estimate  of  its  value  in  a  given 
case,  after  prescribing  five  bottles.  lie 
should  of  course,  feel  confidence  in  the 
correctness  of  his  diagnosis,  and  should 
aim  to  administer  the  drug  in  such  manner 
as  to  produce  the  best  therapeutic  results. 
If  excess  of  uric  acid  in  the  system  is  sus- 
pected, the  solvent  should  be  given  ia  suf- 
ficient dosage  to  alkalinize  the  urine  aud 
cause  the  elimination  of  urates  iu  solution 
by  way  of  this  channel.  Frequent  urin- 
alyses should  be  made  in  order  to  determine 
this  point.  Enough  of  the  salt  should  be 
given  also  to  cause  regular  daily  evacua- 
tions from  the  bowels.  Hot  alkaline  body 
baths  and  massage,  given  in  the  manner 
recommended  in  our  **Answer'*  to  Dr. 
Sheets,  on  a  previous  page,  will  be  found 
an  effective  aid  to  the  above  treatment, 
and  should  always  be  recommended  when- 
ever practicable.  As  we  have  frequently 
stated,  it  is  advisable  on  the  first  day  of 
the  treatment  to  thoroughly  **fiush  out," 
the  sewers  of  the  system  (i,  e.,  gastro- 
intestinal and  genito-urinary  tracts)  by 
giving  teaspoonful  doses  every  two  hours 
until  four  or  five  doses  have  been  taken* 
Thereafter,  three  doses  per  day,  morning, 
noon  and  night,  will  usually  be  found 
sufficient.  The  doctor  should  not  be 
surprised  if  he  finds  his  patients'  symp- 
toms aggravated  during  the  first  three  or 
four  days  of  the  treatment,  since  this  effect 
is  only  temporary  and  indicates  that  the 
drug  is  producing  the  "cleaning  out" 
process  for  which  it  has  been  prescribed. 


VALUABLE 


HINTS  FOR 
ATKINS." 


'TOMMY 


Editor  Uru  Acid  Monthly: 

For  the  past  three  years,  I  have  been  in 

South  Africa  as  Medical  Officer  with  the 

Canadian  contingents.     Although  many  of 

jisy j^//^^'j'  /.9ij^d  fp  fc^'^h  mc  there,  your 


most  Interesting  pamphlet,  Uric  Acid 
Monthly,  generally  turned  up  trump.  Jt 
beguiled  many  a  weary  hour  and  afforded 
me  many  valuable  hints  regarding  the 
treatment  of  rheumatism^  to  which  * 'Tom- 
my Atkins"  was  particularly  subject,  I 
have  DOW  returned  to  Canada^  and  will  be 
glad  to  receive  your  booklet  at  the  address 
given  below. 

Yours  truly, 
Leonard  Vaux,  M.  D., 

Ottawa,  Canada,  Jan,  28 »  1903, 

aoo  Metcalfe  St. 

Answer:  We  note  your  change  of  ad- 
dress, and  have  g^iven  the  proper  directions 
to  our  mailing  agent,  which  will  insure 
your  receipt  of  the  Monthly,  regularly  in 
the  future.  We  trust  that  "many  a  weary 
hour/*  (should  any  again  o'ertake  you,) 
may  be  * 'beguiled"  in  the  same  manner  as 
before. 


HALF  DOZEN  BRIEF  NOTES  FROM 
VARIOUS  SECTIONS. 

(I) 
Editor  Uric  Acid  Mmttkly: 

I  am  in  hne  with  your  views  in  regard  to 
the  uric  acid  question,  and  would  be 
pleased  to  receive  your  200  page  booklet 
on  the  subject. 

Respectfully, 
W.  T.  Spears,  M.  D., 
Diseases  of  Women  and  Children, 
Rutledge,  Ga.,  Jan.  30,  1903. 

Editor  Urie  Add  Monthly: 

I  notice  your  desire  to  correct  mailing: 
list  of  all  physicians,  and  I  desire  to  have 
my  name  entered  on  your  list,  I  have 
been  located  here  but  a  few  months,  having 
bought  out  rfty  predecessor  who  has  moved 
to  Royse  City,  Tex,  I  would  be  pleased 
to  receive  your  200  page  book. 

Very  truly  yours, 

S.  L,  Mayo,  M.  D., 

Cedar  Creek,  Texas,  Jan,  31,  1903. 

(3) 
Edil&r  Uric  Acid  Monthly: 

I  am  in  receipt  of  your  Uric  Acid 
Monthly,  and  have  perused  it  with  a 
great  deal  of  care.  It  is  a  very  valuable 
little  pamphlet,     I  hope  yo\\  will  he  kind 


enough  to  continue  sending  me  the  dif- 
ferent numbers  as  they  are  published. 
Abo  kindly  send  rae  the  book  of  stxi  pages 
on  '*Uric  Acid  Diathesis  and  Allied 
Subjects,"  published  by  you.  Hoping  I 
am  not  asking  tCKJ  much  cs^i  you,  as  I  have 
fouf  or  five  cases  of  kidney  trouble  on 
hand  and  in  which  I  am  trying  your 
thialion  preparation^  but  have  not  been 
using  it  long  enough  as  yet  to  form  any 
coDclusion  as  to  its  value^  I  am. 
Yours  respectfully^ 
B.  F.  Herman,  M,  D., 

Baltimore,  Md.,  Feb,  4,  1903, 

6  E,  Lexington  St. 

(4) 

Editar  Uric  Acid  Monthly: 

I  shall  be  obliged  to  you  if  you  will  send 
me  your  200  page  brochure  on  ^*Uric  Acid 
Diathesis,"  also,  if  you  have  them  all,  the 
back  numbersof  the  Uric  Acm  Monthly, 
Inclosed^  find  $[.00  P.  O.,  for  which  send 
me  a  bottle  of  thialion*  If  there  is  any 
charge  for  the  above^  I  shall  be  glad  to 
pay  it.  Thaoking  you  in  advance,  I  ani» 
Very  truly, 
Sami.  H.  Watson,  M.  D.. 

Blairstowti,  Iowa,  Feb.  5,  1903. 

(5) 

Editor  Uric  Add  Afonihly: 

Kindly  send  me  literature  regarding 
thialion,  also  your  number  on  *'Diet,"  and 
ail  information  you  can  give  rae  about  this 
drug. 

Yours  troly, 
E.  A.  Cornell,  M.  D., 
Eye,  Ear,  Nose  and  Throat, 
Port  Huron,  Mich.,  Feb.  5,  1903. 
Meisel  Block. 

(6) 

Editor  Uric  Acid  MoHihly: 

Please  send  me  one  bottle  of  thialion. 
I  inclose  $r.oD  for  the  same,  I  have 
obtained  the  best  results  from  thialion  and 
call  for  more. 

Yours  respectfully, 
G,  Verflaetre,  M.  D., 
Dongan  Hills,  State n  Is.,  N,  Y.,  Feb* 
^  1903* 


Editor  Uric  Acid  Monthly: 

I  have  had  the  pleasure  to  receive  a  \ 
number  of  your  medical  reviews  El  ActDO 
Oeico,  corresponding  to  September  and 
October,  and  I  desire  to  receive  the  rest  of 
the  numbers.  If  possible,  send  them  by 
registered  mail,  so  they  will  not  be  lost, 
and  let  me  know  at  the  same  time  the  price 
of  the  annual  subscription. 

Respectfully, 
Dr.  A.  Alva  RAD  o  F  ranch  v. 
Medico  Cirojano, 

Las  Palmas,  Spain,  Dec.  10,  1902.  ' 

Calle  de  Lopez  Botas. 

Answer:  We  are^plei^cd  to  inform 
you  that  El  Acido  Urico,  the  Spanish 
edition  of  the  Urig  Acid  Monthly,  has 
no  subscription  price.  Like  the  English 
edition,  it  is  issued  regularly  each  month 
and  mailed  gratis  to  members  of  the 
medical  profession  whose  names  appear 
upon  our  mailing  list.  We  trust  that  the 
two  numbers,  issued  subsequently  to 
October,  have  been  received  by  you  ere 
this*  Should  any  of  the  numbers  fail  to 
reach  you,  however,  we  will  be  pleased  to 
furnish  them  on  request. 


Reports  of  Cases* 


GOUTY  SYMPTOMS. 

[N,  B. — The  following  letter,  contain- 
ing a  brief  description  of  his  own  case, 
was  recently  received  from  one  of  our 
Mexican  correspondents;  and,  on  ac- 
count of  the  somewhat  unique  character 
of  the  symptoms  manifested,  and  the 
consequent  doubt  conccming  the  diag- 
nosis (ventured  upon  from  the  meager 
history  given»)  it  has  been  translated 
and  quoted  by  us  in  this  connection, 
with  such  advisory  remarks,  in  regard  to 
the  treatment  asked  for,  as  seemed  most 
applicable  to  the  case.  ]— to  wit: 
'  'Sr,  D  tree  for  de  El  Aeido  Orieo: 

I  am  60  years  old,  and  for  the  past 
three  years  I  have  been  feeling  rhcu- 
matfc.  My  hands  and  feet  feel  heavy 
and  h^vc  no  flexibility  at  all     Most,  ai 
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the  time  both  tiands  and  feet  are  cold, 
but  the  right  hand  and  foot  feel  as  if  I 
had  needles  ki  them. 

I  have  no  eruptions  nor  inflammation, 
nor  any  suppuration  of  any  kind.  The 
hea\ines3  that  I  feel  in  my  whole  body, 
especially  in  the  shoulders  and  the  spine^ 
gets  worse  every  twenty  or  thirty  days, 
and  I  feel  a  sudden  pain  in  the  articula- 
tions, feet  and  everywhere.  When  the 
pain  comes  it  has  no  regular  place ;  it 
remains  for  six  or  eight  hours  and  dis- 
appears to  come  back  afterwards. 

Most  of  the  time,  I  have  a  cough, 
notwithstanding  I  am  well  covered  and 
dressed  heavily. 

I  have  taken  a  great  deal  of  medicines, 
but  to  no  avail. 

Please  let  me  know  your  opinion  in 
regard  to  my  ailment  (as  I  think  it  may 
be  some  symptoms  of  gout,)  and  if  the 
thialion  may  do  me  some  good,  or,  at 
least,  if  it  would  have  no  bad  effects. 
What  quantity  of  spoonful  doses  must  be 
taken,  and  at  what  time? 

Sincerely  yours, 
Leonidas  Cueva,  M,  D., 

San  Nicolas,  Hidalgo,  Mexico,  Dec, 
29»  1902, 

Nuevo  Leon." 

Answer  :  While  it  may  be  consider- 
ed unwise  on  our  part,  (owing  to  the 
brief  history  submitted)  to  hazard  a 
diag^nosis  in  this  case— or,  perhaps,  un- 
wise to  enter  upon  any  discussion  at  all 
concerning  it— yet  we  cannot  rid  our- 
selves of  the  conviction,  after  reading 
the  Doctor's  letter,  that  the  symptoms 
described  by  him  are  of  the  kind  which 
most  authors  class  under  the  head  of 
''gouty."  In  other  words>  we  believe 
that  die  following  symptoms  of  whicli  he 
complain s,^ — viz. :  cold  extremities,  gen- 
eral susceptibility  to  cold,  "heaviness" 
and  inflexibility  of  joints  and  muscles, 
articular  pain^  pricking  sensations  in 
hand  and  foot,  etc., — are  all  manifesta- 
tions of  an  obstructed  or  sluggish  cap- 
illary circulation;  and,  owing  to  the  un- 
tyerismt/^  0/  Its  locaVization  and  period- 


ical occurrence  of  theae  manifestations, 
we  feet  convinced  that  the  mechanical 
impediment  is  frequently  deposited  from 
the  blood  into  the  tissues,  but  that  it  is 
of  such  a  nature  that  it  may  be  redis- 
solved  and  removed  from  place  to  place. 
In  short,  we  have  before  us  a  clinical 
picture  of  the  presence  of  colloid  urates 
in  the  blood, — ^resulting  in  capillary 
stasis  and  the  symptoms  of  ''irregular 
gout." 

It  seems  to  us,  therefore,  that  the 
Doctor  has  good  grounds  for  suspecting, 
as  he  says,  that  there  *'may  be  some 
symptoms  of  gout"  in  his  case,  and  that 
*  thialion  may  do  him  some  good. "  We 
hav*e  no  doubt  that  a  thorough  course  of 
treatment  with  this  solvent  will  prove 
highly  beneflcial  to  him,  by  ridding  his 
system  of  the  accumulated  under- 
oxiidized  waste  product  which  evidently 
exists.  It  is  possible,  of  course,  that 
the  articular  pains  (especially  those  of 
the  feet)  are  due  to  the  presence  of 
uratic  deposits  in  the  form  of  concretions 
(i,  e,,  biurate  of  soda,)  rather  than  to 
the  urates  in  their  more  soluble  form 
(i.  e.,  qua  dm  rate  of  soda*)  in  which 
case  the  response  to  el  1  mi  native  treat- 
ment must  necessarily  be  less  immediate 
and  little  noticeable  from  day  to  day. 
owing  to  the  slow  resolution  which  may 
be  expected  even  under  the  best  of 
circumstances.  For  this  reason,  we 
would  enjoin  patience  and  perseverance 
in  following  out  the  course  of  procedure 
which  w-e  now  recommend. 

To  begin  with,  we  would  advise  the 
patient  to  collect  his  entire  urinary 
output  for  the  24  hours  (during  a  period 
when  there  is  no  uric  acid  * 'explosion,") 
test  its  reaction  to  litmus,  determine  its 
specific  gra\ity  and  the  amount  of  solids 
which  it  contains,  (For  a  simple  meth- 
od of  obtaining  the  latter  result,  sec 
Urjc  Acid  Monthly,  Jan, -Feb, 
is5iue,  p.  2,)  If  the  urinary  water  is 
found  to  be  strongly  acid,  containing 
less  than  one  thousand  grains  of  solids^ 
no  further  doubt  need  be  entertained 
concerning  tlic  correctnets  of  the  dia|^- 
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nosis  (i.  e.,  retention  of  urinary  solids,) 
and  the  solvent  and  elkninative  plan  of 
treatment,  ^ith  thialion,  may  be  entered 
upon  with  more  sanguine  expectations ; 
to  wit: 

On  the  evening  of  the  first  day,  just 
before  retiring,  dissolve  a  '  *heaped"  tea- 
spoonful  of  the  salt  in  a  half-glassful  of 
hot  water,  then  add  cold  water  sufficient 
to  bring  the  solution  to  the  drinkable 
point,  and  swallow  the  whole  at  once. 
If  desired,  a  small  piece  of  lemon  peel 
may  be  dropped  in  the  bottom  of  the 
glass,  before  adding  the  hot  water,  to 
neutralize  the  flat  taste.  On  tlie  morn- 
ing of  the  next  day,  before  arising,  or 
immediately  after  arising,  an  hour  before 
breakfast,  the  same  dose  should  be 
given,  and  repeated  every  two  or  three 
hours  until  four  or  five  doses  have  been 
taken,  or  until  free  alvine  evacuations 
from  the  bowels  are  produced.  There- 
after, for  a  fortnight  or  a  month,  three 
doses  per  day  may  be  taken,  an  hour 
before  two  meals  and  at  bed-time;  i.  e., 
unless  sLich  dosage  should  cause  the 
bowxls  to  act  too  copiously,  in  which 
case  tw^o  teaspoon fu Is  per  day,  (morning 
and  night,)  will  be  sufficient. 

At  the  end  of  this  time,  another  urin- 
alysis similar  to  the  first  should  be 
made.  U  the  water  is  found  to  be 
rather  strongly  alkaline,  and  the  contain- 
ed solids  have  increased  in  amount  to 
nearly  normal,  the  drug  may  be  taken 
but  once  a  day  (the  early  morning  dose) » 
This  dosage  may  be  continued  until 
improvement  in  the  symptoms  w-ill  war- 
rant its  reduction — i.  e. ,  to  once  every 
other  day  or  twice  a  w  eek.  To  determine 
this  point  satisfactorily,  it  may  be  advis- 
able to  lest  with  litmus  occasionally, 
and  take  the  drug  in  suf6cient  amount 
to  hold  the  urine  neutral  or  faintly 
alkaline.  Of  course,  the  foregoing  plan 
cannot  be  followed  religiously  in  every 
instance,  but,  if  it  be  kept  in  view  that 
the  object  is  to  "clean  out"  the  waste 
pipes  and  sewers  of  the  system;  to 
remove  in  solutio  an  irritant  from  the 
body  which  has  been  allowed  to  accu- 


mulate in  excess;  to  increase  the  alkalini- 
ty of  the  extra  vascular  fluids  to  a  point 
which  will  hold  this  irritant  in  solution, 
— little  difficulty  will  be  experienced  in 
regulating  the  dosage  to  suit  the  exigen- 
cies of  the  case. 

In  the  treatment  of  these  cas^,  we 
would  also  advise  that  hot  alkaline  body 
bat  lis  and  massage  be  given  in  conjunc- 
tion with  thialion,  in  accordance  with 
the  plan  already  suggested  by  us  in  our 
•v\nswer"  to  Dr.  A,  G.  Sheets,  Eaton 
Rapids,  Mich.,  on  a  previous  page 
(*  Correspondence**  department)  in  the 
present  issue.  By  this  means,  the 
transpiratory  office  of  the  skin  will  be 
brought  into  requisition  to  aid  kidn^s 
and  bowels  in  the  elimination  of  mt 
retained  waste. 


CORPULENCY. 


Having  had  my  attention  directed  to 
thialion,  a  laxative  salt  of  lithia,  in  the 
treatment  of  rheumatic  and  gouty 
disturbances,  as  well  as  in  corpulency, 
and  experiencing  so  little  satisfaction 
with  the  other  agents  m  the  field, 
induced  me  to  experiment,  which  put 
the  remedy  to  practical  tests.  The  first 
case  where  it  was  administered  was 
that  of  an  aged  patient,  whose  finger 
joints  w^ere  all  distorted  from  gouty 
deposits.  I  gave  a  teaspoonful  three 
times  a  day  in  a  little  hot  water,  and 
continued  the  preparation  for  one  week. 
There  w^as  no  perceptible  change  in  the 
sw^ellings,  but  the  pains,  which  had 
previously  been  a  source  of  great  annoy- 
ance to  the  patient,  became  markedly 
ameliorated. 

T  placed  a  gentleman  who  was  exces- 
sively corpulent  upon  thialion  every  four 
hours  and  noticed  a  reduction  of  five 
pounds  during  its  administration ;  I  also 
dieted  him  during  this  period  and  am 
accordingly  doubtful  as  to  the  credit 
attributable  to  the  remedy  alone.  Cer- 
tainly,  however,  the  results  were  satis- 
factory and  thiaIiQi\  ^'5i>i\«i.\fc  ^^^^Siss^Si. 
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with  its  share  of  the  outcome. — Prof, 
C.  H.  Powell,  of  St,  Louis,  in  The 
North  American  Journal  of  Diagtwsis 
and  Practice, 


Mr.  M.,  aged  33,  stout  and  heavy, 
farmer,  weight  210  pounds,  necessary 
that  he  ride  a  good  deal  over  rough 
roads,  has  decided  uric  add  diathesis; 
urine  clouded  and  highly  add ;  irritation 
at  the  neck  of  the  bladder ;  constipation ; 
enlargement  of  the  hver ;  much  muscular 
aching  all  over  the  body ;  heav7,  dull, 
aching  pain  over  the  kidneys ;  becomes 
easily  tired.  In  fact,  he  presented  all 
of  those  typical  symptoms  which  follow 
in  the  train  of  uric  acid  diathesis  where 
the  bowels  are  constipated  and  the  liver 
sluggish, 

I  did  everything  for  him,  but  with 
indifferent  success  until  I  began  using 
ihtalion  in  teaspoonful  doses,  in  hot 
water,  three  times  a  day.  There  was  a 
very  decided  action  of  the  bowels  and 
kidneys,  in  fact  so  much  so  that  it  was 
necessary  for  him  to  suspend  taking  the 
remedy  for  two  days,  when  I  returned 
giving  him  a  small  dose  each  morning 
in  hot  water  as  usual  on  rising.  The 
improvement  in  this  case  was  rapid, 
steady  and  uninterrupted.  And  while 
it  is  a  long  time  since  I  prescribed  for 
him,  yet  whenever  he  feels  a  return  of 
the  old  symptoms  a  few  doses  of  thial- 
ion,  he  says,  fixes  him  all  right  again. 
Can  you  look  in  the  mirror  of  your  ex- 
perience and  duplicate  this  case?  Can 
you  see  how  many  times  it  has  bothered 
you  to  coi>e  with  such  symptoms?  Ver- 
bum  sat, — E.  M*  Smith,  M,  D,,  of 
Newtown,  Conn.t  in  the  Journal  of 
Science  and  Medicine, 


Mr,  H,,  American,  aged  42,  weight 
210  pounds,  married,  consulted  me 
about  nine  w*eeks  ago,  with  the  follow'- 
ing  symptoms.  For  a  long  time  he  had 
suffered  from  insomnia,  together  wnth 
£'re^i  frrit3bf//£y.       Usually  a    ddi^htful 


man  in  his  family,  he  noticed  himself, 
as  did  his  wife  also,  a  gradually  increas- 
ing irritability.  On  the  slightest  provo* 
cation  and  sometimes  on  none  at  all  he 
would  break  out  in  seemingly  uncontrol- 
lable fits  of  passion.  He  became  exact- 
ing and  fault  finding  to  such  a  degree 
that  li\'ing  w^ith  him  became  a  burden. 

He  complained  of  pain  down  his  back 
with  points  of  tenderness  in  the  lower 
part  of  the  spinal  column.  Had  fits  of 
despondency  and  l®ss  of  sexual  desire. 
The  bowels  were  fitful  in  their  action, 
constipated  for  a  week,  and  then  loose 
for  a  day  or  two.  Tongue  coated  in 
the  morning,  mth  capricious  appetite. 
Urine  high  colored,  specific  gravity  of 
1  .©26  and  deposit  of  brick  dust  in  the 
vessel  after  standing,  which  it  was  found 
difficult  to  remove.  Inability  10  work, 
especially  mental  effort,  was  noticed  and 
being  fond  of  using  the  typewriter,  he 
found  himself  striking  off  the  wrong 
keys,  using  the  wrong  words  in  trying 
to  express  himself.  At  times  he  had  a 
shuffling  gait. 

These  s)Tnptoms  continued,  gradually 
growing  w^orse,  till  the  ronsultation 
mentioned  above  w^as  held.  My  first 
desire  was  to  clean  his  system  out  of 
the  uric  acid  and  regulate  his  diet.  1 
commenced  giving  him  a  teaspoonful  of 
thialion  dissolved  in  a  teacupful  of  hot 
water  three  times  a  day  before  meals  for 
three  days.  This  had  the  desired  effect 
of  cleaning  out  the  bowels  thoroughly 
and  starting  the  bile  in  its  natural 
channel 

Diet  restricted  to  fresh  vegetables  and 
cereals,  no  meat  allowed  for  a  week. 
Then  thialion  was  given  every  morning 
on  rising  in  the  same  dose  and  also  ^^ 
grain  of  strychnine  was  directed  to  be 
taken  three  times  a  day.  At  the  end  of 
the  %veek  the  bowels  continuing  loose, 
the  dose  of  thialion  was  reduced  to  one- 
half  teaspoonful.  He  was  allowed  the 
ordinary^  food  at  the  table,  but  smoking 
and  drinking  were  tabooed.  Improve- 
ment at  this  time  was  marked.  The 
general  symptoms  gave  way  and  at  the 
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end  of  two  and  one-half  months  of  the 
thialion  treatment  he  had  entirely  recov- 
ered. In  this  case  the  nen'ous  phenoni- 
ena  were  markedly  prominent  and 
there  is  no  question  tuat  when  he  first 
consulted  me  his  condition  was  criticaL 
At  this  date,  June  ist,  he  says  he  is 
entirely  well — Chas,  F.  Craig,  M.  D.^ 
Ass*t  Pathologist,  U.  S,  Army,  in  TA^ 
&mlh£rn  Practitioner. 


Clinical  Notes* 


SOME  POINTS  ON  FEVERS. 

BY    I.    N.    LOVE,    M,    D., 
NEW   YORIC   CITY, 

Read  before  the  Danbary  Medical  Society, 

(Abatract  from  Nem  England  Medicmi Monthly , 
Ma.y,  Z901.) 

Mr.  President  and  Fellows  of  The 
Danbury  Medical  Society ;  1  appreciate 
very  much  the  honor  of  having  been 
invited  to  read  a  paper  before  this  body, 
I  shall  not  attempt  to  give  you  a  labored 
or  formidable  paper,  but  simply  discuss 
in  an  informal  way  some  features  of  "the 
proper  tnanagement  of  fevers"  and  inci- 
dentally touch  upon  continued  fevers, 
distinct  from  malaria  and  t}'phoid  fevers. 

The  majority  of  us  after  tea  years' 
practice  are  able  to  treat  seventy-five  per 
cent,  of  our  fever  patients,  particularly 
among  children,  without  the  aid  of 
quinine  and  in  utter  disregard  of  the 
germs  of  Laveran  or  Eberth,  they  being 
fevers  in  fact  due  to  catarrhal  disturb- 
ances of  mucous  membranes  and  accu- 
mulated ptomaines,  fermeiTling  fever  and 
excretory  matters  in  gcneraL  Those 
who  pracdce  much  among  the  Germans 
meet  numerous  cases  of  fever  which 
the  mothers  and  •*Gros-Mutters**  very 
graphically  and  correctly  attribute  to  a 
'  *spoilt  stomach,  **  All  such  cases  are  very 

onoptly  relieved  and  cured  by  a  com- 
plete emptying  of  the  alimentary  canal 


and  energetic  attention  to  all  eliminating 
organs,  coupled  with  judicious  starv^ation 
for  some  days,  and  a  gradual  return, 
only,  to  easily  digested  food, 

1  am  strong  in  the  belief  that  many  of 
the  autumnal  fevers  which  last  for  weeks 
and  are  sometimes  fatal  are  so  only  be- 
cause they  are  too  frequendy  interpreted 
as  typhoid  fever,  not  purged  at  all,  and 
in  many  cases  the  secretions  are  checked 
and  further  perverted  by  the  misapplied 
cold  bath,  when  had  they  been  treated 
in  the  classical  way  of  their  fathers  a 
few  decades  ago,  by  receiving  a  "puke» 
a  purge  and  a  sweat"  and  a  proper 
withholding  of  food  they  would  have 
been  convalescing  in  a  few  days. 

So  too,  I  anf  certain  that  the  so-called 
malignancy  and  often  fatality  of  typhoid 
fever,  scarlet  fever  and  other  infections, 
are  dependent  upon  the  same  causes.  I 
can  the  better  ilhistrate  my  point  by 
citing  a  case  of  t)phoid  fever  in  a  robust 
boy  of  twelve,  growing  rapidly,  who 
was  an  enormous  eater,  eating  each  day 
as  much  as  two  average  men  would  do» 
1  saw  him  on  the  sixth  day.  (ha\ing  been 
absent  from  the  city  previously)  and  his 
temperature  had  ranged  from  the  start 
from  104  to  106  except  for  a  short  time. 
After  cold  baths,  (which  by  the  way 
were  very  distressing  to  htm.  uniformly 
raising  a  riot),  which  had  been  given  by 
two  skillful  and  energetic,  trained  nurses, 
under  the  direction  of  three  conscientious, 
up-to-date,  attending  physicians.  Being 
familiar  with  the  boy's  voracious,  hungry 
habits  and  that  very  properly  he  had  for 
several  years  averaged  two  large  evacua- 
tions from  his  bowels  daily,  I  was,  on 
being  placed  in  charge,  anxious  to  de- 
termine the  condition  of  his  secredons, 
I  found  that  in  the  beginning  he  had 
been  given  a  few  paltry  pellets  of  l/To 
of  a  grain  of  calomel  which  had  been 
stopped  when  his  bowels  were  reported 
as  having  been  moved.  On  examination 
I  found  his  bowels  greatly  distended  by 
gas  and  large  masses  of  fecal  matter. 
After  washing  out  the  stomach  wttk  a. 
pi  nt  of  hot  N»f?ivw  V  ^^t.  -as.  ^awss^  ^^^^«^ 
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^rain  dose  of  calomel  and  soda»  followed 
in  three  hours  by  another. 

I  personally  g^ave  a  soap  and  water 
enema  ef  one  pint,  followed  at  intenals 
of  two  hours  by  half  a  gallon  high  up 
enema^  {using  as  I  always  do,  a  large 
size  soft  rubber  male  catheter  on  end  of 
syringe  nozzle,)  until  the  bowels  were 
cx>llapsed,  being  completely  empty.  Dur- 
ing this  time  I  pre\^iled  upon  my  patient, 
(he  being  very  intelligent  and  helpful,) 
to  drink  a  tumblerful  of  water  every  half 
houn 

Any  disposition  to  nausea  was  over- 
come by  ice  cloths  to  the  mouth  and 
mustard  leaves  to  the  pit  of  the  stomach. 
The  liberal  use  of  water,  the  flushing  of 
the  alimentary  canal  from  both  ends  as 
it  were,  resulted  not  only  in  emptying 
the  canal,  but  in  flushing  the  kidneys 
and  arousing  free  sweatrng.  Intestinal 
drainage  and  flushing  of  the  kidneys 
were  maintained  from  time  to  time  there- 
after, (once  in  a  couple  of  days,)  by  one 
to  two  drams  of  thialion  in  glass  of 
water  washed  do^^^^  by  a  glass  of  hot 
water. 

After  the  gut  w^as  emptied  and  active 
elimination  was  secured,  the  tempera- 
ture fell  to  102  ]4  and  ranged  from  101 
to  103  for  ten  or  twelve  days.  Fever 
had  gone  at  end  of  fifth  week.  At  no 
time  Kad  a  cold  bath  (w*hich  had  been 
terribly  demoralizing  when  applied,) 
been  required.  Sponging  off  with  tepid 
water  and  a  little  alcohol  w^as  directed 
once  a  day. 

Had  the  indications  been  promptly 
met  with  in  the  outstart  of  this  case,  the 
illness  would  have  been  very  slight,  as 
it  was  a  mild  infection.  Had  the  man- 
agement of  this  case  continued  the  same 
as  during  the  first  week,  he  would  I 
think  surely  have  died,  not  of  typhoid 
fever,  but  typhoid  fever,  emphasized 
and  aggravated  by  auto-infection,  and 
intestinal  distension. 

In  the  victim  of  fever,  whatever  the 

age.  whether  the  fever  be  due  to  infection, 

/f^rti^rted     secretions,     auto-infections, 

^eut^r£^s  or  what  not,  we  must  keep  in 


mind  the  gouty  diathesis,  both  hereditary 
and  acquired,  and  diiect  our  treatment 
according! y.  In  brief,  in  the  manage- 
ment of  fevers,  whatever  the  origin  or 
cause,  I  commend  the  follo\\ing  points: 

1.  Prompt  potent  purgation,  even 
though  the  attendants  report  bowels  as 
being  open.  A  present  diarrhoea,  is 
often  nature's  efTort  to  rid  itself  of  offend- 
ing materials.  Safe  gentle  intestinal 
drainage  should  be  maintained  through- 
out the  conduct  of  the  case. 

2.  Earnest  regard  for  strenuous  activ^- 
ily  of  all  the  eliminative  organs  is  essential 
and  let  it  not  be  forgotten  that  the 
lungs  are  the  most  important  of  the 
eliminating  organs  and  an  abundance  of 
oxygen  in  a  sme  qua  non  and  after  this 
comes  water  in  abundance,  in  degree  of 
importance. 

3.  Intelligent  attention  to  nutrition 
demands  the  complete  withholding  of  ah 
the  food  in  the  beginning  for  several 
days,  later  only  the  blandest,  the  most 
digestible  articles  in  small  quantities. 
The  pushing  of  food  cannot  be  safely 
done  undL  the  secretions  have  all  been 
corrected  and  it  is  e\ident  that  the  diges- 
tive organs  are  in  no  way  crippled. 
Graves,  when  he  said  that  he  desired 
placed  upon  his  monument,  ''He  fed 
fevers,"  did  not  mean  that  it  should 
read,  **He  gorged,  he  stuffed  fevers, '* 

4.  Temperature  can  best  be  held 
down,  the  nervTS  tranquillized  to  the 
safe  point,  by  bathing,  and  in  bathing 
as  in  everything  else,  the  pleasant  and 
the  easy  way  is  the  best.  The  stereo- 
typed, rigid  **Brand*'  bath  in  most  cases 
is  brutal,  needlessly  severe.  The  free 
drinking  of  cool  water  not  only  flushes 
the  excretory  organs,  but  cools  the  fever, 
and  the  cool  bath  also  acts  in  this  double 
capacity. 

5.  In  the  hancfling  of  our  fever  and 
other  patients,  we  have  adopted  to  ad- 
vantage many  ideas  from  the  fanatical 
class  formerly  known  as  hydropaths  and 
we  may  to  the  greatest  good  of  our  clients 
apply  gende  manual  massage,  and^evcn 
many  of  the  manipulative  methods  judi- 
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cioasly  of  the  so-called  osteopaths ;  many 
a  jumping  joint,  tired  muscle,  or  restless 
nerve  can  thus  be  soothed  to  rest,  and 
during  convalescence  a  more  indiastrious 
application  serves  as  a  stimulant  and 
tonic. 

6.  Let  it  be  remembered  that  the 
sweetest  word  in  our  language  is  "rest." 
Sancho  Panza  said  truly,  **Blessed  be 
the  man  who  invented  sleep,"  The 
doctor  should  ever  keep  in  mind  the 
words  in  the  sacred  book»  '  'He  giveth 
his  beloved  sleep/'  and  sleep,  complete 
rest  at  proper  intervals,  rest  physical  and 
mental,  are  vitally  essential  to  the  victim 
of  fevcn 

7*  The  ''Big  Four  Route"  to  health 
in  all  diseases,  including  fever,  is,  first, 
elimination ;  second,  disinfection ;  third, 
nutrition,  (and  judicious  nutrition  means 
little  or  no  food  during  acute  stage  of 
disease)  including  stimulation;  fourth 
tranqui  I  li  ^at  ion — rest . 

8.  We  should  not  be  so  absorbed 
with  the  material  methods  of  relief  as  to 
ignore  the  psychic.  The  latest  breed  of 
*'foul  fanatics,**  victims  of  delusion  for 
revenue  chiefly,  is  gi\ing  many  *'cues** 
and  we  should  read  correctly  the  lines 
which  follow^  after.  It  is  our  duty  to 
study  this  question  of  mental  science 
thoroughly,  tolerantly,  realizing  to  the 
fullest  tiie  power  of  mind  over  matter- 
No  matter  what  the  age  of  our  pa- 
tient, we  should  be  able  to  absolutely 
command  or  lead  him  in  the  direction  of 
his  best  good,  and  we  should  thus  be 
able  to  help  him  to  command  himself, 
but  to  succeed  in  this  we  must  first  be- 
come the  complete  rulers  of  our  own 
selves. 

Josh  Billings,  the  noted  humonst.  ex- 
pressed it  well  w^hen  he  said,  **I  have 
often  thought  that  if  I  were  a  doctor,  1 
woyld  treat  my  patient,  and  let  his  dis- 
ease alone.**  We  should  study  disease 
not  less,  but  man  more. 


Ever)'-  time  a  man  looks  at  the  clock 
the  day  becomes  longer,  — Ejc^ 


Notes  and  CooHncnts. 


PURINS. — ^To  administer  nitrogenous 
extractives  that  are  not  even  proteid, 
but  that  are  either  gelatinous  or  actually 
waste  products,  and  which  are  at  most, 
of  use  only  as  appetizers  and  stimulants, 
but  not  as  food,  is  a  common  error  — 
A-  L.  Benedict,  M.  D,,  BulTalo.  in 
A'    K  Afed.  Times^  Sept.,  1902. 


Gout  and  the  Neurosks. — Ko- 
v^levsky,  of  St.  Petersburg,  discusses 
the  relation  of  gout  to  angina  pectoris, 
epilepsy  and  migraine,  in  the  BulUtin 
d£  i'Academie  R&yak  de  Midecine  de 
Bdgique  (Sept.  27,  igo2).  He  reports 
several  case-histories  and  finds  that 
gout  may  produce  angina  pectoris,  epi- 
leptic attacks  and  migraine,  especially 
at  the  menopause,  with  changes  in  the 
arteries.  Some  other  intoxication  is 
often  present  besides,  such  as  syphilis, 
alcoholism,  uremia,  etc,  and  there  is 
usually  some  grade  of  arterio-sclerosts. 
Wlien  a  tendency  to  epilepsy  or  migraine 
exists,  gout  may  cause  new  outbreaks, 
and  both  conditions  will  need  treatment. 
But  as  long  as  the  gout  is  left  untreated, 
no  improvement  in  the  migraine  or  epi- 
lepsy is  noted. — Oklahoma  Med.'Ngws 
JoumaL 


Hygienic  Theatment  of  Obesity. 
At  the  recent  International  Congress  at 
Paris,  Deschamps  read  a  paper  wHth  the 
above  title  (Le  Bullet  in  Midual,  Aug. 
8,  1 900).  We  should  not  content  our- 
selves with  a  mere  momentary  reduction 
of  weight,  but  should  aim  at  securing 
physiological  equilibrium  between  the 
ingesta  and  egesta.  Diet,  calorification, 
and  muscular  exercise  are  the  most  im- 
portant elements  to  consider  in  the 
hygiene  of  obesity.  The  dietetic  regi- 
men should  guarantee  the  patient  sufii- 
cient  food  for  all  his  needs,  which  in- 
^udcs  the  maintenance  of  all  the  gastro- 
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intesimat  functions.  The  regimen  of 
choice  is  one  in  which  vegetables  pre- 
dominate, and  from  which  farinaceous 
and  feculent  articles  need  not  be  ex- 
cluded. Water,  pure  or  slightly  alka- 
line, is  the  only  drink  to  employ,  and 
enough  should  be  taken  to  quench  tbe 
thirst.  In  certain  cases  it  may  be  neces- 
sary to  recommend  an  excess  of  water. 
Physiological  calorification  plays  the 
chief  role  in  reducing  the  weight  of  the 
corpulent.  This  is  effected  by  pro- 
longed bathing,  the  temperature  of  the 
water  ranging  from  33^  to  36°  C,  and 
the  duration  one  to  two  hours.  The 
static-electric  bath  is  an  adjuvant  of  in- 
contestable utility,  as  it  also  favors  or- 
ganic combustion.  Muscular  exercise 
cannot  be  imposed  on  the  obese  beyond 
a  certain  point.  It  is  useful  when  regu- 
lated, bet  dangerous  when  it  goes  be- 
yond the  endurance  of  the  individuaU 
The  temporary  loss  of  weight  obtained 
by  its  agency  is  more  than  offset  by  dis- 
orders of  function  which  are  set  up.— 
American  Mediaii  R^rvicw  of  Revie^ifs. 


The  Liver  at  the  Menopause, — 
The  liver  and  all  its  works  should  never 
be  out  of  consideration  during  the  clim- 
acteric treatment;  wehave known meno- 
pau sic  headaches  to  quite  disappear  by 
appropriate  hepatic  medication,  and  this 
should  be  prolonged  rather  than  forci- 
ble. We  also  have  known  the  most  per- 
sistent of  headaches  10  concur  with  un- 
suspected gall  stones  about  this  dme  of 
life, — Monthly  Hommopaihic  Review^ 


A  Connection  Between  the  Uric 
Acid  Diathesis  and  Various  Dis- 
l£.A^¥.^,—hBngQ^{IIospitalsiidence^  p.  J, 
1897)  and  F.  Levison  {Ugeskrifi  /or 
Lager ^  p.  339,  1897)  discuss  the  con- 
nection between  uric  acid  diathesis  and 
different  diseases.  Lange  supports  the 
theory  that  a  g^eat  portion  of  nervous 
diseases — such  as  neuralgia  of  n.  trigem- 


inus, and  paralysis  of  n,  facialis,  as  well 
as  iritis,  different  skin  diseases,  asthmatic 
attacks,  etc.,  and  especially  a  certain 
form  of  menta!  depression — may  all  be 
caused  by  the  influence  of  the  uric  acid 
dissolved  in  the  blood.  He  gives  numer- 
ous protocols  of  patients  to  illustrate  the 
different  diseases  and  to  support  his 
opinion  of  the  nexus  between  them  and 
the  uric  acid  diathesis.  ^£>. 


DETERMtNATlON  OF  URIC  AClDp — 
Bellocq  {/ourn.  Pharm,  Ckim,)  pro- 
poses the  following  method  for  the  de- 
termination of  uric  acid  in  urine:  To 
250  c»  c,  of  urine  taken  from  a  mixture 
of  the  total  quantity  voided  during 
twenty-four  hours,  add  potassium  hy- 
clroKide  solution  in  excess.  After  allovv- 
ifkg  the  precipitate  to  subside,  decant  the 
ci ear  liquid,  shake  it  with  powdered  pum- 
ice stone  and  filter.  To  200  c.  c.  of  the 
clear  filtrate  add  20  c.  c.  of  the  following 
reagent :  Sol u don  of  zinc  sulphate  ( i  '3 ), 
30  c.  c. ;  solution  of  soda,  30  q,  c, ;  satu- 
rated solution  of  scMJium  carbonate,  40 
c.  c.  If,  after  stirring,  the  precipitation 
is  not  complete  so  as  to  leave  a  clear 
supernatant  liquid,  add  a  little  more  of 
the  reagent.  After  standing  collect  the 
precipitate  on  a  filter,  transfer  to  a  por- 
celain capsule,  dry,  add  2  c.  c,  of  hydro- 
chloric acid  saturated  with  uric  acid  and 
float  the  capsule  on  cold  water  or  on  a 
freezing  mixture,  when  the  uric  acid  will 
crystallize  out.  When  separation  is  com- 
plete, drain  the  crystals  on  a  small  fun- 
nel with  a  pad  of  absorbent  cotton,  wash 
wth  10  c,  c,  of  alcohol,  drain  on  filter 
paper,  dry  and  weigh. — Druggists*  Cir^ 
cular. 

Miss  Primrose — Don't  you  ever  give 
your  dog  any  exercise  ? 

Miss  Hollyhock  (fondling  her  fat  pug 
dog) — Of  course,  I  feed  him  with  choco- 
lates every  few  minutes,  just  to  make 
him  wag  his  tail.— £lr. 
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A  LAXATIVE  SALT  OF  LlTHU. 


Obtainable  from 
your  druggist,  or 
four  ounces  direct 
from  this  ofl5ce, 
carriage  prepaid, 
on  receipt  of  one 
dollar. 


Indications^ 

Gout,  rheumatism,  uric  acid  diathe- 
sis, const! pation»  acute  and  chronic, 
hepatic  torpor,  obesity,  Eright*s  dis- 
ease, albuminuria  of  pregnancy, 
asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic 
lead  porsoning,  headache,  neuralgia, 
neurasthenia  and  lumbago.  It  is  also 
indicated  in  all  cases  where  there  is  a 
pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always 
present  tendency  to  apoplexy.  In 
malaria  because  of  its  wonderful  action 
on  the  liver,  increasing  two-fold  the 
power  of  quinine.     Hay  Fever. 
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Tbe  Real  TWpg. 


lYwreb 


An  Ideal  Antiseptic 
Ointment 

Eureka  Springs,  Ark., 

Bept.  17,  1902. 
Dear  Sirs:  I  find  Lyptol 
the  safest  and  most  efEcient 
ointmeTit  I  bave  ever  used 
for  suppurative  condilions 
of  the  cutdLiieous  surface  and 
for  use  after  surgical  opera- 
dona. 

Yours  respectfully, 
M.  R.  Regan,  M.  B. 

[nvalMble  to  tbe 
Office, 


THE 

5URGICAL 

PROP* 

Hydrargjrri  bichloridi. 

Formalin, 

Oleum  eucalyptus  (Australian), 

Beazo-boracic  acid. 


Prepared  only  for  fhe 
f\edical  Profession.      ^_ 

If  you  cannot  precurc  Lyptol  from 
your  drugg^ist,  we  will,  oq  receipt  of 
one  dollar,  send  one  full  pound  jar, 
express  paid. 
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Daoburyt  Coqdm  U*  S-  A* 

GeD«ra1  Afcnti  for  Great  Britnln  and  Colonic*:    Thomas  Christy  A  Co,,  4,  10  and  12 

Old  Swan  Lane,  Upper  Thames  StfceL,  London,  E.  C,  £nii:land. 

Agents  for  Canada:    Dart  &  Chapman,  641  Craig:  Street,  Montreal. 

-^tv  ^^^  j9j^  ^f^^^ff^^if^  ^yf^  'P^^  T^jpls  yi^^  ^?Jpv  /fjpN  yil^  /w\  /qi\  /Win  ! 
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irS  THE   IDEAL 
Preparation  of  Iron* 


TN  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of 
an  egg.  It  is  a  permanent,  non-U  quid  prepara- 
tion of  the  albuminate  of  iron.  Dose  small, 
from  one-third  to  two-thirds  of  a  grain.  Put  up 
in  tablets  only, 

Feralbotd  plain,  ?/{  gr. 

With   quinme,    feralboid    >f    gr.,    quinine   I   gr. 

With    quinine    and    strychnia,    feralboid    }^  gr,, 
q u i nine  1  gr.,  strychnia  jj^t  g^* 

With  manganese,  feralboid  ^  gr,,  tnanganesa  I  gr. 

If  not  procurable  of  yotrr  dragglst,  send  uA  $1.00  and  we  will  icnd  yev  150  of 
theie  tableU,  ANY  KINO  YOU  SELECT. 

THE  AROOL  CO.,  Chemists, 

Danbury,  Conn,,  U.  5.  A. 

Oencral  Agents  for  Great  Brtuln  and  Colonies;    Thomas  Christy  &  Co.,  4,  10  end  13 

Old  Swan  Lane,  Upper  Tham«»  Street,  London,  E.  C,  En^Und. 

Assents  for  Canada:    Dart  &  Chapman^  641  Cmig  Street,  Montreal, 
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A    NATURE    MADE    FOOD. 

Made  from  the  taro  root  of  the  Hawaiian  Islands.     The  chief  food  ' 

of  the  natives,  who  never  suffer  from  indigestion  or  dyspepsia,  and 
who  are  among  the  finest  developed  races  of  th(;  East.  Stays  down 
when  no  other  food  can  or  will  be  retained.  Digests  not  only  itself, 
but  its  diluent:     MILK, 


INDICATIONS^ 


Ideal  Food  for  Infants^ 

Invalids  and  coovalesceots  from  whatever  Gattse« 

Cures  Dyspepsia  alone* 
Builder*    Strengthened 

It  is  good  always  when  you  want  to  sustain 
witli  the  least  effort. 


TMEEE  SIZESt 


SMALL,  50c*  LARGE,  $1,00 


HOSPITAL,  $3U)0 


If,  for  any  reason,  you  are  unable  to  procure  taroena  of  your  druggist,  we  will,  upon 

receipt  of  50  cents,  send  you  small  package  , carriage  prepaid 

to  any  address  in  the  United  States. 

THE  TARO  FOOD  COMPANY, 

iQCorpcrAted. 

Danbury^  Conn^  U.  S  A* 

Dbtributing:  Aj^eatt  for  Great  Britain  and  Colonies  (excepting  Canada);    Tdomu  Christy  (ft  Co.,  4,  V 
r  ft  -L   ,  .  ^^  *^***  Swan  L»ne^  Upper  Thatneti  Street,  London,  E.  C. 

^<>&a«c«r  ^Johnson,  100   WUHmm  Sirtfrc,  New  York  Citr.   Gcnenl  ag«DU  for  vU  Sptnigh 

coaatri€9  (exceptiaf  SpidA), 
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"It  Gives  Birtli  to  an  Appetite" 


4$ 


The  Tonic  that  Tones" 


€i 


The  Strengfthener  that  Strengthens" 


APETOL 


MEDICAL  PROPERTIES: 
Totiic»    AntJ^SpasmodlCy  Appetizer, 
Stomachk,  Idvlgoratit,  Aphrodisiac, 


IT  MAKES  YOUR  PATIENTS  EAT--EAT  RIGHT  AWAY. 


FORMOLA. 

Niu(  Vomica^  Gentiana  Purpurea^  Caluiaba  Jateorrhiza,  Quassia  Amara  Li^tim^  Prunui 
Vir]griakiia^  Piinos  Vcrtidllatus,  Simamba  Amara,  Spiraea  Tomcotosa,  Cinchona  Rubnim, 
SujRibul  Moschattis,  Aurantii  Cortex,  Arouiatks,  Vinutn  Xericum  Fortior, 


tm>lCATtO!4S. 

Loss  of  appetite,  Indigestion^  iatulcncy,  hysteria^  byptmhondria,  colic^  pains  In  the 
itomachf  dtarrViLca  aming^  froni  weakness  and  relaxation  of  the  digestive  or^ansj,  convul- 
sions, weak  stomach,  di^cutt  and  painful  digest ion»  liver  troubles  including  jaundice, 
vomiting,  seasiclctiess.  Lassitude^  eructations,  dyspepsia,  headache  from,  inaigestlon, 
seirual  debility^  etc.  Promotes  penstalsis  through  it*  stomachic  eflects.  It  so  materially 
aids  tlie  digesuon  that  it  furthers  the  formation  of  rich  blcxid. 


If  you  cannot  procure  Apetol  from  your  dniggist,  we  will  on  receipt  of  one 
dollar,  send  one   1 6  oz.  bottle,  express  paid. 

RBneriBER  that  It  Is  manufactured  only 
for    physlclana     use    and    l»    made    by 

THE  VALLEY  CHEMICAL  CO., 

(Incorporated) 
Danburyf  Connectjcutt  U*  5.  A. 

Distributing  Agents  for  Great  Britain  and  Colonies  (excepting  Canada) :    Thoniaa  Christy 
&  Co.,  4,  loand  13  Old  Swan  Lane,  Upper  Thamea  Street,  London,  E,  C,  England, 
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aiTnnrPT«^T^^^*^^^^^T^"^^^^'"T^"^""^ 


NeUROBION 


vBvpov — nerve^    filos — -life. 


.01  gra. 

.000066  msHQ. 
.000066     " 

,000075  msciw 


^-        i  ^"^  I 

L        ( combination  \ 
Anacardiunu      1 
Isfnatia.  > 

TrmitropticnoL  J  .  »      , 

In  this  combinBticm  these  ingredients  are  harmless  m  any  qiMinttty  if  diluted  sufficienuy 
to  make  a  pleasant  drinkt 

By  the  use  of  Xhh  remedy  we  have  a  new  way  of  feeding  the  nerves.  It  ia 
indicated  in  all  cases  of  nerve  exhaustion  or  starvation,  such  as:  Neurasthenia, 
Insomnia,  Hysteria,  Perverted  or  Retarded  Metabolism,  Muscular  Atrophy » 
Paralysis  Agitans,  Chlorosis.  Anaemia,  Chorea,  Epilepsy,  Phosphaturia.  Dia- 
betes, Neuralgia,  Impotence,  Alcohol  Habit,  Acute  Alcoholism,  Vomiting  of 
PregTiancy»  SeasickneiiS,  in  Convalescence  following  exhausting  acute  diseases, 
Refrigerant  in  all  Febrile  conditions.  Nervous  Headache,  Cigarette  Habit, 
Tobacco  Habit,  It  will  sober  a  man,  without  any  reaction  whatever,  by  giving 
doses  fifteen  minutes  apart  until  three  or  four  are  taken. 

There  is  Nothing  Like  It  for 

INSTANT  RELIEF  in  All 

the  Range  of  Materia  Medica^ 


Manufactured  exclusively  for  the  Medical  Profession 
by 

THE  BIOS  LABORATORY  CO., 

I  ncio  r  |»o  rated . 

BistribtitJngAgenti  for  Great  Bntain  and  Colonies  f«ceptio|  ^'^f^Kj^S'T^^'^^^ 
lo\  10  and  12  Old  Swati  Lane    Upper  1  hamea  Street.  }^^^on,  b.  C 
<L    w'l-l ^ftA  w^:iiUr^  Qr^Aof     y-if^v   Vrtrk   Citv.  General  Agenti 


PUT  UP  IN  6  OUNCE  BOTTLES  ONLY. 

If,  for  any  reason  you  are  unable  to  procure  Naurobjmi  of  your  *J>^KSHjt,  we  wjll^  «F^ 
reccipl  of  f  1,00,  Mtnd  you  an  8  ounce  bottle,  carriage  prepaid  to  any  addr«».  in  the  United  States 


Co..  4,  10  ana  l£  ^Jia  owan  i>auc,  ^jppti    ^  ««m'" 
Johnson  &  Joknson,  100  WLUiam  Street,   New  \ork  Cir 

■^  "^  -.r^alcTTicr  rnnnfrii**  fexC»Otmfir  : 


iTLUiam  Street,   New  York  City,  General  Agents  for  aU  SpftniaU 
speaking  countrie*  (excepting  Spain),  r 
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DOCTOR,  DO  YOU  WANT  TO 

Stop  that  Cough? 


TRY 


WMcIi  has  proven  uniformly  efficacious  in  the  hands  of  so 
many  physicians* 

ESPEOALLY  VALUABLE  IN  PNEUMONIA. 


It  Cures  Quickly. 


Ko  Waiting. 


No  Delay. 


FORMULA! 


Ammonia  Chlorldt,  Scill^  Senega,  Glycyrrhita^  Pruni  Virginlami,  Ettcalrpttia, 
BalsfLmum  Tolia>  BalsaiDum  Peru^  Fix  Liquitja,  Oleum  PLni  Sylvestrk,  Sugar,  Merolii, 
one-twemy-fourtlii  of  a  ^rain  to  each  tea.spoorifiLLL 

Prepared  only  for  the  Medical  Profession. 

Put  up  m  16  ounce  bottles  only. 


DOSK  FOR  AN  ADULT,  ON}:  TEASPOONFUU 


If,  for  ajiy  reaaoo^  you  caanQt  procure  it  trom  your  drufijifist,  send  us$l.QOaad  we  will 

send  yxMi  a  full  16  ouiice  bottlcj  cjcprcss  prepaid  to  any  address 

in  the  United  States. 

THE  LOTOS  CHEMICAL  COMPANY, 
Danbury,  Conn.,  U.  S.  A. 

Dfstribittmfr  A^cnti  for  Great  Britain  and  Colonieat 

Tfaoaiai  ClirsBty  &  Co,»  4,  JO,  (2  Old  S^m  Lane,  Upper  Tfeaaief  Street* 

London,  £.  C, 

Jobnsofi  &  Johnson.  1  DO  William  St«ct,  New  Yotk  Ctty.  General  Airents  tot 

all  Spanish  speaking  couatries  (escceptine  Spain) > 
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Editorial 


Normal  excTementitious  prixlucts  are  soraeiimes 
ret&bcd  within  the  body«  Such  a  coadition  appar- 
ently occur*  in  uremia  from  excretory  insufEciency 
of  tiie  reiml  ccll»»  The  suppression  of  perspiration, 
by  CQal:ia£  the  body  surface  with  an  impermtabk 
material,  may  produce  sufficient  relent  ion  of  toxic 
substanccii  to  cau^c  death.  In  certain  conditions^ 
normal  emunctorlea  may  be  iniiullidcat  to  carry  oS 
an  abuortiial  excess  of  effete  products. 

—Brooklyn  Medical  Journal. 

LESSONS  DRAWN   FROM   EX- 
SPEAKER  REED'S  CASE, 

In  our  Oct. -Nov.  {1901)  issucj  Vol. 
I,  Nos.  10  and  1 1,  man  editorial,  under 
the  caption  '^President  McKinley's 
Case,  '*  we  called  attention  to  the  gener- 
ally accepted  belief  among  the  members 
of  the  profession,  that  had  the  President 
(at  the  time  of  the  wound  and  operation, 
which  proved  so  disastrous  in  his  case) 
been  in  the  prime  and  vigor  of  health, 
with  organs  of  secretion  and  excretion 
equal  to  the  full  performance  of  their 
duty,  the  wound  and  operation  might 
not  ha\^e  proved  fatal.  We  then  asked 
the  question :  *'Does  not  the  case  of 
this  illustrious  patient — whose  sedentary 
mode  of  life  led  to  the  impairment  of  the 
metabolic  functions  and  gradual  accu- 
mulation of  toxic  waste  products  within 


the  sys,t^m,andiuktcli  paralyzed  repar- 
ative energy  when  the  occasion  demand^ 
cd — indicate  to  us  the  importance  of 
maintaining  a  proper  functional  activity 
of  the  excretory  organs?" 

Bearing  upon  this  point,  we  quoted 
the  words  of  an  eminent  writer  who 
says;  *'When  the  truth  is  once  thor- 
oughly understood  and  appreciated  tliat 
anything  which  interferes  w'ith  the  func- 
tional activity  of  the  excretory  organs 
and  prevents  the  free  elimination  of  pois- 
ons, not  only  causes  ihc  blood  to  become 
loaded  with  toxic  materials,  and  thus 
renders  it  less  able  to  take  up  the  retro- 
grade  products  of  cell  activity  than  when 
it  contains  a  comparatively  small  amount 
of  these  materials,  but  that  the  poisoned 
blood  less  readily  conveys  the  nutrient 
material  which  is  absolutely  necessary 
for  the  life  and  the  health  of  the  cells, 
and  that  the  accumulating  poisons  in- 
hibit their  acti\nty  and  lessen  their  power 
to  recognize  and  combat  maleficent 
agents, — when,  I  say,  we  once  fully 
appreciate  the  importance  of  these  truths 
and  realize  to  how  gre^it  an  extent  the 
welfare  of  the  body  d^^-wi.'^^xv'viisx^^^-'CN.- 
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and  the  excretory  organs,  we  will  be 
able  to  appreciate  the  importance  of 
auto-intoxication  as  an  active  factor  in 
the  production  of  disease/'  To  which 
may  be  added— -and  we  T,\dli  he  better 
able  also  to  appreciate  the  importance  of 
Elimination  in  the  treatment  of  dis- 
ease. 

Our  reference  to  the  subject  of  auto- 
intoxication and  the  death  of  President 
McKinley,  has  been  suggested  to  us  in 
this  connection  owing  to  the  sad  news 
of  Ex-Speaker  Thos.  B.  Reed's  deaths 
at  Washington,  on  the  morning  of  Dec, 
7th,  While  it  is  true,  that  in  one  case, 
the  immediate  cause  of  death  was  an 
assassin's  bullet »  and,  in  the  other, 
'^urccmic  poisoning/*  yet  we  cannot  rid 
ourselves  of  the  conviction  that  these 
two  eminent  patients  were  afflicted  very 
nearly  alike,  and  that  the  chances  of  re- 
covery in  both  instances  were  blasted  by 
the  same  pathogenetic  factors.  Both 
were  men  of  generous  physical  propor- 
tions ;  both  led  strenuous  political  lives, 
necessitating  enormous  expenditure  of 
nervous  energy ;  both  acquired  habits  and 
modes  of  living  which  called  for  extra 
w^ork  on  the  part  of  the  metabolic  and 
glandular  organs — especially  the  organs 
of  excretion :  and,  yet,  both  were  bur- 
dened with  public  duties,  so  important, 
that  neglect  of  personal  laws  of  health 
was  a  natural  consequence ;  and,  through 
this  neglect,  the  system  of  both  became 
diargcd  with  toxic-borne  substances, 
which  blunted  the  recuperative  powers 
when  called  upon  in  an  emergency, 

A  few  hours  before  announcing  his 
death,  Ex-Speaker  Reed*s  physicians 
issued  the  following  bulletin:  **Mr. 
Reed's  condition  not  so  favorable. 
Vr^Mc  5>7nptom5  becoming:  more  pro- 
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nounced.  Almost  total  suppression  of 
kidney  function/'  A  previous  bulletin 
had  informed  the  public  that  the  patient 
was  unobsen'ant  of  his  surroundings, 
that  he  w^as  partially  delirious,  and  that 
severe  nausea  had  set  in.  Alt-hough  he 
had  been  ill  less  than  a  week,  yet  the 
condition  at  this  time  gave  evidence  of  a 
blood  charged  with  toxic  waste  which 
paralyzed  glandular  activity,  resulting 
eventually  in  total  suppression  of  the 
gastric  and  renal  functions,  systemic 
poisoning,  and  death.  Inhalations  of 
oxygen,  and  injections  of  the  normal 
saline  solution,  were  administered  during 
the  last  hours,  but,  of  course,  without 
avail — the  poison  had  done  its  work. 

Are  there  any  practical  lessons  to  be 
drawn  from  this  case?  Does  not  the 
fact  that  the  best  treatment  known  to 
modern  science  proved  ineffectual  here, 
suggest  to  us  the  importance  of  preiteni^ 
iitive  measures?  Here  was  a  patient 
who  suffered  no  infectious  nor  contagious 
disorder,  he  had  not  exposed  himself  to 
an  environment  which  his  system  was 
unable  to  cope  with — i.  e, ,  he  had  had 
no  poison  introduced  into  his  body  from 
without ;  he  had  simply  neglected  to  rid 
himself  of  the  poistjns  generated  v\ithin. 
What  shall  be  done  in  the  treatment  of 
such  a  condition?  There  are  two  modes 
of  treating  a  poison  case.  If  the  patient 
has  swallowed  a  toxic  dose  of  opium, 
arsenic,  or  strychnine,  and  he  is  seen 
directly  afterward,  the  rational  course 
to  pursue  is  to  elhninate  it  from  the 
body  as  quickly  as  possible  (with  an 
emetic,  stomach-pump,  or  cathartic)  be- 
fore it  has  entered  the  general  circula- 
tion. If  it  has  already  gained  entrance 
into  the  blood,   an  antidote  is  given — 

ii  Cm  some  agent  which  chemically  com* 
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bines  with  the  poison  and  forms  an  inert  tern,  presents  itself.   For  this  reason,  we 

compound,  or  a  soluble  one  which  may  believ^e  that   the   time-honored   custom 

be  easily  excreted  by  %vay  of  the  urine,  among  the  laity,  of  takings  **blood-puri- 

We  belie%-e  that  the  same  line  of  treat-  fier'*  in  the  spring  of  the  year  (always 

mcnt  should  be  followed  in  a  case  of  composed  of  cathartics  and  eliminants) 

auto-poisoning — that   is,    it   should    be  is  one  to  be  heartily  commended* 

Si^h'rfi/  and  eliminative  in  character.  It  is  perhaps  unnecessary  for  us  to 

We  should  endeavor  in  the  first  place  to  reaffirm  our  oft-repcated  views  concem- 

prevent  self-poisoning,    by  aiding  the  ing  the  efficacy  of  the  hot  thialion  soiu- 

organs  of  elimination  to  perform  their  tion,  as  a  solucni  and  eliminant  agent 

work.     If   liver,    kidneys  and   bowels,  in  the  treatment  of  these  cases.     It  may 

shall  at  any  time  show  an  inclination  to  be  used  not  onlyas  a  preventative  means 

shirk  their  duties,  or  if  they  prove  them-  against  self -poisoning,  but  as  an  antidote 

selves  partially  incompetent  to  perfonn  and  evacuant  ^fter  the   poisoning  has 

any  extra  labor  forced  upon  them,  it  then  already  begun.     Its  solvent  action  upon 

becomes  essential  that  they  be  stimulat-  the  salts  of  uric  acid  renders  it  especially 

ed  to  greater  activity  in  order  to  prevent  effective  in  the  treatment  of  those  cases 

the  retention  and  accumulation  of  waste  of  hepatic  and  renal  insuflficiency  in  which 

tissue  poisons  within   the  system.     It  this  toxin  plays  so  important  a  role,  and 

is,  of  course,   understood  that  proper  w^hich,  as  in  Ex-Speaker  Reed*s  case, 

dietetic  measures  should  be  observed —  may  eventually  develop  '^ursemic  pois- 

i.  e.,  only  such  foods  being  allowed  as  onlng."  In  other  words,  we  feel  assured 

contain  the  smallest  amount  of  purin  that  this  latter  condition  of  affairs  may 

extractives,  or  of  the  raw  material  from  be  warded  off»  by  a  timely  dosage  with 

which  toxins  of  the  uric  acid  type  are  thiaIion;i.  e.,  a  teaspoonful,  dissolved 

formed.  in  a  glassful  of  hot  water,   taken  tuice 

In  patients,  whose  manner  of  living  daily  (morning  and  night)  and  continued 

has  been  like  that  of  President  McKinley  in  this  way  until  urinalysis  reveals  a 

and  Ex-Spcaker  Reed,   we  believe  that  normal  urine,   so  far  as  urea  and  the 

the  excretory  organs  should  be  furnished  amount  of  other  solids  are  concerned. 

assistance    from    time    to    time,    even ^ 

though  no  serious  rheumatic  or  gouty 

symptoms  have  yet  manifested  them-  IK  this  Case  Anyway. — Bolus— 

selves.     The  development  of  auto-tox-  "^ou  have  a  perfectly  sound  constitution, 

^mia  is  an  insidious  process,  and  the  ^''^     You  are  overi^^orked  a  little  and  run 

.      ,    ,          y.  X  down.     That  IS  why  your  physical  ener- 

pnmary    symptoms^headache,     slight  ^j^  ^^^^^  ^^^^  ^^  ^^ 

dizziness,  loss  of  appetite,  vague  mus-  Oop^Then  in  my  case  the  constltu.- 

cular  pains,  fits  of  blues,  etc.— may  be  tion  does  not  follow  the  flag.     Thanks, 

overlooked  or  disregarded,  the  patient  Doctor.     That  settles  one  vexed  ques- 

not  feeling  himself  ill  enough  to  consult  ^^^^* — ^' 

a  physician  until  some  well-marked  sign  ^j^^  Sm^ms  room  should  always  be 

of  a  disordered  condition  of  the  stomach,  ^^ade  as  bright  and  pleasant  as  ^&%\W«^* 

iiv'cr,  kidneys,  bowels,  or  ncn^otts  sys#  — Ex^ 
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SHALL  THE  DOCTOR  PRESCRIBE 
PROPRIETARY  REMEDIES? 


At  the  regular  monthly  meeting-  of  the 
New  York  County  Branch  of  the  State 
Med.  Association,  held  on  Ko\m7*  1902, 
the  question  concerning  the  advisability 
of  prescribing  proprietary  preparations 
was  brought  up  for  discussion.  From 
an  ethical  viewpoint,  it  was  the  general 
consensus  of  opinion  that  a  reputable 
physician  may  use  a  standard  proprietary 
medicine  without  injury  to  his  medical 
standing.  The  code  of  ethics  only  in- 
sisted that  the  physician  himself  sliall 
not  hold  patents  on  medic ineSj  since  he 
owes  a  duty  to  the  public  and  to  his  pro- 
fessional brethren  not  to  deprive  them 
of  any  aid  that  lies  in  his  power— his 
life-work  not  being  merely  personal,  but 
for  the  benefit  of  hunianity.  Dr.  Emil 
Mayer  stated,  that  as  a  member  of  the 
advisory  committee  of  the  Journal  of 
the  New  York  State  Medical  Associa- 
tion, he  has  taken  part  in  the  discussion 
of  ethical  drugs  for  its  advertising  coU 
umns ;  and  in  his  opinion,  there  are  cer- 
tain proprietary  remedies  that  are  un- 
doubtedly ethical  in  the  best  sense  of 
the  word. 

Dr.  James  J.  Walsh  said  that  pro- 
prietary remedies  of  a  certain  kind— ^ 
i,  e.,  the  one  that  is  a  result  of  a  real 
disco very^have  a  place  in  medicine. 
He  believes  that  it  must  not  be  for- 
gotten that  we  owe  many  of  the  most 
valuable  modern  remedies  totheinvesti- 
gadons  airried  on  by  German  chemists 
with  the  idea  of  discovering  quinine. 
Practically  all  the  valuable  coal  tar  series 
of  remedies  were  discovered  in  this  way. 
Each  of  these  has  a  special  value  by  it- 
se}S,  aiid  its  discoverer,    when   not   a 


physician,  has  a  right  to  a  proper  re- 
^vard  for  his  in%'estigating  genius,  Ger- 
many is  not  the  only  place  where  they 
have  been  made,  and  the  enterprise  of 
American  inventors  will  undoubtedly 
give  us  many  of  them  in  this  country 
before  long.  **Under  these  circum- 
stances/* says  Dr.  Walsh,  * 'proprietary 
remedies  should  not  only  fiot  be  discour- 
aged, but  should  be  ^^couraged;  and 
their  ethical  introduction  has  a  proper 
place  not  only  in  the  advertising  col- 
umns, but  in  the  reading  columns  of 
medical  journals.  To  forget  this  dis- 
tinction would  be  to  do  harm  rather 
than  good.  It  is  quite  another  thing  to 
object  to  the  use  of  ready-made  reme- 
dies, whose  only  recommendation  is 
that  they  save  the  doctor's  doing  tlie 
thinking  for  which  he  is  supposed  to  be 
paid." 

Dr,  Eliot  Harris  stated  that  the  pro- 
prietary preparation,  whose  formula  is 
given,  cannot  be  considered  a  secret 
remedy  in  the  true  sense  of  the  word, 
and  that  any  regular  physician  may  pre- 
scribe it  without  injury  to  his  profession- 
al standing.  A  prominent  druggist  who 
was  present  stated,  that  "fifty  years 
ago,  of  fifty  prescriptions  taken  at  ran- 
dom, forty-eight  of  them  contained  only 
ordinary  pharmaceutical  preparations, 
and  only  two  ready-made  remedies.  In 
1892,  of  fifty  prescriptions,  fifteen  con- 
tained ready-made  remedies  and  thirty- 
five  pharmaceutical  preparations.  In 
1 895  the  proportion  had  risen  to  twenty- 
four  proprietary  to  twenty-six  regular 
ingredients:  in  1896  there  were  thirty 
proprietary  and  only  twenty  regular 
components.  In  1901  there  were  forty- 
one  ready-made  remedies  written  for. 
and  only  mne  times  did  physicians  Qiake 
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the  complete  prescriptions  for  them- 
selves/' 

Dr.  Delphey  said  that  out  of  i,ooo 
successive  prescriptions  at  a  drug  store, 
mainly  tilling  the  prescriptions  of  thor- 
oughly educated  and  up-to-date  physi- 
cians, nearly  two  hundred  of  them  con- 
tained proprietary  preparations. 

As  may  be  seen  from  !:he  statistics 
given  above,  and  the  remarks  of  the 
speakers  whom  we  have  quoted,  the  rep- 
utable modern  physician  has  almost  en- 
tirely overcome  the  prejudice  which  once 
existed  against  the  use  of  proprietary 
medicines  oC  a  certain  character.  He 
now  considers  it  not  only  ethical,  but  his 
duty  to  prescribe  such  a  remedy  if,  in 
his  opinion,  it  possesses  therapeutic 
virtues  which  render  it  especially  valu- 
able. We  believe  that  this  view  of  the 
subject  is  now  held  by  the  majority  of 
thinking  physicians. 

A -remedy,  like  thialion,  which  is  the 
result  of  a  real  discovery,  and  which  is 
introduced  to  the  profession  along 
strictly  ethical  lines,  cannot  be  tabooed 
simply  because  its  name  has  been  made 
proprietary  for  the  purpose  of  enabling 
the  manufacturer  to  protect  his  own  dis- 
cover)'. Although  a  new  chemical  salt, 
yet  its  structural  formula  is  known  to 
the  doctor^ — the  only  knowledge  with- 
held from  hlmbdngihG  m&i/u J opt^ramfi 
of  its  manufacture.  He  has  no  fuller 
knowledge,  however,  of  the  sulphate  of 
quinine  or  of  morphine.  He  is  no  better 
acquainted  w  ith  the  details  of  the  proc- 
ess observed  in  the  manufacture  of 
these  two  well-known  salts.  Nor  does 
he  care  to  know,  so  long  as  they  are 
prepared  by  a  reliable  house  and  kept 
up  to  the  normal  standard. 
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ELIMINATION. 


By  the  term  ''elimination,*'  as  used 
by  us  in  this  connection,  is  meant  the 
removal  of  undesirable  waste  products 
from  the  body  by  means  of  some  ther- 
apeutic resource.  That  such  a  method 
of  treating  disease  has  long  been  utilized, 
and  even  greater  stress  laid  upon  it  than 
its  importance  demanded,  is  evidenced 
by  the  universal  practice  of  bleeding  and 
purging  resorted  to  by  our  forefathers  in 
medicine.  The  fact  that  this  ancient 
custom  was  held  to  so  religiously  by  the 
profession  down  through  the  centuries, 
is  strong  proof  of  its  efifectiveness ;  and, 
we  believe,  that  the  principal  reason  of 
its  effectiveness  is  because  it  served  as  a 
means  of  elimination  of  toxic  waste 
from  the  system. 

The  use  of  eliminants,  or  evacuants, 
in  medical  practice,  is  coeval  with  the 
earliest  histoiy  of  our  art,  and  was  un- 
doubtedly suggested  by  the  operation  of 
nature  herself  in  the  cure  of  many  dis- 
eases. It  is  of  daily  obser\^ation  that 
convalescence  is  ushered  in  by  discharges 
especially  from  the  skin,  the  bow^els  and 
Icidneys;  and  w'hen  it  was  discovered 
that  certain  plants  and  other  natural 
agents  excite  or  promote  such  discharg- 
es, they  were  instinctively  employed  to 
produce  similar  effects  at  the  will  of  the 
physician.  As  it  was  a  part  of  the  ex- 
isting pathological  doctrines  that  the 
symptoms  of  disease  are  the  result  of  a 
struggle  on  the  part  of  the  system  to  ex- 
pel some  peccant  humor  from  the  body, 
evacuants  were  presumed  to  promote  its 
expulsion,  and  in  that  manner  contribute 
to  the  restoradon  of  health. 

In  the  c I imi native  method  of  treat- 
ment, purgatimt  has  long  held  the  most 
conspicuous  place.  The  term  "pur- 
gative, "  derived  from  the  Latin  purgo, 
ct)Tnolagically  signifies  cleansing,  and 
w^as,  therefore,  applied  to  medicines 
which  were  smji^Q^&e^d  vc*  T^sait^^  ^^^  ^'^ 
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tern  of  its  morbid  humors,  whether  they 
produced  a  discharge  from  the  bowels, 
the  kidneys,  the  lungs,  or  any  other  part. 
Modern  usage,  however,  has  restricted 
their  application  to  medicines  which  are 
employed  to  evacuate  the  bowels.  Na- 
ture has  provided  for  a  regular  discharge 
of  the  in  nutritious  portions  of  the  food, 
and  of  the  products  of  the  decompmiiion 
of  the  body,  chiefly  through  the  intestin- 
al canal— L  e.,  by  defecation ;  and  pur- 
gation may  be  considered  the  exaggera- 
tion of  this  normal  function,  through  the 
aid  of  drugs. 

The  other  form  of  elimination  most 
commonly  resorted  to  was  the  employ- 
ment of  those  medicines  which  tend  di- 
rectly to  promote  the  discliarge  of  urin- 
ary water  by  the  kidneys,  especially  those 
which  increase  the  proportion  of  solid 
matters  in  the  urine,  and  have,  there- 
fore, received  the  name  of  *  'renal  dep- 
uratives/'  Inasmuch  as  a  great  many 
diseases  were  supposed  to  depend  upon 
an  acrimony  of  the  blood — i.  e.,  a  re- 
tention of  ex crementitious  matters  of  nu- 
trition in  the  circulation — and,  as  the 
urine  (of  all  the  excretions)  contains  the 
largest  proportion  of  such  substances,  a 
diminution  of  the  quant it)-^  of  it  excreted 
was  necessarily  held  to  involve  a  greater 
or  less  deterioration  of  the  blood ;  and  it 
was  as  necessarily  held  to  be  true,  that 
its  renewed  or  augmented  discharge 
tends  to  the  purification  of  the  vital  fluid, 
provided  that  the  solid  effete  matters 
contained  in  it  equal  or  exceed  the  nor- 
mal proportion*  In  other  words,  it  was 
held  that  those  diuretics  which  augment 
the  proportion  of  solid  matters  in  the 
urine  ameliorate  the  symptoms  of  many 
diseases,  which  were  regarded  as  most 
probably  dependent  upon  a  specific  or 
otherwise  noxious  matter  in  the  blood. 
In  the  opinion  of  our  forefathers,  it 
seemed  probable  that  those  diuretics, 
which  "vvere  known  as  renal  depuratives, 
produced  beneficial  effects,  owing  to  the 
fact  that  they  decompose,  destroy,  and 
j^J^gry-^^/^  a  material  morbid  cause  circu- 
Man£-in  the  biood;  or,  what  is  quite  as 


probable,  that  they  promote  the  elimina- 
tion of  the  effete  substances  which  have 
been  produced  by  the  action  of  that 
morbid  cause,  and  thus  literally  purge 
the  capillary  blood  vessels  of  the  noxious 
materials  with  which  they  are  loaded, 
and  which  interfere  with  all  the  process- 
es of  a  healthy  nutrition.  It  seemed  to 
be  a  rational  opinion  that  every  disease, 
and  especially  every  febrile  disease,  is 
attended  with  an  increase  of  the  des- 
tructive processes  proper  to  the  economy, 
while  the  organs  destined  for  the  elimi- 
nation of  the  resulting  substances  be- 
come engorged  and  unable  efficiently  to 
conti n ue  thci r  f u  net i on .  Th i s  i s  e\i de  n t- 
ly  true  in  regard  to  the  li\'cr,  especially 
in  miasmatic  affections,  in  which,  while 
the  disease  is  in  acti\ity,  the  secretion  of 
bile  is  diminished;  or,  if  temporarily  in- 
creased, it  is  only  so  because  a  sudden 
and  excessive  afflux  of  blood  towards 
the  organ  has  taken  place.  Subsequent- 
ly, however,  the  secretion  is  diminished, 
and  the  liver  becomes  engorged  and 
swollen. 

From  what  has  been  said,  it  will  be 
seen  that  the  plan  of  eiimmaiwn—\.  e., 
by  means  of  purgatives  and  diuretics, 
such  as  calomel  and  squills — ^has  been  a 
popular  one  in  the  treatment  of  disease 
since  the  use  of  drugs  first  came  into 
vogue,  and  that  belief  in  the  beneficial 
action  of  the  latter  has  been  based  on 
the  theor)''  that  an  exit  is  thereby  furnish- 
ed for  the  escape  of  poisonous  excremen- 
titious  matters  from  the  blood,  nature 
being  thus  aided  to  expel  from  the  body 
the  products  of  its  own  activit>%  Our 
present  day  method  of  el imi native  treat- 
ment, therefore,  differs  from  that  of  the 
past,  not  so  much  in  the  general  princi- 
ples involved,  as  in  the  more  thorough 
knowledge  of  the  therapeutic  action  of 
the  drugs  employed  and  their  specific  ap- 
plication for  the  relief  of  certain  recog^ 
nized  conditions.  It  is  now  known,  for 
instance,  that  some  drugs  evacuate  the 
bowel  contents  simply  by  stimulating 
muscular  action  without  increasing  in- 
testinal secretion ;  that  another  excites  In- 
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creased  glandular  secretion  ;  that  another 
stimulates  biliary  flov\%  and  consequent 
pemtalsis ;  and  that  still  others  cause  an 
outward  osmosis  of  fluid  from  the  ves- 
sels, and  produce  watery  dejections. 
Similar  differences  in  the  action  of  diuret- 
ics are  obser\Td.  Just  as  there  are  some 
cathartics  which  are  called  hydragogue, 
because  they  evacuate  little  else  than  wa- 
ter from  the  bowels,  while  others  are 
depurative  and  promote  the  discharge  of 
the  several  glandular  secretions,  so  there 
are  diuretics  which  differ  from  one  an- 
other, one  group  being  distinguished  by 
its  power  of  promoting  the  discharge  of 
water  by  the  kidneys,  and  the  other  by 
the  large  proportion  of  effete  solid  mat- 
ters which  it  causes  to  be  eliminated. 

The  fact  is  still  further  known,  that, 
when  certain  drugs  are  absorbed  into 
the  circulation,  the  blood  and  extra- 
vascular  fluids  are  rendered  more  strong- 
ly  alkaline  and  capable  of  holding  in  so- 
lution organic  waste  salts  which  would 
otherwise  be  precipitated  into  the  tissues. 
Furthermore,  it  is  knowTi  that,  even  after 
such  deposits  of  salts  have  occurred, 
they  may  be  reabsorbed  into  the  blood 
and  removed  from  the  body,  owing  to 
chemical  union  with  the  therapeutic 
agent  introduced,  resultingin  the  forma- 
tion of  a  J(7//^^A'  compound.  Especially 
is  I  his  true  of  certain  of  the  waste  solids 
excreted  wth  the  urine^.  e.,  the 
urates. 

The  presence  of  an  excess  of  the  salts 
of  uric  acid  in  the  system  is  doubtless 
one  of  the  most  prolific  etiologic  factors 
in  the  production  of  disease  which  the 
physician  is  called  upon  to  treat.  U  is 
now  well  understood  that  the  increase  of 
this  waste  Ussue  product  in  the  circula- 
tion is  due  to  increased  formation,  to  de- 
creased destruction,  and  to  retention,  to 
either  alone,  or  to  all  combined.  The 
treatment,  therefore,  must  be  directed 
towards  (a)  reducing  the  production  of 
uric  acid,  (b)  increasing  its  destruction, 
and  (c)  accelerating  its  elimination.  The 
first  object  is  to  be  obtained  by  excluding 
from  the  diet  all  articlts  of  food  which 


contain  nuckin.or  the  raw  material  from 
which  uric  acid  is  formed-;  the  second, 
by  stimulating  the  mt^tabolic  function  of 
the  liver ;  and  the  third,  by  impro\'ing 
the  circulation  and  the  renal  excretion. 

These  last  two  requirements  are  to  be 
met  by  employing  an  alkaline  cholagoguc 
and  diuretic,  which  is  at  the  same  time  a 
chemical  sok>tmi  of  the  urates.  The 
well-kno\^Ti  fact  that  lithia,  when  com- 
bined with  uric  acid,  forms  urate  of  lithia 
(the  most  soluble  of  all  uric  acid  salts) 
led  to  the  employment  of  this  agent  for 
its  solvent  action  in  this  respect;  but, 
owing  to  the  imperfect  absorbability  of 
this  salt,  as  ordinarily  employed,  its 
therapeutic  effect  was  in  a  great  measure 
disappointing;  moreover,  it  was  neces- 
sary to  supplement  its  action  by  admin- 
istering some  agent  which  stimulated  the 
functional  activity  of  liver  and  bowels. 
Partially  successful  results  were  obtained 
by  prescribing  the  natural  lithia  waters 
and  phosphate  of  soda.  It  was  soon 
found,  however,  that  several  gallons  of 
the  water  must  needs  be  ingested  each 
day  in  order  to  obtain  sufiicient  of  the 
alkali  to  produce  therapeutic  effects.  The 
stomachs  of  but  few*  patients  w^ere 
of  course,  enabled  to  withstand  such 
treatment. 

The  combination  of  lithia,  however,  with 
a  laxative  alkali,  as  found  in  the  new 
chemical  salt,  thialion,  has  furnished  us 
wnth  a  ready  means  of  introducing  lithia 
into  tlie  system,  and,  at  the  same  time, 
has  obviated  the  necessity  of  prescribing 
any  additional  agent  for  its  cholagogue 
effects.  By  dissolving  a  drachm  of  this 
salt  in  a  glassful  of  hot  water,  a  strong 
artificial  lithia  water  is  obtained  which  is 
speedily  absorbed  into  the  blood,  increas- 
ing its  alkalinity  and  producing  diuretic 
and  solvent  effects  such  as  can  be  ob- 
tained in  no  other  way ;  while  at  the  same 
dme  its  cholagogue  action  is  observed  in 
the  increased  biliary  flow  and  intestinal 
peristalsis  produced.  If  the  above  dosage 
is  repeated  (on  the  first  day)  at  two- 
houHy  intervals,  until  four  o^^w^^^^^'^ 
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of  the  drug  is  seen  in  the  greatly  increased 
amount  of  urinary  water  and  solids  ex- 
creted, and  in  the  odor  and  physical 
character  of  the  aUine  dejections  from 
the  bowels  which  follow.  Tlicreafter, 
the  morning  dose  of  the  salt  (possibly  re- 
peated at  bed  time)  will  be  found  sufficient 
to  hold  the  urine  faintly  alkaline,  besides 
causing  daily  evacuations  from  the  bow- 
els— excrementitious  waste  matters  being 
removed  from  the  body  in  this  %vay  by 
these  two  channels. 

In  summing  up,  it  may  be  said  that 
the  main  object  of  the  solvent  and  elimi- 
native  treatment,  with  thialion,  is  to 
* 'slush  out"  the  sewers  of  the  system. 
By  dissolving  and  removing  the  urates, 
which  clog  up  the  capillaries,  a  freer  cir- 
culation results  througliout  every  organ 
in  the  enure  body,  and.  as  a  consequence, 
the  various  metabolic  processes  are  stim- 
ulated to  greater  activity.  The  urea- 
forming  function  of  tlte  liver,  in  particu- 
lar, is  enhanced;  and  under-oxidized 
products  of  the  uric  acid  type  no  longer 
remain  in  the  circulation  to  cause  the  nu- 
merous ills  classed  under  the  head  of 
'  'A  V  TOT  o  X7E  ^  r  I A  / '  In  short,  w  e  be  lie  ve 
that  the  beneficial  effects,  obtained  from 
the  employment  of  the  hot  thialion  solu- 
tion, are  due  principally  to  the  **cleaning 
out"  process  observed  when  this  plan  of 
eliminadife  treatment  is  adopted. 


Coftespondence* 

This  department  is  designed  to  furnish 
a  free,  cordial  interchange  of  ideas  be- 
tween editor  and  reader;  and,  in  order 
that  it  may  proveof  the  greatest  practical 
value,  we  solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the  benefit 
of  all  concerned.  Queries  rcladve  to  the 
subject-matter  of  which  we  treat  will  con- 
tinue to  receive  prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establishing  an 
^lysa/u€e/y  correct nmlUng  Jist  ot  all  Eng- 


lish sj>eaking  physicians  of  the  world,  our 
readers  wll  confer  upon  us  a  great  favor 
by  notifying  us  of  the  death  or  change  of 
address  of  any  physician  of  their  acquaint- 
ance, or  of  the  location  of  recent  gradu- 
ates or  new  men  in  their  immediate 
vicinity. 


REQUEST  FROM  ARGENTINE  RE- 
PUBLIC. 

Edi/&r  Uric  Acid  AUni/tfy: 

Kindly  send  me  the  two  hundred  page 
booklet  which  yoo  advertise  in  the  Month- 
T,v  to  send  free.  Allow  me  to  thank  you 
in  advance  for  the  courtesy. 

Respectfully, 
Mai^uel  Molle,  M,  D., 

Mercedes,  (Buenos  Ayrcs),  Arg.  Rep., 
Nov.  15,  igo2. 

Calle  27,  Esq.  tS. 

Note:  We  have  inserted  the  translation 
of  the  above  brief  note  here  simply  to  indi- 
cate the  fact  that  the  interest  taken  in  the 
uric  acid  problem  is  not  limited  to  English 
speaking^  physicians,  nor  to  any  particular 
clime,  but  that  active  members  of  the  pro- 
fession of  every  nationality  in  all  quarters 
of  the  globe  are  beginning;  to  recognize  the 
importance  of  carefufJy  invesligating  the 
subject  on  its  practical  side, — [Editor. 


MARKED    SUCCESS     IN    ITEPATIC 
TROUBLES. 

Editor  Uric  Acid  Monthly: 

As  I  have  been  favorably  impressed  with 
your  Uric  Acid  Monthly.  I  desire  you 
to  send  me  your  200  page  pamphlet  on 
"  U  ric  Acid  Diathesis/'  I  have  used  thialion 
with  marked  success  among  my  patients 
with  hepatic  troubles,  and  at  present  am 
using  it  myself,  as  I  am  alEicted  wilh  ex- 
cessive uric  acid  in  the  blood,  and  espcciaU 
ly  suffer  acute  pains  in  my  joints  from  same 
cause.  To  what  extent  should  I  use  thialion 
in  my  case?  I  also  desire  you  to  send  me 
reports  on  litha^mic  cystitis  in  your  '  'Genito- 
urinary Number,"  Uric  AciD  MONTHLY, 
Voh  1^  as  I  wish  very  much  to  sec  the 
above  mentioned  number. 

Very  tmly  yours, 
C.  Clark,  M.  D,. 

KoBse,  Teacas,  Nov»  17,  1903. 
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Answer:  Wc  have  taken  pleasure  in 
foTwardinfj  to  you  our  Genito-Uritiary 
Number,  (VoL  i,  Nos.  7  and  S)»  and  would 
call  your  attention  to  the  article  on  '*Lith- 
a^mic  Cystitis  and  Its  Treatment,"  p,  269, 
by  Dr.  Wight,  of  Bethel,  Conn.»  in  which 
a  case  of  long  standing^  is  reported,  suc- 
cessfully treated  with  the  employment  of 
thialion.  Concerning  the  question  of 
dosage,  we  can  only  say  that  in  the  major- 
ity of  instances  a  teaspoonful  should  be 
taken  morning  and  night,  after  the  first 
day.  On  the  first  day  the  bowels  should 
be  thoroughly  tltished  out  by  taking  a 
drachm  every  two  hours  until  four  or  five 
doses  have  been  taken.  It  is  a  good  plan 
to  test  the  urine  every  day  with  litmus  pa- 
per, and  graduate  the  dosage  in  such  man- 
ner as  to  produce  a  neutral  or  slightly  al- 
kahne  retiction, 

Wc  agree  with  you  that  this  lithia  salt  is 
especially  btnehcial  in  the  treatment  of 
chronic  hepatic  disorders,  where  the  synip* 
toms  are  almost  always  traceable  to  poison- 
ing cause'd  by  the  retention  of  waste  tissue 
products  of  the  uric  acid  type  in  the  circu- 
lation. It  not  only  stimulates  the  activity 
of  the  liver,  thus  aiding  in  the  more  thor- 
ough transformation  of  nitrogenous  waste 
(constantly  being  formed),  but  also  serves 
to  eliminate  the  excess  of  urates  already  re- 
tained in  the  blood,  owing  to  its  specific 
solvent  action  upon  these  salts. 


LITERATURE  ON  THIALION, 

Editor  Uric  Acid  M&nikly: 

I  am  somewhat  interested  in  studying  up 
and  finding  out  all  I  can  about  thialion. 
Am  getting  ready  to  use  it  m  my  practice. 
If  you  have  any  booklet,  testimonials,  and 
anything  of  the  kind  showing  who  has  tried 
it — when  and  where, — please  send  me  any 
and  atl  kinds  of  literature  that  bears  on  the 
subject,  and  oblige. 

Yours  trulv, 
V.  B.  RE|IF^H,  M.  D., 

St,  Louis»  Mo.,  Nov.  22,  I9tj2. 

6901  S.  Broadway. 

Answer:  We  take  pleasure  in  forward- 
ing you  our  200  page  brochure  on  **Uric 
Acid  Excess,**  in  which  will  be  found  near- 
ly one  hundred  clinical  articles,  (descriptive 
in  character^  concerning  the  employment 
of  thialion  in  the  treatment  of  gout,  rheu- 
matism, constipation,   asihma,    headache » 


and  the  various  other  disorders  classed  un- 
der the  head  of  uric  acid  toxemias.  The 
first  forty  pages  of  this  booklet  contain  ed- 
itorial matter  devoted  to  the  phj  siological 
action  of  thialion,  its  therapeutics,  dosage 
and  method  of  administration.  A  complete 
bibliography  of  the  literature  on  this  inter- 
esting topic  is  also  given. 

One  of  the  first  'testimonials"  to  be  re- 
ceived was  that  of  the  late  lamented  Prof, 
A.  M.  i*helps,  of  New  York,  who  reported 
his  success  in  the  use  of  thialion,  in  treat- 
ing *' Rheumatic  Hip-Joint  Disease,"  over 
five  years  ago, — ^published  in  the  Peoria 
Mcdital  Journal  December,  1 8 98.  Since 
that  time  endorsements  have  appeared  from 
well-known  practitioners  in  every  quarter 
of  the  globe.  Among  others,  whose  names 
are  familiar  to  members  of  the  profession 
in  this  country  may  be  mentioned  Profes- 
sors August  in  H.  Goelet  and  Thomas  H. 
Man  lev,  of  New  York  City;  Professors 
William  Porter  and  C.  IL  Powell,  of  St, 
Louis;- Ex- Presidents  C.  A.  L.  Reed,  of 
Cincinnati  and  Joseph  M.  MatliewS,  of 
Louisville;  Editor  Deering  J,  Roberts,  of 
Nashville;  Arch,  Dixon,  Sr.,  of  Hender- 
son, Ky,,  and  Henry  S.  Pole,  of  Hot 
Springs,  Va. 

It  is  perhaps  unnecessary  for  us  to  state 
in  this  connection  that  none  of  these  gen- 
tlemen recommended  the  use  of  thialion 
until  after  the  most  thorough  clinical  tests 
of  its  efficiency  had  been  niade,  and  made 
personally.  In  some  instances  the  endorse- 
ment was  made  during  the  delivery  of  a 
clinical  lecture  to  a  class  of  undergraduates, 
at  the  college  of  which  the  lecturer  was  a 
member  of  the  faculty  at  the  time.  These 
lectures  were  subsequently  published  in  one 
or  more  of  the  prominent  medical  journals 
of  that  date. 


URIC  ACID  LITERATURE. 

Editor  Uric  Acid  Monthly: 

Please  send  me  your  booklet  of  200  pages, 
carriage  prepaid,  on  the  "I'ric  Acid  Diath- 
esis and  Allied  i^ubjects,"  as  advertised 
to  be  sent  free,  in  the  Uric  Acid  Month- 
ly; also  any  lireratiire  on  uricaeid^L^mia  or 
Hthiasis  you  may  have  outside  of  the  book. 
Would  also  request  that  you  furnish  me 
with  a  list  of  standard  works  (English  and 
Americ^in)  on  Uthva.svs  at  ^vs^^^  «:^'S2)eL^';JSN>s 
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know  of  any  work  on  lith::emia  or 
gout,  in  which  nervous  affcciions  are  in- 
duced by  the  uric  acid  poison — or  if  not 
any  books,  then  monogrriphs  on  the  sub- 
ject. Yours  respectfully, 

T.  N,  Roberts,  M,  D.. 
Charleston,  S,  C,  Nov,  25,  1902, 
An s w e r  ;  We  take  pi eas ure  \ n  re ferri ng 
you  to  the  foj^ owing  works,  written  by  well- 
known  authorities  on  the  subject  of  Uric 
Acid:  I.  Duckworth,  "On  Gout/*  $6.0*3, 
P.  Blakiston's  Son  &Co.,  lors  Walnut  St^^ 
Phila.^  1900.  2.  Haig,  **Lfric  Acid  as  a 
Factor  in  the  Causation  of  Disease/'  $4.00, 
P,  Blakiston's  Son  &  Co.  3.  Ewart, 
**Gout/'  $4.00,  Wm.  Wood  &  Co.,  56  La- 
fayette Dace,  New  York.  4,  Bouchard. 
'*Autointoxication/*  $1*75,  F.  A,  Davts 
Co,  g.  Levison,  *'Uric  Acid  Diathesis/* 
|t.2S,  Cassell. 

Concerning  "nervous affections, "in  their 
relation  to  lithsmia,  we  would  direct  atten- 
tion to  Vol.  I,  Nos,  10  and  11,  of  the  URIC 
Acid  Monthly,  which  was  devoted  es- 
pecially to  that  topic.  An  interesting  arti- 
cle on  "Neurotic  Fithaemla/*  by  Chas.  F. 
Craig,  M,  D,.  Ass't,  Pathologist,  U.  S, 
Anny,  w  ill  be  found  on  page  5  of  our  200 
page  pamphlet.  We  would  also  direct  at- 
tention to  the  article  by  Dr.  Ikrry,  fp,  179) 
on  "Cerebral  Phases  of  ljthiT:mia  and 
Their  Treatment/' 


TABLES  OF  PUR1N8, 


f    Messrs,  Thos,  Christy  df  C0. 

Gentlemen:     Jf  you  will  compare  the 

table  of  "Purins/'  at  page  294,  of  the  Urtc 

.   AcrD  Monthly,  with  that  at  page  148  in 

the  '*Diet*'  No.,  May  and  June  (IQ02),  you 

I    will  see  how  enormously  they  differ. 
Yours  truly, 
Edward  G.  Gilbert,  M.  D.. 
Tunbridge  Wells,  Kent,  Eng,,  Nov*  30, 
1902. 

Answer;  We  are  glad  that  this  oppor- 
tunity has  been  afforded  us,  by  our  London 
agents,  to  offer  a  word  of  explanation  here 
concerning  the  '^Tables  of  Purins"  publish- 
ed in  our  two  previous  issues,  in  which 
there  is  an  apparent  dispyarity  in  the  esti- 
mates given  of  the  purin-con  tents  of  certain 
foods.  It  will  be  observed  that  the  figures 
given  in  each  table  represent  the  number 
t>/^r3/ns pt^r pound — 0/  "//;/i//*/rf/"  purins 
^^  Mr,   JJmJJs  Isible.     His   esUmatGS  are, 


therefore,  relatively  higher  than  those 
which  are  usually  given,  owing  to  non-^ 
extraction  of  moisture  at  the  time  of  weigh- 
ing. In  contrasting  the  purin-contents  of 
different  foods,  however,  it  will  be  seen 
tbat  the  proportion  remains  practically  the 
same  in  the  two  tables.  Mn  Hall's  esti- 
mates were  made  with  great  care  and  skill, 
and  may  be  depended  upon  with  the  ut- 
most confidence.  The  details  of  the 
method  which  he  employed  in  the  extraction 
of  the  purins  were  mainly  those  which  had 
been  previously  recommended  by  Burian 
and  Schur;  but  with  several  important  mod- 
ifications introduced.  PL  is  estimates  are 
considered  scientifically  accurate  by  author- 
ities on  this  subject. 


PROUD  TO  RECEIVE  IT. 

Editor  Uric  Add  Monthly: 

Have  just  located  iu  this  place,  where  I 
intend  to  practice  my  profession.  Will  be 
very  proud  indeed  to  receive  your  Uric 
AciD  Monthly  each  month:  also  would 
be  pleased  to  receive  your  free  booklet  of 
200  pages  on  '*Uric  Acid  Diathesis/'  Since 
I  came  to  this  place  1  have  seen  several 
cases  of  uric  acid  poisoning,  and  as  soon  as 
I  have  an  opportunity  I  intend  to  give 
tliialion  atrial.  Wishing  you  success  in  ihe 
future,  I  am,  Yours  respectfullv, 

L.  F,  Dl'CKill,  ,M:  D.. 

Florence,  Ala.,  Dec  2,  1902. 


IN  CHRONIC  XEI'RITIS, 

Editor  Uric  Acid  Monthly: 

Please  send  me  book  on  "Uric  Acid 
Diathesis.*'  Have  used  thialion  in  (wo 
cases  of  chronic  neuritis  with  happy  results. 
Am  using  it  in  all  cases  where  1  suspect  an 
excess  of  nric  acid «         Yours,  etc., 

Wm.  J.  Keer,  M.  D,, 
Health  Officer, 

Sebastopol,  Cab,  r)ec,  4,  igo2. 

Answer:  Concerning  the  use  of  thialion 
in  the  treatment  of  chronic  neuritis,  we 
would  direct  attention  to  a  clinical  article 
entitled  ''TreatTnent  of  Sciatic  Neuritis 
I)ue  to  the  Uric  Acid  Diathesis,*'  written 
by  H.  Edwin  Lewis,  M,  D.,  editor  of  The 
Ui-rmottt  Med.  Mo.,  which  ap|])eared  in  our 
December  issue,  Vol.  I,  No.  t2.  page  41  q, 
IH,  Lewis  says:    "Of  all  the  manifold  di^- 
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eases  that  afflict  mankind.  Ihcre  are  few 
more  distressing  or  resistant  to  treatment 
than  sciatic  neuritis  of  rheumatic  or  gouty 
origin.  *  *  *  I  have  foimd  Ihialion,  how- 
ever, remarkably  efficient.  Its  proper  ad- 
niinlstration  will  cut  short  the  most  severe 
attacks,  and  when  continued  under  a  care- 
ful dietetic  regime  it  will  certainly  effect  a 
permanent  cure  in  the  majority  of  cases. 
*  *  *  A  prudent  diet  and  hygienic  habits 
should  be  rigidly  follr^wed,  and  the  wise^ 
systematic  use  of  thialion  wili  do  the  rest/* 


MAX   FISCHER, 

KEEPS  rr 


CAIRO,  EGYPT, 
IX  STOCK. 


Editor  Une  At  id  Illentkly: 

I  had  the  pleasure  of  receiving  your  in- 
teresting copies  ^|Nos»  7,  8,  9  and  10)  of 
Uric  Acid  Monthly.  I  shall  be  more 
pleased  to  have  you  continue  sending  it  to 
me.  May  1  trouble  you  to  send  me  the 
copies  issued  prior  to  Juty,  1902,  together 
with  your  200  page  pamphlet  on  the  '*Uric 
Acid  Diathesis?*'   I  thank  you  in  advance. 

Please  inform  me  if  I  can  obtain  thialion 
from  any  druggist  in  Cairo,  (Egypt^  for 
am  anxious  to  try  this  valuable  preparation 
by  the  first  opportunity,  dnd  hope  to  report 
you  of  its  satisfactory  results.  As  my  lo- 
cation Will  be  transferred  to  Cairo  shortly, 
please  write  tnc  in  future  to  the  undermen- 
lioned  address,  and  accept  my  best  thanks 
and  compliments. 

Respectfully  yours, 
Ibr.  D,  Haddad.nl  L)..  M.  C. 

Abbassia  Military  Hospital,  Eng,  Army, 

Cairo,  Egypt,  Nov.  28*  1902. 

Answer:  We  takepleasurc*  Doctor,  in 
forwarding  to  you  the  numbers  requested, 
and  would  inform  you  that  thialion  is  held 
in  stock  by  Max  Kischcr  of  Cairo,  from 
w^hom  a  supply  of  the  drug  may  be  obtained 
at  any  time. 

NEUROTIC  LITH.HMIA. 
Editor  Uric  Acid  Monthly : 

I  have  gout,  and  very  severe.  Have 
pains  in  my  knees  and  other  joints.  Have 
been  a  victim  for  five  years,  and  over.  Am 
old,  65,  and  can't  get  about  with  comfort. 
Send  me  the  2<x»  page  book  let  ^  and  any 
other  literature*  and  advise  me  on  the  sub- 
ject oflitha^mia.  Mine  is  a  "nervous gout," 
I  get  very  nervous  and  timid;  memory  is 


bad  at  times^forgetthe  namefl  of  acqaaint- 
ances,    and    almost    my   own   sometimes. 
Please  advise  me.     I  don*t  look  old,    but 
feel  so.     f  ^et  so  nervous  at  times  that  I 
can  only  write  with  a  lead  peociL 
Respectfully, 
W.  C.  Moore,  M   D.. 
New  York*  N.  Y.,  Dec.  4,  1902. 
229  West  4th  St. 

Answer:  On  page  51  of  our  200  page 
pamphlet,  which  we  have  just  mailed  to 
you,  we  would  call  attention  to  the  same 
article  which  has  tieen  pointed  out  in  our 
"Answer"  to  iJr.  Roberts,  on  a  previous 
page  in  this  column^  to  witr  "Neurotic 
Litharmia/'  by  Chas.  F.  Craig^  M.  D., 
Ass't,  Pathologist,  U,  S.  Army. 

'*Regarding  the  treatment  of  the  '«riV 
add  tu'urQsis  y  ^i^y%  Dr.  Craig.  *'it  maybe 
said  that  it  is  substantially  that  of  the  uric 
acid  diathesis  in  general  Plenty  of  out- 
door air  and  exercise^  some  labor  or  duty 
which  will  absorb  the  attention,  thus  pre- 
venting any  morbid  introspection,  and  the 
restriction  of  the  diet  as  laid  down  in  our 
numerous  treatises  upon  medicine — will, 
with  the  help  of  certain  medicinal  measures, 
relieve  and  cure  the  existing  condition. 
Medicinally,  \ve  strive  first  of  all,  and  most 
impoitant  of  all,  to  aid  the  system  in  elimi- 
nating the  uric  acid  formed.  For  this  pur- 
pose, no  remedy  we  have  has  stood  so  suc- 
cessfully the  test  of  experience  as  lithia,  for 
the  reason  that  the  combination  of  lithia 
with  uric  acid  results  in  the  formation  of 
lithium  urate,  which  is  the  most  soluble  of 
all  the  urates.  In  thialion — a  combination 
of  lithium  with  a  laxative  salt,  and  which  has 
recently  been  added  to  our  therapeutic  re- 
sources — we  have  a  most  powerful  solvent 
of  uric  acid,  and  also  an  elHcient  laxative, 
which  adds  greatly  to  its  value.  Its  use  in 
the  uric  acid  neuroses  is  always  followed 
by  the  most  beneficial  results."  Dr.  Craig 
reports  two  cases  of  "neurotic  lithaemla." 
in  which  the  most  satisfactor)*  results  were 
obtained  from  the  use  of  thialion,  by  pre- 
scribing it  in  drachm  doses,  three  times 
daily,  during  the  first  few  days,  after  which 
but  one  dose  per  day  was  given^^the  frrst 
thing  upon  arising  in  the  morning.  In 
cases  of  long  standing,  it  has  usually  been 
found  advisable  to  prescribe  the  salt  in  suf- 
ficient dosage  to  produce  an  alkaline  urine, 
and  hold  it  at  this  point  until  an  examina- 
tion reveals  that  the  solids 'a.x^^t^fc'w^^'^^^^* 
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per  day,  (morning  and  night),  continued 
for  two  or  three  weeks,  will  generally  ac- 
complish this  purpose. 


for  tlie  use  of  it  in  his  practice.  We  are 
pleased  to  note,  however,  in  the  above  let- 
ter, as  Dr.  Lemon  says,  ^^ev^ry  first  elasi 
chemist  in  Duiiiin  st&eks  HT — [Editor, 


THE  CHEMISTS  OF  DUBLIN, 

The  Vass  Chemical  Company. 

GKNTt.KMKN:  l  will  thank  you  for  your 
book  of  200  pages.  For  a  number  of  years 
I  have  been  prescribing  th  tali  on  and  am 
well  plea?ied  with  the  results.  In  fact^  I 
think  I  was  the  first  to  prescribe  it  in  Dub- 
lin, and  at  the  time  bad  to  get  it  from  Lon- 
don; but  now^,  every  first  class  cht'tnist  in 
Dublin  storks  if.  Some  patients  complain 
of  its  taste  and  say  it  has  a  tendency  to 
make  them  vomit.  Could  you  tell  me  how 
to  overcome  this  and  make  it  more  palata- 
ble? 

If  you  are  interested  in  apetol  and  lyplol, 
and  if  you  issue  samples  of  them,  I  would 
be  very  pleased  to  receive  some  for  trial 
purposes.  Yours  very  truly, 

Wm,  R.  Lemon.  M.  D., 

Dublin,  Ireland,  Dec,  5.  t(jo2. 

2  Castle  Avenue,  Clontarf, 

Answer  :  To  counteract  the  unpleasant 
flat  taste,  which  thialion  sometimes  has  in 
solution  in  hot  water.  Prof,  Goelet,  of  New 
York,  (Cf.  Charlotte  Medical Journah  Dec, 
1S9S),  recommends  that  a  small  piece  of 
lemon  peel  shall  be  dropped  in  the  cup. 
Another  means  of  disguising  the  flat  taste, 
of  which  some  patients  complain,  is  that 
recommended  by  Prof.  Thomas  H.  Manley 
of  New  York,  (Cf.  Nc-^o  York  Lancet,  Jan., 
1901),  who  says  that  he  is  wont  to  prescribe 
thialion  in  aerated  water  to  which  some 
pleasant  syrup  has  been  added.  To  ac- 
connplish  this  purpose,  it  will  be  necessary 
to  first  dissolve  the  salt  in  the  hot  water, 
then  add  the  sweetened  carbonated  water. 

In  regard  to  the  samples  of  apetol  and 
lyptol,  we  must  refer  you  to  the  manufac- 
turers of  those  two  excellent  preparations. 
Apetol  is  prepared  by  The  Yalley  Chemical 
Company,  and  lyptol  by  The  Argol  Com- 
pany, Chemists,  both  of  this  city, 

NoTF;  In  the  Correspondence  column 
of  our  last  previous  issue  we  published  a 
letter  from  a  physician  in  Dublin,  under 
the  heading,  '*A  Protest  from  Ireland,"  in 
which  the  statement  was  m:.de  that  thialion 
was  a  drug  that  the  writer  had  ^'tre-er 
Jt^ard q//*  and,  therefore,  that  he  was  not 
y/A^/f^  /o  consJdt^r  that  tJwrc  WH^  mucli  Wred 


REQUEST  FROM  INDIA. 

Editor  Uric  Acid  Monthly: 

Kindly  send  the  free  booklet  advertised 
by  you,  of  200  pages,  on  uric  acid  and 
thialion  treatment,  by  return  post  to  the 
address  given  by  me,  1  am  in  the  medical 
line,  so  don't  fail  to  send  it. 
Yours  truly, 

E.  Johnson,  M,  D., 
Alegark,  India,  L>ec.  6,  IQ02, 


CASE  OF  RENAL  CALCULUS. 

Editor  Urie  Acid  Manth/y: 

We  have  used  your  preparation  of  thial- 
ion, and  have  now  a  case  on  hand  of  renal 
calculus,  and  would  like  you  to  forward  us 
some  details  of  cases.  \Ve  have  no  doubt 
it  is  a  good  thing,  and  in  this  case  are  using 
it  in  small  doses  and  will  let  you  know  the 
results.  Please  ft>rward  what  details  you 
can  on  such  cases. 

Yours  very  truly, 
G.  A.  Barnett,  M.  D., 

Halifax,  Nova  Scotia,  Dec.  6,  1903. 

197  Hollis  St. 

Ajsswer:  We  take  pleasure  in  forward- 
ing you  the  following  two  numbers  of  the 
Uric  Acid  Monthly,  to  wit:  Vol.  1  (July- 
Aug,,  tt)oi),  *'Genito-Urinary  Number,'* 
and  \'oh  IT  (July-Aug.,  1902X  **Uricacid- 
remia  Number,*'  On  page  259  of  the  for- 
mer number,  will  be  found  a  case  of  renal 
calculus  reported,  and  on  page  220  of  the 
latter  number,  an  exceedingly  interesting 
case  is  reported  by  .-Xrch,  Dixon,  M.  D.. 
Ex-Pres.  Mississippi  Valley  Med.  Associa- 
tion. As  stilted  in  our  answer  to  Dr. 
Baker,  p,  354.  of  our  November  (lyoa)  is- 
sue; "We  have  good  reason  to  believe  that 
a  uratic  calculus  of  considerable  siie  may 
be  so  softened  and  disintegrated  by  keep- 
ing the  urinar)'  water  constantly  alkaline 
with  the  proper  solvent,  that  it  may  be  re- 
moved (piece  meal)  in  solution  or  suspen- 
sion by  way  of  the  urine.  .So  many  phy- 
sicians are  skeptical  on  this  point,  however, 
tliat  every  case  authentically  reported  can* 


u 

r  not  fait  toiittract  favorable  attention."  Ue 

I  tm5ti,  therefore^   Doctor,   that  you  will  not 

I  forget  to  favor  us  with  a  report  of  the  re- 

I  suits  obtained  in  this  case. 


URIC  ACID  MONTHLY, 


LEARNED  MANY   USEFUL  IDEAS. 


Editor  Uric  Add  Mmithly: 

I  have  been  rfceiving  your  valuable  little 
medical  magazine,  for  which  please  accept 
mj^  sincere  thanks,  as  I  have  learned  many 
useful  ideas  from  it,  1  liave  not  yet  (but 
will  in  the  near  future)  tried  thialion. 
riease  send  me  your  bookltt  recrarding  the 
use  of  thialiouj  and  please  add  to  your 
mailing^  list  the  name  of  Dr.  H.  V.  Nickel!, 
Spcncefj  Ky*  Respectfully, 

Asa  B.  NrcKELL,  M.  D., 

Ezel,  Ky,,  Dt^c,  15,  1902. 

Answer:  We  take  pleasure  in  adding 
Dr,  Nickell's  name  to  our  regular  mailing 
list,  and  trust  thai  the  JMonthly  will  prove 
as  acceptable  to  hira  as  to  yourself.  We 
have  also  mailed  you  our  200  page  pamph-^ 
let,  **UricActd  Excess,*'  in  which  will  be 
found  given  the  physiological  action  of 
thialion,  its  therapeutics,  dosage,  method 
of  administration,  etc.»  besides  nearly  100 
clinical  articles  on  the  subject. 


PAID  LITTLE  ATTENTION  UNTIL 
RECENTLY. 

Editor  Uric  Acid  Monthly: 

I  have  received  your  Uric  Acid  Month- 
ly for  quite  a  time,  but  paid  very  little  at- 
tention to  the  same  until  quite  recently. 
Saw  an  article  from  one  of  your  correspond- 
ents and  was  highly  pleased  with  the 
same.  Came  to  the  conclusion  that  I  had 
better  understand  more  about  your  work 
and  remedies.  Therefore  mail,  if  you 
please,  your  little  book  of  200  pages^  and 
other  printed  matter  which  will  place  more 
light  to  my  view.  Hope  you  will  con- 
tinue sending  the  Monthly, 
Respectfully, 

A.  W.  FoRBUSH*   M.  !>.» 

Somerville,  Mass.,  Llec,  7,  I9c:>2. 

173  Highland  Avenue. 

Answer:  Wc  ore  gratified  to  learn  of 
your  appreciation  of  the  Mtinthlv,  Doc- 
tor, and  trust  that  jiubsequent  numbers  will 
prove  equally  acceptable  to  you.     it  has 


been  our  endeavor  from  the  out-start  to 
present  literature  of  some  scientific  value, 
which  would  prove  a  practical  aid  to  the 
physician  in  the  study  of  the  uric  acid  prob- 
lem, and  which  would  assist  him  in  deter- 
mining upon  a  rational  methixi  of  treat- 
ment, in  cases  of  uric  acid  poisoning.  The 
various  clinical  reports,  which  are  constant- 
ly coming  in  to  us  (in  almost  every  mail), 
of  the  successful  results  obtained  from  the 
adoption  of  the  solvent  and  eliminative 
method  of  treatment,  with  thialion,  have 
convinced  us  that  in  recommending  the 
employment  of  this  drug  in  these  cases,  we 
have  as  yet  made  no  serious  mistake;  but» 
on  the  contrary,  have  secured  the  good 
wishes  of  every  physician  who  has  taken 
our  advice  and  given  it  a  careful  and  faith- 
ful trial.  So  firmly  rooted  is  our  confidence 
in  the  efficacy  of  this  mode  of  treatment, 
that  wc  shall  continue  to  press  it  upon  the 
attention  of  the  profession  with  every  issue 
of  the  Monthly  so  long  as  the  latter  may 
exist. 


HEADACHE  CONSTIPATION, SOUR 

BELCHING,  AND  AN  ^%\LL  GONE 

FEELING*'  RELIEVED  WITHIN 

A  MONTH, 

Editor  Uric  Acid  Monthly: 

Now  for  several  years  past  I  have  had  a 
patient  with  uric  acid  diathesis.  Had 
headache,  poor  appetite,  constipation,  sour 
belching,  sallow  complexion,  palpitation  of 
heart,  phosphatic  urine  and  an  "all  gone 
feeling,"  for  which  I  have  prescribed  the 
usual  standard  remedies,  with  only  tempo- 
rary relief.  Since  three  months  ago  I  pre- 
scribed thialion,  heaping  teaspoonfuHn  hot 
water,  every  four  hours  for  two  days,  then 
three  times  a  day  for  three  days^  then 
morning  and  evening  continuously  for  a 
month.  Result;  All  symptoms  dcscrihcd 
above  gone!  W'oman  better  than  for  seven 
or  eight  years;  feeling  well,  and  at  work 
like  a  beaver.  Yours  truly, 

D.  C.  Summers,' M.  D.J 

Elm  Springs,  Ark,.  Dec,  15,  1902. 

ANswiiR:  The  symptoms  given  here 
are  so  cliaractcristic,  that  when  found  com- 
bined in  a  given  case,  the  physician  has 
little  doubt  that  he  is  confronted  with  a 
case  of  uric  acid  poisoning,  and  that  the 
solvent   and   eliminative,  vt^aLVHNjy«\^^  >*4vC^cw 


factor}^  results.  While  it  is  true  that  not 
every  case  can  be  cured  witlitn  a  month, 
yet  we  believe  that  substantial  relief  may 
alwavsbcobtainrcl  in  that  time  if  Dr.  Sum- 
mers^ method  of  prescribing^  the  drug  is 
carried  out  carefully  and  faithfully.  In  the 
majority  of  cases  of  this  character,  the 
treatment  should  be  persisted  in  for  tuo  or 
three  months  if  aecessary. 


IF  TAKEN  A  REASONABLE  TIME, 

TAi  Vass  Chemical  Company, 

Gentlemen:  On  request,  you  sent  me 
a  sample  of  thialionsome  months  ago,  and 
after  a  trial  wiih  it  on  a  rheumatic  patient, 
it  proved  so  beneficial  that  1  have  had  fre- 
quent occasion  to  prescribe  it  since;  but 
there  liave  been  a  couple  of  patients  M'ho 
claimed  no  relief.  They  were  the  kind, 
however,  that  only  took  a  half  a  dozen 
doses  and  expected  miraculous  cures. 
Those  who  took  it  a  reasonable  time,  I 
must  say  it  helped  in  every  instance.  I 
am  still  prescribing:  the  drug  frequently. 
I  was  glad  to  read  that  article  in  the  Urtc 
Acid  Monthly,  in  which  some  doctor 
said  he  had  to  persist  intheuseof  thialion 
before  his  patient  got  well,  as  a  few  doses 
did  not  seem  to  benefit. 

Vcr)'  truly  yours, 

C.  I\  Rounds.  M.  I)., 

Detroit,  Mich.,  Dec.  tg,  1902. 

Nort::  The  article  referred  to  here  by 
our  correspondent,  appeared  under  the 
head  of  *' Reports  of  Cases/'  in  our  Novem- 
ber (1902)  issue,  in  which  Dr.  Charles  E. 
Smoot,  of  Richmond,  Ky,,  submitted  the 
details  of  a  case,  which  apparently  grew 
worse  during  the  first  week,  under  treat- 
ment w^th  thialion,  but  which,  by/rmx/- 
ing  in  the  (rraimcnt,  rapidly  improved  after 
that  time  and  eventually  recovered,  ^Ve 
have  frequenily  referred  to  this  nnique 
therapeutic  action  on  the  part  of  thialion, 
in  causing  an  aggravation  of  the  symptoms 
during  the  first  few  days  after  its  adminis- 
tration. The  fact  has  been  explained  on 
the  ground  that  the  remedy,  by  virtue  of 
its  solvent  action,  ssvecps  the  poison  out 
of  the  tissues  where  it  is  deposited  into  the 
circulation-  the  hyper-alkalized  blood  reach- 
ing out  for  the  surplusage  stored  in  the  se- 
rous cavity  of  the  joints,  and  by  its  removal 
t-'^i/s/rjgr  the  aforesaid  temporan'  disturb- 
^atre.    According:  io  Dr.    Pole,   hmilRr  ef- 


fects have  often  been  observed  during  the 
(irst  few  days'  treatment  at  the  Hot  Alka- 
line Springs.  It  is  simply  an  indication 
that  the  remedy  is  performing  the  work  for 
which  it  was  administered.  Such  an  ag- 
gravation of  the  symptoms,  however,  is 
only  temporary ;  and,  if  the  attending  phy- 
sician realizes  this  fact,  explains  it  to  the 
patient  and  confidently  **continues  treat- 
ment," as  did  Dr.  Smoot  in  the  case  above 
described,  the  ultimate  results  will  almost 
invariably  prove   satisfactory, ^[Editor. 


FOR  SICK  HEADACHE. 

Editor  Uric  Acid  Monthly* 

rind  P,  O,  order  inclosed  for  $1.00,  for 
which  please  send  me  a  4  oz,  bottle  of  thial- 
ion, wtlh  directions  as  to  dosage,  etc.,  for 
the  treatment  of  sick  headache,  and  very 
greatly  oblige.     Send  by  mail. 

I  have  seen  this  drug  very  highly  recom- 
mended by  the  profession  for  sick  headache, 
and  I  want  to  test  its  merits  in  this  trouble. 
Yours  truly, 
SiMLoN  Gray,  M.  D., 

Worth ingt on,  Ind*,  Dec.  13,  1902. 

AnswF-H:  Concerning  the  dosage  of 
thialion  in  the  treatment  of  sick  headache, 
many  suggestions  may  be  found  in  the  tw^o 
numbers  of  the  Ukic'Acid  Momhly,  de- 
voted especially  to  that  subject^  viz.:  VoL 
J,  No.  9,  (Sept.,  1901),  and  Vol,  11,  No.  11, 
(Nov.,  1902).  In  the  majority  of  cases  it 
is  advisable,  on  the  first  day,  to  thoroughly 
flush  out  the  bow^els  by  taking  drachm 
doses  of  the  salt  every  two  hours,  until  four 
or  five  doses  have  been  taken.  Thereafter, 
a  tcaspoonful  twice  daily,  (morning  and 
night)  will  usually  be  found  sufficient;  or, 
if  preferred^  the  line  of  treatment  followed 
so  successfully  in  Dr,  Summers'  case,  (see 
next  letter)  may  be  adopted. 


APETOL— AN  APPETIZER. 

The  Vass  Chitnical  Company. 

Gentlemen:  I  receive  the  Uric  Acid 
Monthly  regularly,  and  it  is  a  welcome 
visitor  to  my  office,  I  also  use  your  thial- 
ion in  my  practice,  and  can't  do  without  it, 
1  now  write  you  for  a  sample  of  apetol— 
T  believe  this  is  the  name  given  on  a  sup- 
plement 10  the  Ukic  Acid  MoxTttLV.     It 


k 


URIC  ACID  MONTHLV. 


^ 


15  an  appetizer,  and  if  I  am  wrong  or  mis- 
lakci\  in  the  narae»  please  correct  it.  I 
have  lost  ihe  supplement,  and  can^t  find 
the  name  of  the  company  lliat  manufac- 
lures  it.  Please  send  this  request  to  the 
company  and  have  them  to  forward  a  sam- 
ple tMttk  at  once,  for  J  have  a  case  which 
1  want  to  use  it  in, 

Vours  truly, 
W.  E.  Gammon,  M.  1>., 

Louisburg^,  Mo.^  Dec.  J7,  igo:!. 

Answer:  Your  request^  Doctor,  Ir^s 
been  submitted  lo  The  Valley  Chemical 
Company  of  this  city,  the  manufacturers  of 
apetol.  Ves,  the  name  of  this  appetizer  is 
"apeiol,*'  and  in  the  parlance  of  the  street, 
it  is  '*a  good  one.'' 


A  MARTYR  TO  RHEUMATISM 
AND  GOUT. 

Editor  Uric  Acid  Mcnthi}': 

Many  thanks  for  your  little  monthly 
periodical  of  uric  acid,  etc.  1  have  been  a 
ma^rtyr  for  the  last  few  years,  suffering 
from  rheumatism,  gout,  etc.  Have  always 
fa  ken  your  Ihialion,  which  cannot  possibly 
be  overpraised.  I  always  get  it  at  Christy *s. 
Have  five  4  01.  bottles  by  me  now,  but  I 
cannot  get  on  with  it  now  as  I  used  to  do, 
as  my  stomach  rebels  against  it.  Although 
I  am  obliged  to  get  it  down  somehow,  yet 
it  is  w^ith  great  dread.  I  take  it  in  syrup 
of  lemon,  but  still  my  stomach  rebels 
against  it.  Can  you  icll  me  of  a  more 
pleasant  mode  of  taking  it,  so  as  to  over- 
Come  tbe  continual  dread  and  fear  of  being 
sick?  If  so,  you  will  confer  a  still  further 
favor  upon  mCt  Believe  me. 

Yours  truly, 

Oxford.  England »  Dec,  20,  1902, 

ig  King  Edward  Street. 

A  Ns WE  k :  T  n  t he  A'mf  J  Wk  La ttcci,  f o r 
January,  1901,  Prof,  Thos,  H,  Man  ley,  of 
New  York,  says,  that,  in  order  to  counter- 
act the  unpleasant  flat  taste  of  thialion,  of 
which  some  patients  complain,  he  is  wont 
to  prescribe  the  salt  "in  aerated  water  to 
which  some  pleasant  syrup  has  been  add- 
ed.** To  accomplish  this  purpose,  it  would 
be  necessary  to  first  dissolve  the  salt  in 
hot  water,  then  add  the  sweetened  carbon- 
ated  water  which  produces  a  sh'ght  etTer- 
vescence.  We  would  suggest  the  adoption 
ol  this  platif  Doctor,  in  your  case. 


In  some  instances^— especially  in  cases  of 
women  with  delicate  stomachs — it  has  been 
found  advisable  to  prescribe  the  salt  at 
nighty  just  before  retiring,  instead  of  in 
the  morning;  or  the  dose  may  be  reduced 
to  a  half  teaspoonfuL  Some  doctors  have 
reported  good  results  from  the  use  of 
bismuth,  in  cases  in  which  the  stomarV 
rebels  against  the  ingestion  of  the  hot 
thialion  solution. 


"THE  LITTLE  GEM." 

The  Vass  Chemical  Company, 

Gentlemen:  As  a  kind  compliment 
from  your  firm,  I  have  been  regularly  re- 
ceiving the  iilile  gem,  termed  the  Ukic 
Acid  Monthly.  Among  the  many  good 
things  of  its  contents,  I  noticed  the  '*ads," 
on  thialion  and  apctol.  I  would  like  very 
much  to  try  these  two.  articles  in  my  prac- 
tice and  would  consider  it  a  very  great 
favor  if  you  could  send  me  a  bottle  of  each 
and  I  will  remit  immediately  after  receixdng 
the  same.  Trusting  you  can  do  me  this 
kindness^  I  beg  leave  lo  subscribe  myself. 
Vours  fraternally, 
W.  G.  Binkiey,  M.  D„ 

Washingtonboro,  Pa,»  hec,  20,  1902. 

Answer:  As  stated  tn  our  answer  to 
Dr.  Gammon,  apetol  is  manufactured  by 
The  Valley  Chemical  Co.,  to  whom  we  take 
pleasure  in  referring  your  order.  The 
only  preparation  manufactured  by  The  Vass 
Chemical  Co.  is  thialion.  but  we  have  no 
hesitation  in  recommending  the  former 
product  to  the  profession — as  it  is  a  reliable 
one. 


When  the  doctor  was  asked  ivhat  he 
thought  of  the  reception  he  had  attended 
the  pre%ious  evening  he  said  : 

**It  was  a  carbuncle." 

•  'What  do  you  mean  by  that  ?  " 

*  'W^iVt  it  vvas  a  great  gathering  and  a 
swell  affair," — Ex. 

Her  Favorite. — He  (of  Chicago) — 
S|>eaking  of  literature,  are  you  fond  of 
*  'Crabbe's  Tales  ?  " 

She  (of  New  York) — Never  tasted  any 
of  cm,  but  I  certainly  do  lo\'^  ^^\<^  ^'cs^^- 


URIC  ACJD  MONTHLY. 


Reports  of  Cases* 


NEUROTIC  LITH^MIA, 

[N,  B, — The  stibjoiaed  letter,  with  its 
enclosed  report  was  recently  received  from 
one  of  our  Ciabaii  correspondents.  It  has 
been  translated  from  the  Spanish  original 
and  inserted  litre  because  of  its  exceedingly 
interesting  character  and  the  completeness 
of  the  details  given, ^EDITOR.] 

EiUior  Uric  Acid  Monthly: 

I  have  seen  and  read  with  great  inter- 
est yotir  Uric  Acid  Monthly.  1 
want  you  to  see  a  statenitint  of  my  case 
in  order  that  you  may  know  whether  I 
woold  receive  any  benefit  from  the  use 
of  thiallon.  The  last  analysis  of  my 
urine  gives  35  grains  of  urk  add  for 
each  liter,  and  the  microscopic  test  shows 
"normal   cells,   uric  acid  and  urates." 

I  have  also  inclosed  a  statement  of  my 
health. 

My  question  is  this :  If  my  constipa- 
tion is  nut.  produced  by  uric  acid  excess, 
but  by  spasmodic  contractions  or  some 
other  cause,  should  I  take  thiallon?  My 
urine  is  generally  add,  but  sometimes 
after  a  crisis  it  becomes  alkaline,  1  am 
impatiently  waiting  for  your  answer  and 
will  be  much  obliged  to  you  if  you  will 
send  me  your  book  on  **Uric  Acid  Ex- 
cess," and  also  the  succeeding  numbers 
of  the  Monthly,  as  I  am  very  much 
interested  in  the  mailer. 

I  will  be  much  obliged  to  you  if  you 
use  only  my  initials  ("J.  M.  G/')  in- 
stead of  my  full  name,  in  case  that  you 
decide  to  publish  my  report  in  your 
Monthly.  Private  reasons  obHge  me 
to  beg  this  favor  of  you. 

Sincerely  vours, 

Dk.  -J.  M.  G." 

Cienfuegos,  Cuba,  Dec.  12.  1902. 

(REPORT.) 

'  *J ,  M.  G.  (Cienfuegos) — 42  years  old ; 

married  (wuh  three  sons) ;  six  feet  tall; 

weight,  175  pounds ; good  family  history ; 

iirrdjr  the  country  with  best  hygienic 

i^aj^dfh'o/is  and  wiUioui  any  hard  work. 


Formerly  worked  professionally  but  not 
very  hard;  no  \dces;  did  not  drink  any 
kind  of  liquors  and  smoked  very  little ; 
ate  good,  substantial  food. 

He  arrived  in  Cuba  fifteen  years  ago, 
and  very  soon  after  his  arrival  had  mal- 
aria. That  was  the  first  of  his  trouble, 
although  it  was  not  then  so  serious  as 
at  present.  He  has  been  to  Spain  tw  ice, 
and  spent  about  three  years  there  each 
time.  He  improved  the  first  few  months 
but  afterward  returned  to  the  same  state 
of  health  that  he  had  in  Cuba. 

Eight  months  ago  he  arri\ed  in  Cuba 
from  his  last  trip,  and  his  health  has 
become  as  serious  as  ever.  He  suffers 
much  in  his  unhappy  life. 

He  sleeps  very  little  and  has  great 
restlessness  of  the  brai  n.  Appetite  good, 
and  sometimes  exaggerated;  keeps  his 
weight,  and  sometimes  gains  flesh;  has 
great  depression,  and  is  without  force 
or  energy;  obtuse  pains  in  the  legs: 
heaviness  of  the  head,  but  seldom  head- 
ache. The  stomach  is  in  bad  condition. 
The  pain  is  not  acute,  but  constant  at 
all  limes — being  independent  of  indiges- 
tion. Has  an  interior  pain  {not  acute) 
that  becomes  severe  if  the  cavity  of 
stomach  is  pressed  with  the  tips  of  the 
fingers,  from  the  sternum  to  the  bladder 
incl  usi ve  and  down  the  ribs.  Pertinacious 
constipation;  and,  when  some  drug  Is 
used  to  assist  the  bowels  to  act.  the 
excrements  are  large  and  flat  like  a 
ribbon. 

After  meals,  the  stomach  contents 
become  sour.  His  eyesight  is  weak ; 
dizzy;  without  strength,  and  fatigued 
with  the  least  exertion.  He  is  melan- 
cholic and  frequently  cries  without 
cause.  Thinks  all  the  time  that  he  is 
near  death,  and  consequently  does  not 
care  for  life.  He  has  no  moral,  physi- 
cal or  intellectual  energy;  has  frequent 
attacks  of  uneasiness  and  becomes 
humble  after  knowing  his  state. 

Urinates  many  times,  especially  dur- 
ing the  night,  the  quantity  being  normal 
in  24  hours :  the  urine  test  shows  a  pale, 
normal  urine.     Soractimcs  the  uritiarv 
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Stream  becomes  of  short  diameter;  the 
flow  is  intermittent,  and,  some  hours 
after  J  becomes  normal  although  the 
stream  itself  is  always  of  short  diameter, 
because  five  years  ago,  internal  urethrot- 
omy was  performed  and  since  then  the 
patient  has  not  used  the  catheter,  as 
the  stream  is  large  enough  to  allow 
action  of  the  bladder  without  any 
trouble.  The  genital  functions  are  good 
and  complete ;  an  exaggerated  sensitive- 
ness in  the  testicles  on  slightest  pres- 
stire,  and  a  small  mass  or  button,  like 
a  bean,  forms  in  the  vein  of  the  testicles 
several  times  a  week,  but  in  no  other 
part  of  the  body ;  ptilse  is  good ;  thirst 
normal.  Has  nervous  shaking  of  the 
arms  and  legs  which  he  tries  to  avoid. 
Pains  In  the  legs  from  the  hips  to  the 
ankles,  not  acute,  and  in  no  particular 
place.  His  legs  have  no  strength  and 
he  walks  with  uncertain  step,  becoming 
easily  tired. 

Severe  constipation;  the  syringe  giv- 
ing no  relief;  a  laxative,  that  is  not 
strong,  does  no  good,  and  a  strong  one 
produces  one  or  two  evacuations,  but 
the  bowels  remain  in  the  same  or  worse 
condition. 

He  eats  all  kinds  of  foods,  the  heavy 
ones  producing  the  same  trouble  as  the 
other  kinds.  Many  mornings  he  has  a 
cough,  not  produced  by  catarrhal  dis- 
ease, but  is  like  a  nervous  cough  and 
lasts  only  for  a  short  time. 

He  has  no  moral  trouble  and  believes 
that  if  his  good  health  returns  he  will 
be  happy» 

He  has  used  all  kinds  of  drugs  in  the 
pharmacopoeia,  and  patent  medicine. 

He  says  that  all  of  the  above  troubles 
make  him  suffer  continually — at  ail 
hours — ^making  him  unhappy,  unable 
for  any  physical,  moral  or  intellectual 
work,  kilhng  his  strength  and  energy, 
and  making  him  feel  that  he  is  good  for 
nothing  at  alL 

He  cannot  do  what  be  wa^ts  as  the 
disease  rules  him. 


His  attendant  physician  thinks  that 
the  disease  is  of  nen^ous  origin ;  but  he 
himself,  believes  that  the  true  cause  has 
yet  to  be  discovered. 

His  troubles  are  mainly  in  the  stom- 
ach and  ner\'ous  system,  and  he  asks 
these  two  questions ;  \\z.  : 

I .  Do  nerv^ous  disorders  cause  stom- 
ach troubles? — or;  2.  Does  the  stom- 
ach, full  of  unexpelled  material,  cause 
ner\'ous  perturbation?" 

Answer  :  Judging  from  the  subjec- 
tive symptoms  alone  in  this  case,  a 
diagnosis  of  *^ neurotic  iUhmnia'  may 
be  offered  with  no  little  confidence. 
This  diagnosis,  however,  would  be  made 
positive  if  an  examination  of  the  urine 
(extending  over  a  period  of  three  or 
four  days)  should  reveal  a  deficiency  of 
urinary  solids.  Reference  t«  the  '^^ fable,  ** 
published  in  our  last  previous  issue, 
shows  that  the  total  excretion  of  urinary 
solids  in  this  case  should  average  1,250 
grains  during  the  24  hours. 

The  simplest  method  for  estimating 
the  amount  of  solids,  is  that  re  com - 
mci^dcd  by  Butkiey  and  Haines,  sub- 
mitted by  us  under  the  *  "table"  above 
mentioned.  If  the  figures  show  that 
2®o  (or  more)  grains  of  tirinary  solids 
are  being  retained  every  day  in  the 
circulation,  no  further  doubt  remains 
concerning  the  canse  of  the  various 
symptoms  above  described.  In  other 
words,  the  diagnosis  of  * 'neurotic  lith- 
aemia"  (with  its  auto-toxic  origin) 
would  then  be  confirmed.  The  "pale 
urine"  mentioned  is  itself  an-  indication 
that  the  water  is  deficient  in  solids. 

The  vague  muscular  pains  and  trem- 
ors throughout  the  body,  and  the  hypo- 
chondriasis which  is  so  marked  in  this 
case,  would  seem  to  indicate  that  the 
general  circulation  is  charged  with  some 
toxic  waste  substance  which  serves  as  a 
constant  irritant  to  nerve  tissue,  and  is 
at  times  deposited  in  muscles.  We 
know  that  the  urinary^  constituents,  if 
retained  in  the  circulation  will  produce 
these    effects — especiallY  tba  "ai^s>r«^^^ 
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hasesr— and  wc  should  be  inclined  to 
suspect  their  presence  in  this  particular 
instance.  At  any  rate,  it  is  e\ddent 
that  the  blood  and  tissue  juices  contain 
something  which  does  not  belong  there, 
and  that  it  shmtid  be  rennwed. 

We  have  no  hesitation,  therefore,  in 
recommending  the  sok^ent  and  eUjnina- 
tive  treatment  in  a  case  of  this  character. 
We  believethatiivefp  kidneys  and  bo  we  Is 
should  all  be  urged  to  a  proper  perform- 
ance of  their  respective  functions :  that 
the  sewers  should  be  opened  and  the 
sewage inthesystemthoroughly  "si ash- 
ed" out.  For  this  purpose  we  know  of 
no  other  therapeutic  agent  so  efficient 
as  hot  water  and  thialion.  On  the  first 
day  of  the  treatment,  the  bowels  should 
be  cleaned  out  by  giving  a  drachm  of 
the  salt,  dissolved  in  a  glassful  of  hut 
water,  the  first  thing  upon  arising  in 
the  morning  (an  hour  before  breakfast), 
and  repeat  the  same  every  two  hours  un- 
til four  or  five  doses  have  been  taken. 
During  the  next  three  days,  a  dose 
sheuld  be  taken  three  times  daily — 
morning,  noon  and  night.  Two  ddses 
per  day  (morning  and  night),  may  be 
taken  for  the  next  three  or  four  days, 
after  which  the  early  morning  dose  will 
be  sufficient — ^kept  up  for  a  fortnight, 
one  month,  two  months,  or  longer,  as 
the  case  may  require.  In  other  words, 
the  eliminative  treatment,  to  prove  ef- 
fectual, must  be  continued  until  urinaly- 
sis reveals  the  fact  that  the  waste  solids 
of  the  system  are  being  eliminated  in 
normal  amount* 

If  the  cholagogue  action  of  the  hot 
thialion  solution  should  not  pro%^e  suffi- 
cient to  relieve  the  constipation,  we 
would  then  instruct  the  patient  to  fill 
an  ordinary  P,  P.  syringe  with  pure 
glycerine  and  inject,  per  rectum,  im- 
mediately after  the  morning  meaU  Tliis 
will  usually  cause  a  free  passage  ^dthin 
five  or  ten  minutes.  The  injection  may 
be  repeated  each  day  until  Nature  calls 
at  that  time  (after  breakfast)  without  its 
use.  It  will  be  found  that  the  glycerine 
n-iJ/  be  needed  but  a  short  dme. 


Cl^iical  Notes. 


URICACID^MIA. 

BY  B.   F.   COLKMAN,    M.   D,, 
AR(;UTA,   ALA, 

Reael   before  the  Snuiheastem  Alabama.  Medlca] 
Ineague,  Oct.  22,  1902. 

(Reprinted  from  the  Jfefi/!^  Af^di'ca/  att<i  Surgical 
Journal,  November,  190 2, J 

I  beg  to  present  for  your  considera- 
tion, a  monograph  on  this  %Try  import- 
ant subject ;  but  to  give  the  subject  all 
the  attention  its  importance  demands  of 
the  profession  %vould  require  more  thor- 
ough research  on  my  part,  and  more  of 
your  time  and  patience  than  can  well  be 
devoted  to  it  on  this  occasion,  hence  I 
will  merely  attempt  to  point  out  some  of 
the  more  important  characteristics  of 
this  abnormal  condition,  with  its  causa- 
tion, symptoms  and  treatment,  hoping 
only  to  call  the  attention  and  interest  of 
my  colleagues  more  fully  to  a  pathologic* 
al  condition  that  causes  so  much  dis- 
comfort to  those  of  uric  acid  diathesis. 

Uric  acid  is  conceded  to  be  the  out- 
come of  the  metabolism  of  the  proteid 
tissues  of  the  body.  It  is  allied  to  urea, 
but  is  not  a  less  oxidized  antecedent  of 
urea,  but  rather  a  distinct  product  of 
metabolism  of  nitrogenous  material, 
either  of  food  or  of  tissue  waste.  It  is, 
by  some  physiologists,  supposed  to  be  a 
product  of  the  liver  while  others  claim 
that  the  spleen  is  the  more  abundant  pro- 
ducer of  the  two  organs,  from  the  fact 
that  a  mere  trace  of  this  acid  is  found  in 
the  liver,  while  a  decided  amount  is  al- 
ways found  in  the  spleen. 

It  is  thought  that  this  acid  is  eliminat- 
ed from  the  blood  by  the  epithelial  cells 
of  the  uriniferous  tubules,  but  there  is 
good  reason  to  believe  that  the  water  and 
saline  constituents  are  excreted  by  simple 
diffusion  through  the  blood  vessels  of  the 
glomeaiti,  and  therefore  influenced  as  to 
excess  or  deficiency,  by  greater  or  less 
blood  pressure;  for  the  renal  cells  are,  to 
a  certain  extent,  the  excTetory  part  of 
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the  kidney-  Free  uric  add,  in  a  normal 
condition  of  the  system,  is  found  in  a 
very'  limited  quantity,  bearing  the  propor- 
tion of  about  one  per  cent,  to  that  of 
thirty- three  of  urea.  It  is  more  general- 
ly combined  wth  the  salts,  potassium, 
animomum  and  calcium,  forming  quad- 
rurates  with  these  basic  salts. 

All  ages,  from  the  infant  to  the  very 
aged,  are  subject  to  this  disorder.  Fe- 
males are  said  to  be  more  frequently  af- 
fected than  males,  owing  to  their  more 
sedentary  habits. 

The  agencies  that  bring  about  this 
condition  arc  various,  such  as  long  con- 
tinued exposure  to  cold  or  wet;  the  con- 
sumption of  large  quantities  of  nitrogen- 
ous food ;  plethora  coupled  with  scdentar)^ 
habits;  inattention  to  cleanliness;  dis- 
eases that  interfere  with  the  free  action 
of  the  respiratory  organs;  malaria,  ctc», 
are  some  of  the  causes  that  induce  an 
excessive  accumubtion  of  uric  acid  in 
the  blood. 

Any  agent  that  interferes  uith  the  free 
action  of  the  excretory  organs,  may  be- 
come a  causative  factor. 

The  s^TTiptoms  are  also  various,  mul- 
tiple. Some  of  the  most  prominent  are 
furred  tongue,  wMth  foul  breath,  sallow 
complexion,  headache,  indigestion,  loss 
of  appetite,  insomnia,  restlessness,  lisl- 
lessness,  loss  of  memor>',  tinnitus  aurium, 
gaseous  accumulations  in  the  alimentar}^ 
tract,  sciatica,  rheumatism,  gout  and  cal- 
culi. 

For  the  treatment  of  this  troublesome 
disorder,  various  remedies,  with  vaiying 
results,  have  been  tried  from  time  to 
time.  Calomel,  digitalis,  colchicum, 
acetate  of  poiassa,  the  salycilates,  tlie 
salts  of  lithium,  and  others  too  numerous 
to  mention,  have  been  used  witli  more  or 
less  favorable  results.  The  carbonate  of 
lithium  has,  for  a  considerable  period, 
given  more  satisfactory  results  tlian  most 
of  those  named.  The  natural  iithia  wha- 
lers do  not  contain  a  sufficient  quantity 
of  the  salt  to  produce  decided  beneficial 
results.  Various  combinations,  such  as 
lithiated  hydrangea,   Iithia  tablets,  and 


others  have  been  recommended,  but 
none  of  them  have  given  untfonn  satis- 
faction. Lithium,  in  combination  wth 
an  alkaline  laxative,  seems  to  more 
nearly  meet  the  indications,  inasmuch  as 
the  alkali  combines  with  the  acid,  render- 
ing it  neutral,  while  the  Hthium  converts 
it  into  the  urate  of  lithium,  which  is  the 
most  soluble  of  all  the  urates. 

The  advantage  of  the  laxative  salt  in 
this  combination,  is  its  stimulating  effect 
upon  the  secretory^  and  excretory  organs. 
Until  within  the  last  few  years  this  ne- 
cessit)'^  was  not  fully  appreciated,  hence 
no  remedy  w^as  presented  to  the  profes- 
sion, which  performed  the  double  function 
of  converting  the  uric  acid  into  an  easily 
soluble  urate,  and  at  the  same  time  of 
exciting  the  excretor)^  organs  to  increased 
eli  mi  native  action,  enabling  them  thus  to 
take  out  from  the  bl*x>d  this  poisonous 
waste  material  and  ridding  the  economy 
of  its  pernicious  influences. 

Fortunately  for  the  profession,  chem- 
ical science  has  come  to  our  relief  and 
given  us  a  new  salt  of  lithium  which 
meets  all  the  indications,  and  en  ablets  us 
to  relieve  our  suffering  patients  of  this 
hydra-headed  monster,  and  restores  them 
to  health,  happiness  and  tranquillity  of 
mind. 

The  manufacturers  of  this  new  salt 
have  given  it  the  somewhat  unique  name 
of  thlalion,  thereby  indicating  its  base 
lithium.  It  is  the  product  of  the  chemic- 
al action  of  an  alkaline  laxative  salt,  up- 
on lithium. 

Its  action  is  three-fold.  It  converts 
the  insoluble  uric  acid  into  the  soluble 
tirate  of  lithium;  it  stimulates  all  the 
emunctories  to  increased  eliminative  ac- 
tion, and  unloads  the  system  of  its  pois- 
onous waste  material ;  in  brief,  it  is 
diuretic,  diaphoretic,  and  cholagogue. 

This  paper  would  fail  of  its  purpose 
without  a  few  hints  in  regard  to  diet.  All 
nitrogenous  (purin)  food  should  be  pro- 
hibited so  far  as  possible.  Acid  fruits  and 
diinks  are  also  to  be  forbidden.  Milk, 
sweet    and     fresh,    vegetables    («l^<:„v.^v 


corn  bread,  light  bread ;  fowl  and  fresh 
water  fish  in  limited  quantities.  The 
excessive  use  of  sweets  and  alcoholics 
must  be  denied.  The  urine  should  be 
tested  daily  with  litmus  paper  and 
enough  of  ihe  salt  administered  to  keep 
it  neutral  or  slightly  alkaline,  and  the 
administration  kept  up  until  all  the 
symptoms  disappear,  or  until  the  patient 
is  cured, 

I  append  tests  for  excess  of  uric  acid. 
When  in  excess,  the  urine  has  a  high 
color.  It  forms  a  red  crystallitie  deposit 
on  cooling  and  during  acid  fermentation. 
Precipitation  is  hastened  and  perfected 
on  the  addition  of  a  few  drops  of  hydro- 
chloric acid.  The  deposit  or  sediment 
of  uric  acid  crystals,  heated  on  apiece 
of  metal,  in  alcohol  flame,  emits  a  faint 
odor  of  burning hair»  and,  if  pure,  leaves 
little  or  no  residue, 

MUREXIDE  TEST. 

Place  a  few  crystals  in  an  evaporating 
dish,  add  one  or  two  drops  of  strong, 
colorless  nitric  acid,  and  warm  gently. 
Evaporate  nearly  to  dryness,  when  a  yel- 
lowish red  residue  is  obtained.  On  the 
addition  of  ammonia,  it  turns  to  a  beau- 
tiful purple. 

Heintz's  method  for  quantitative  test, 
which  gives  fairly  reliable  results  for 
clinical  purposes,  is  as  follows: 

Take  200  parts  of  urine  and  add  to  it 
ten  parts  of  hydrochloric  acid,  let  it 
stand  twenty-four  hours  in  a  cool  place. 
Collect  the  precipitated  uric  acid  crj^stals 
on  a  filter,  wash  with  cold  distilled  wa- 
ter, dr)^  the  filter  and  uric  acid  crj^stals 
and  weigh,  weight  of  filter  being  previ- 
ously known.  By  subtracdng  the  weight 
of  the  filter,  the  result  w4il  be  the  amount 

Eof  uric  acid  in  200  parts  urine. 
She^So  you  asked  papa  for  my  hand 
by  telephone  ?     What  did  he  say  ? 
He — ^Well,  1  don't  know  whether  he 
^^/d    something    or    whether  lightning 
^rucA'  tJjc  traasmktcr, — S.r, 


BY  J.   R.  HAYES,   M.   D.. 
WASHINGTON,    D.  C. 

Abstract  of  paper  entitled   * 'Preventive  Medicinr 

and  Measures,"  published  in  the  Ntta  England 

Medical  MoHthhy  March,  1903. 

Rheumatism  is  a  disease  characterized 
by  pain  in  the  joints  and  muscles.  A 
celebrated  scientist  once  said  that  pain 
suffered  in  any  disease,  is  the  mute 
prayer  of  the  nerv^es  for  healthy  blood- 
This  is  a  truism,  as  relates  to  the  pains 
of  rheumatism,  and  our  best  efforts 
should  be  directed  to  prevent  these  pains. 
What  is  the  cause  of  these  pains?  Can 
we  remove  the  cause  and  apply  remedies 
to  destroy  the  pains  and  prevent  their 
recurrence? 

In  order  to  apply  preventive  medicines 
we  must  know  the  causes  that  produce 
the  disease  and  the  attendant  pains,  and 
the  main  causes  of  rheumatism  are  now 
t^enerally  understood  by  the  profession. 

If  the  bile  secretion  fails  to  convert  or 
oxidize  the  food  elements  when  in  excess, 
uric  acid  is  formed  in  excess,  and,  in- 
stead of  urea  being  formed,  which  is 
easily  soluble  and  is  a  natural  or  healthy 
formation,  we  have  union  of  the  uric  acid 
with  the  salts  of  the  blood,  whence  in- 
soluble compounds  are  formed,  and  the 
urine  show  s  (on  standing  for  some  time) 
a  brick  dust  sediment.  If  the  liver  is 
congested  or  torpid,  the  kidneys  will  soon 
refuse  to  throw  off  the  insoluble  urates, 
and  uric  acid  will  commence  to  prepon- 
derate in  the  blood,  and  by  reason  of  its 
great  insolubility  will  begin  to  crystallize 
in  places  where  the  circulation  is  weak- 
est,— as  for  example,  on  the  site  of  an  old 
wound  or  injur)'.  The  condition  in  a 
muscle  becomes  muscular  rheumatism, 
and  may  be  of  all  types  of  severit>^ ;  if  the 
acid  poisoning  is  ver>"  great  we  have  in- 
flammatory* riieumatism  to  treat. 

Cold  and  exposure  are  the  convenient 
means  for  the  development  of  the  uric 
acid  condition,  or  rheumatic  diathesis  in 
a  person.  This  condition  will  occur 
equally  with  those  deprived  of  necessary 
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nutrition^  as  well  as  among  those  over- 
fecL  In  deficient  ntitrition  the  bile  does 
not  receive  the  equilibrium  of  food  ele- 
ments to  form  soluble  urea,  the  normal 
element,  and.  as  a  result,  (as  in  the  oth- 
^er  case  of  overfeeding)  free  uric  acid  is 
formed. 

I  think  that  no  one  now  holds  fast  to 
the  neurotic,  or  to  the  germ  theory  of 
rheumatism.  It  is  a  disease  of  metabolic 
action  wholly,  with  cardiac  complications 
that  cause  ev'cr)^  physician  to  be  constant- 
ly on  the  alert  watching  tliem,  and  uslng^ 
his  best  efforts  to  guide  his  patient 
through  them.  In  short,  here  is  the 
danger  point  in  rheumatism,  according  to 
the  intensity  of  the  disease  and  area  in- 
vaded ;  and  the  use  of  preventive  meas- 
ures, of  the  very  best  known  to  the  pro- 
fession»  is  the  object  of  the  wide  awake 
physician.  Me  has  n.m  the  gamut,  it  may 
be,  of  the  stereotyped  remedies  of  the  al- 
kahne  series,  tested  the  virtues  of  the 
salicylate  of  sodium,  the  carbonate  of  po- 
tassium, the  bicai"bonates»  of  both,  until 
the  urine  becomes  thoroughly  alkaline  In 
reaction ;  all  thoroughly  tried  for  a  definite 
objective,  yet  there  is  a  something  that 
always  remains  rebellious  to  theagfents 
we  employ-  Discarding  stjme  of  these, 
because  all  are  not  essential,  1  prefer  as 
adjuvant,  the  bicarbonate^  of  soda  and 
potassa  w  ith  lithia  salts  as  my  great  pre- 
ventive to  the  further  inroads  of  rheuma- 
tism of  whatever  t)^e. 

In  the  market  fn^m  the  manufacturing 
chemist  we  find  lithia  salts  under  the  name 
of  thialion  that  bids  fair  to  become  one 
of  the  most  useful  preventives  against 
rheumatism  and  kidney  complicatiuns. 
Administered  as  a  laxative,  I  find  that  it 
acts  favorably  on  the  Liver  by  increasing 
secreti\'e  action  of  that  organ,  and  thus 
with  tlie  aid  of  the  kidneys  eliminating 
the  free  uric  acid  combination  with  the 
salts  of  the  blood* 

With  this  modem  remedy,  thialion, 
when  used  as  directed,  I  find  that  my 
patients,  who  are  subject  to  the  rheumat- 
ic diathesis,  now  say :  *  'Your  prescrip- 
tion is  the  very  best  preventive  against 


recurrent  attacks  of  rheumatism  that  I 
have  had  nearly  all  my  life/'  Of  course 
the  preventive  doses  are  tiiuch  smaller, 
and  administered  at  longer  intervals  than 
are  required  for  the  curative  doses. 


Notes  and  Comments* 

Lecithine  and  Elimination  of 
Uric  Acid. — The  action  of  Iccithine 
upon  the  phenomena  of  nutrition  has 
recently  excited  much  interest  by  reason 
of  the  favorable  results  following  its  use 
in  sev^eral  of  the  so-called  wasting  dis- 
eases. It  has  been  supposed  that  the 
elimination  of  uric  acid  is  diminished  by 
its  use.  This  is  an  important  question, 
as  it  concerns  the  destruction  of  the 
nucleins.  The  most  recent  study  along 
this  line  comes  from  Aly  Zaky  {Comph's 
Soi\  tie  Bwiagic,  Aug»»  1 901),  who  in- 
vestigates  the  subject  experimentally  on 
two  men  and  one  woman.  These  w  ere 
placed  upon  a  stipulated  diet  and  each 
was  given  thirty  centigrams  of  lecithine 
daily.  The  estimations  of  the  amount 
of  uric  acid  excreted  were  obtained  by 
the  method  of  ToHn*  There  w^s  an 
increase  in  the  total  amount  of  nitrogen 
excreted  with  a  diminution  of  phos- 
phoric acid.  The  amount  of  uric  acid, 
w^as,  as  a  rule,  decreased.  All  showed 
an  increase  in  weight  inside  of  ten  days. 
Med,  News, 


Care  of  the  Patient  Previous 
TO  CoNFiXEMENT, — Edward  P.Davis, 
of  Philadelphia  (A'.  \\  Mt:d.  Rtt.),  calls 
attention  to  the  necessity  of  estimating 
the  perfection  of  the  patient  s  assimila- 
tion, to  detect  failures  in  excretion,  and, 
by  examination,  to  ascertain  as  far  as 
possible  the  condition  of  the  excretory 
process.  Estimation  of  the  amount  of 
water  is  of  much  importance  in  that  it 
shows  the  quantity  of  solid  nitrogenous 
matter  excreted,  and  its  presence  mccy^w- 
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tion  is  well  performed  and  that  nitrogen- 
ous food  is  well  digested  and  not  broken 
up  into  irritating  and  poisonous  com- 
pounds. The  multiplication  of  the  last 
two  figures  of  the  specific  g'^a^ity  by 
2,33  will  give  approximately  the  number 
of  ^ammes  of  solid  matter  in  one  thou- 
sand cubic  centimeters  of  urine. 

Under  the  use  of  an  effective  elimin- 
ant  the  percentage  of  solids  in  the  urine 
increases,  the  pulse  tension  lessens,  and 
the  symptoms  are  veiy  much  improved. 
When  there  are  symptoms  of  insomnia, 
restlessness,  and  headache*  treatment  to 
increase  elimination  is  indicated,  sjidnof 
sedatives,  especially  bromides.  These 
conditions  quickly  disappear  under  the 
use  of  eliminative  measures.— Qwr/Vr 
ii/  Afedicine, 


How  Does  Albumin  Get  into 
THE  Urine?— I  think  this  may  be  an- 
swered by  taking  the  picture  with  its 
cyale  of  changes  as  follows :  The  blood 
is  vitiated  by  some  toxic  poison,  in  the 
vascular  system  of  the  kidneys  an  irri- 
Lant  infianmiation  is  set  up  j  albuminous 
serum  exudes  from  the  blood  vessels 
and  capillaries;  the  nutrition  of  the 
renal  epithelititii  is  impaired;  the  natural 
lymphatic  supply  is  inadequate  to  re- 
move the  excess;  serum  albumin  es- 
capes partly  by  means  of  the  glomeruli 
^^^  but  mostly  by  means  of  the  partially  or 
^^H  completely  degenerated  lining  of  the 
^^m       tubules. — Hoge,  in    Va,    Med.    Semi- 

L  '^^^^' 

^V  A  Case  of  Auto-Intoxication 

V  WITH  Unusual  Urinary  Findings. 
I  -^In  reporting  this  case  Dr.  C.  G. 
I  Jemiings  of  Detroit  described  a  female 
^^  child,  ten  years  of  age,  who  had  a  gouty 
^^k  father  and  a  neurotic  mother.  The  pa- 
^^m  tient  was  subject  to  attacks  of  aiito-in- 
W  toxication ;  she  became  languidt  tongue 
I  was  coated,  indigestion  troublesome  and 

V  shi^  ro/nited  ircqMtvi\\y .  Following  these 
^^  ^^'^^pfomsscondmonhf  coma  developed. 


the  child  being  especially  sensitive  to 
light  and  sound.  On  the  fifth  day  of 
the  trouble,  the  extremities  became  cold 
and  the  pulse  feeble.  After  a  free 
evacuation  of  the  bowels,  the  patient 
showed  marked  improvement.  Particu- 
lar attention  was  called  to  the  finding  of 
neutral  magnesium  phosphate  in  the 
urine. 

In  the  discussion  Dr.  Edsall  said  that 
acid-intoxication  frequently  accompanied 
such  conditions.  Dr.  Christopher  said 
that  he  had  noticed  a  high  degree  of 
urine  acidity  in  cases  of  auto-intoxica- 
tion and  had  known  cases  of  cydic  vom- 
iting to  ha\'e  been  relieved  by  large 
doses  of  sodium  bicarbonate, — Jour.  A. 
Af.  A, 


Intestinal  Lithiasis. — Dr.  Louis 
Vibert  discusses  the  occurrence  of  this  af- 
fection under  two  forms:  i.  Those 
forms  of  calculi  which  do  not  originate 
within  the  intestinal  canal,  such  as  pan- 
creatic or  biliary  calculi,  grains  and  seeds 
of  fruit,  debris  of  food,  calculi  derived 
from  fistulas  of  the  bladder  or  vagina, 
and,  rarely,  medicinal  powder  concre- 
tions, chalk,  etc.  2,  Those  originating 
in  the  intestinal  canal,  existing  either  in 
the  form  ©f  intestinal  sand  or  as  weH- 
matiu'ed  calculi.  Treatment  should  be 
directed  toward  curing  the  actual  attack 
as  well  as  toward  preventing  the  recur- 
rence of  the  trouble.  As  colic  is  the  most 
pressing  s}inptom  calling  for  relief,  here 
hot  water  applications  externally  with 
opiates  and  belladonna  are  indicated. 
Enteroclysis  is  also  called  for.  As  far 
as  prophylaxis  is  concerned  dietetic  rcgu- 
btion  is  paramount.  Constipation  should 
be  regulated,  vegetables  interdicted,  as 
they  seem  to  form  the  nucleus  for  the 
sand  or  calculi,  and  intestinal  antiscpdcs, 
such  as  beta-naphtol,  administered  regu- 
larly. Mineral  waters  are  advised,  par- 
ticularly those  rich  in  magnesium  chloride. 
Such  are  Chatel-Guyon,  Vichy»  and 
Vittcl. — Rev^iede  J hcrapeuUque^  i^oi, 
vol  Lxvni,  p.  397. 
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HIAUON 

M  A  LAXATIVE  SALT  OF  LITHIA.  L 

J  INDICATIONS:  ^ 

^  Gout,  rhctimatism^  uric  acid  diathesis,  con-  ^ 

^  stipation,    acute    and    chronic,    hepatic    torpor,  ^ 

^  obesity,  Bright's  disease,  albuminuria  of  preg-  ^ 

*  nancy,   asthma,   incontinence    of    urine,   gravel,  ^ 
^  cystitis,  uro-genital  disorders,  chronic  lead  pois-  ^ 
^  oning,    headache,    neuralgia,    neurastheriia   and  0^ 
-^  lumbago*     It  is  also  indicated  in  aH  cases  where  ^ 

J  there  is  a    pronounced    leaning  to  corpulency,  ^ 

^  reducing  to  a  minimum  the  always  present  ten-  ^ 

^  dency  to  apoplexy.     In  malaria  because  of  its  ^ 

*  wonderful  action  on  the  liver  increasing  two-fold  W 
^  the  power  of  quinine.     Hay  Fever 

^  Obtainable  from  your  drug^st,  or  four  ounces  direct  from  tliis  ofEce, 
^5  carriage  prepaidj  on  receipt  of  one  dolbr. 


t 

Prepared  Only  for  the  Medical  Profession.       L 
The  Vass  Chemical  Co.,        ^ 

Danbury,  Conn.,  U.  5.  A.  ^ 
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EunEKA  Springs,  Arr.,  Sept.  17^  1902. 
Dear  Sirs:     I  find  Lyptol  the  safest  and  most  efTicient  omtmeiit  I  have 
ever  tised  for  suppurative  conditions  of  the  cutaneous  surface  and  for  use  after 
surgical  operations.  Yours  respectfully* 

M.  r;  Regan,  M.  D. 


The  R.eal  TKin^ 

lYBTOb 

THE  SURGICAL  PROP. 

Invaluable  to  the  office.    An  ideal  antiseptic  ointment. 


FORMULA: 
HydrargyrI  blchlorldl,  Oieum  eucalyptus  (Austratlan), 

Formaliat  Benzo-boracle  acid. 


Prepared  only  for  the  Medical  Profession, 

If  yoo  cannot  procure  Lyptol  from  your  druggist,  we  will,  on 
receipt  of  one  dollar,  send  one  full  pound  jar,  express  f^aid. 

THE    ARGOL    CO., 

General  Agents  for  Great  Briunn  and  Colonies:    TlnHna-*  Christy  A  Co.,  4, 10  and  12  Old  Swan 

Lane«  Upper  Thames  Street,  Londtrn,  E,  C,»  England. 

Agents  lor  Canada:     Uart  &  CliapHmn^  641  Cmig  Street,  MontreaL 
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iTj^^agyjEy^s^ay^^ai^^ 


Have  You  Ever  Tried 
In  Your  Practice, 


It^s  the  Ideal  ^  ^ 
Preparation  of  Iron^ 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg* 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only, 

Feralboid  plain,  gr.  }^. 

With  quinine,  feralboid  y^  gr,^  quinine  r  gr. 

With  quinine  and  strychnia,  feralboid  Jj  gr.,  quinine  i  gr.,  strychnia  xiir  i^^- 

With  manganese^  feialboid  }{  gr.,  manganese  i  gr. 

If  not  procurable  of  your  druggist,  send  us  $i.oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select. 

THE  ARGOL  CO., 

CHEMISTS, 
Dantmry,  Conn.^  U.  S,  A. 


Ct'tiRral  Ageots  for  Great  Briuin  and  Colonics:  Thoinas  Christy  &  Co.,  4,  10  and  12  Old  Swan 

Lane,  Upper  Thame*  Streer,  London,  E.  C,  Enj^lantl. 

Agents  for  Canada:  Dart  &  Chapman,  641  Craig  Street^  Montreal. 
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:                                                          1 

^^■^B         ^^^^^     FOR  ANY  REASON   you 

, 

^^^m         ^^^^^^^^^^^^    unable    to    procure 

^^H       ^^g        ^^^H  thialion    from    your 

^^^P     ^^m            ^^^^    ^^uggist,    or    he    from   his 

1 

^^^^^^^B  ^^^^^^^^^^1                                     \ii']hf\lpc9l^       r1  T^i  crcrTct'  _iit^^^^^^ 

^^^^^H    ^^^^^^^^H                                           H  mUiCbalC        UiU^^iaLj 

^^H  ^^^^1                           reitiember  that  by  sending 

^^H     ^^m                           us  one  dollar  we  will  for- 

^^^1     ^^H                           ward  four  ounces,  carnage 

^^H     ^^1                           P^'*^'  ^^  y^^  ^^  receipt  of 

^^^1     ^^1 

11 

^^^H     ^^1                           Messrs.  Thomas  Chrbty  & 

^^H     ^^M                           Co.,  4,  lo  and  12  Old  Swan 

^^H     ^^M                           Lane,   Upper  Thames  St, 

■ 

^^H     ^H                           London,    £.    C,    England, 

^^^^B     ^^B                           ^'^^^  furnish  four  ounces  by 

1^^^^^^^^^                          parcel  post,  prepaid,  on  the 

' 

^^^^k                      receipt  of  4/- 

^^ 

\                                                            Messrs.   Dart  &  Chapman, 

641    Craig    St.,    Montreal, 

Canada,   will    furnish   four 

!                                                            ounces  by  parcel  post,  pre-        ' 

• 

1                                                            paid,  on  the  receipt  of  $1.35.         ; 

THE  VASS  CHEMICAL  CO.. 

\ 
' 

DANBURY,  C0NN.,U.S.A. 

t 

k/ 

: 


"It  Gives  Birth  to  an  Appetite" 


<< 


The  Tonic  that  Tones" 


4€ 


The  Strengthener  that  Strengthens" 


APETOL 

MEDICAL  PROPERTIESj 

Tonic,    Antl-Spasfnodtc,  Appetizer, 
StottiacfiIc»  Invlgorant,  Aphrodisiac* 


IT  MAKES  YOUR  PATIENTS  EAT--EAT  RIGHT  AWAY. 


FORMOLA. 

Nux  Vomica,  GcntknaPtirpurea»  Calumba  Jateorrhiza,^  Quassia  Amara  Lignum.,  Prunus 
Virgitiiana,  Prinos  Veriicillatus,  Simaruba  Amara,  Spiraea  Tumeii1.o*a^  Cinchooa  Rubrum^ 
Sumbul  Moschatus^  Aurantii  Cortex^  Aromatica,  Vinum  Xericum  Fortior. 


INDICATIONS. 

Loss  of  appetite,  indigestion^  Hatulericy,  hysteria,  hypochondria,  colic,  pains  in  the 
stomachy  diarrhcEa  arism^  from  weakness  and  relaxation  of  the  digestive  organs,  convul- 
fiion»,  weak  stomach,  diiTicuU  and  painful  digestion,  liver  troubles  including  jaundice, 
vomiting,  scaaickne&s^.  Lassitude,  eructations,  diyspcpsia,^  headache  from  (fiaigeation, 
^xual  debility^  etc*  Promotes  peristaJsia  through  its  stomachic  e0ects.  It  so  materialty 
aids  iht:  digestion  that  it  furthers  the  formation  of  rich  blood* 


If  YOU  cannot  procure  Apetol  from  your  drnggist*  we  will  on  receipt  of  one 
dollar,  send  one   16  02.  bottle,  express  paid, 

REriEnEER  that  It  ts  manufactared  only 

far    phyBlclans     use     and    in    matte    t>y 

THE  VALLEY  CHEMICAL  CO., 

(Incorporated) 
Danbury,  Contiecticutf  U.  5.  A. 

Distrlbminj:  Agents  far  Great  Bnia{a  and  Colonies  (excepting  Canada):    Thomas  Christy 
ft  Co.,  4,  10  and  tn  Old  Swan  Lane,  Upper  Thames  Street,  London,  E*  C,  England. 
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NEtJROBION 

VEVpov — nerve,    fiios — life. 


.01         gm. 
.000066  mgm. 
.000066    '^ 

.00007Smg:m. 


FORMULA. 

Each  c  c»  contains  approximately: 

P.        \  In.        i 

As.     <       organic       > 

I«         ( combination,  t 

AoacardiusL      I 

Ig:nada,  V  Aa 

TrimtrophenoL  J  ^  -     .#jti  *^ 

In  this  combination  these  insrcdicnts  are  harmless  m  any  quantity  il  duutea 
sufficiently  to  make  a  pleasant,  drink. 

By  the  use  of  this  remedy  we  have  a  new  way  of  feeding  the  nerves. 
It  is  indicated  in  all  cases  of  nerve  exhaustion,  or  starvation  such  as: 
Neurasthenia,  Insomnia,  Hysteria,  Perverted  or  Retarded  Metabolism, 
Muscular  Atrophy,  Paralysis  Agitans,  Chlorosis,  Ancemia,  Chorea,  Epi- 
lepsy, Phosphaturia,  Diabetes,  Neuralgia,  Impotence,  Alcohol  Habit, 
Acute  AlcohoHsm,  Vomiting  of  Pregnancy,  Seasickness,  in  Convales- 
cence following  exhausting  acute  diseases,  Refrigerant  in  all  Febrile  con- 
ditions, Ncrii-ous  Headache.  Cigarette  Habit,  Tobacco  Habit.  It  will 
sober  a  man,  without  any  reaction  whatever,  by  giving  two  doses  fifteen 
minutes  apart. 

There  is  nothing  like  it  for  instant  relief 
in  all  the  range  of  Materia  Medica. 

If,  for  any  reason^  you  are  unable  to  procure  Nenrobion  of  your  druggist,  we  'mil, 
upon  ret:eipt  of  $1,00,  send  you  an  a  ounce  bottle,  carriage  prepaid  to  any  address  in 
the  Unitccl  States. 

PUT  UP  IN  8  OUNCE  BOTTLES  ONLY. 

Manufactured  exclusively  for  the  Medical  Profession 

by 

J^he  Bios  J^abotatoru  Co.. 

INCORPORATED. 

DANBURY,  CONN.,  U.  S.  A. 


DUtrlbutlns  Agents  for  Gfeat  BHtain  and  Colonlea  (exoeptln;  CatiiuSa): 
Thomas  Chri«ty  &  Co.,  4,  'o.   la  Old  Swan  Lone,  Upper  Ihanies  Street. 

^"^^Johifon^*  Johnson,  loo  WiinBin  Stnset.  New  York  City.  General  Aseota 
for  all  Spanish  speaking  countrlea  (excepting  Spain)* 


x^i\ii\* .  \jr   ivilOH* 


Double  Number,  Autfttp^wwia. 


Uric  Acid  Wontliiy. 

A  nedical  riagazine  Devoted  Exclusively  to  the  Discussion  of  the 
Uric  Acid  Diathesis,   Lith^mia*   Uricacid^niia,  Auto- 
Infection  from  Xanthtn  Bas^^,  I ndican,  Alloxan 
and  all  Suhoxidation  Products  of 
the  UrJc  Add  Tjpt. 


CONTENTS. 
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DOCTOR,  DO  YOU  WANT  TO 

Stop  that  Cough? 


TRY 


Whicli  tas  proven  uniformly  efficacious  in  the  hands  of  so 
many  physicians* 

ESPECIALLY  VALUABLE  IN  PNEUMONIA, 


It  Cures  Quickly, 


Ammonia  Chloride,  Srfllic^  Scncgt*,  GtycyrrhiKa,  Prnni  Virgintanai,  EticalyptuR, 
Balsamum  Tolu,  Bal^mmum  Ptru^  Fix  Liquida,  Oleum  Pini  Sylvestris^  Sugar,  Heroin, 
oac-twenty-fourth  *f  a  gTn'iix  to  each  tca^pooiifw]. 

Prepared  only  for  the  Medical  Profession. 

Put  up  in  16  ounce  bottLe^  only. 


No  Waiting-. 


No  Delay. 


FORMULA: 


DOSE  FOR  AN  ADULT,  ONE  TEASPOONFUU 


If,  for  any  rca^ron,  you  cannot  procure  It  from  your  druggist,  send  ttsfl.OO  and  we  will 

aend  you  a  full  16  ounce  bottle,  express  prepaid  to  any  address 

in  the  Untied  States. 

THE  LOTOS  CHEMICAL  COMPANY, 
Danbury,  Conn.,  U.  S.  A. 

Distribfltinc  ABCcitS  for  Great  Britain  and  Cobniest 

Ttomas  Christy  fit  Co.,  4.  10*  i2  Old  Sw*n  Laae,  Vpptt  ThitriM  Street, 

London,  E.  C. 

fohnioft  &  Johnson,  100  Villiam  Street,  New  York  City.  General  Aecnti  for 

all  Sp^'flish  speaking  cotintriei  (exccptins  Spain). 
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DiathesiSi  LithEcmiai  Uricacidasmia,  Auto- Infection  from  Xantbin 

BaseSr  Indican,  Alloxan  and  all  Suboxidatiou  ProducU 

of  the  Uric  Acid  Type, 
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Edhoftak* 


Our  fathers  were  very  nearly  right  when  they 
purged  all  patients  and  gave  so  many  of  them  calo- 
mel and  stttiiJls.  Here  were  remedies  which  attm- 
uUced  eUmination  by  the  boweU  and  kldney<>i,  and 
the  result  was  a  general  feeling-  of  wcU-beinjr. 

—Frqf.  James  T.Jeiks. 

DETERMINATION   OF  URINARY 
SOLIDS. 

About  4%  per  cent.,  by  weight,  of  the 
total  quantity  of  healthy  urine,  is  com- 
posed of  solids,  of  which  one-half  con- 
sists of  urea  and  the  balance  is  made  up 
of  uric  add,  chlorides,  phosphates  and 
sulphates.  According  to  the  calculations 
of  l-laines,  Etheridge,  and  other  recent 
investigators,  the  amount  of  urinary  sol- 
ids eliminated  every  twenty-four  hours 
sliould  bear  a  certain  proportion  to  the 
body  weight.  For  instance,  a  man 
weighing  1 50  pounds  should  pass  x  1 50 
grains  of  urinar}!-  solids  daily.  If  it  be 
shown  that  he  has  eliminated  but  500 
grains,  what  has  become  of  the  650 
grains? 

If  repeated  examinations  of  the  urine, 
extending  over  a  period  of  several  days, 
continue  to  reveal  the  same  low  figures 


as  the  above, — what  will  be  the  condi- 
tion of  the  patient?  In  the  opinion  of 
Prof.  Jelks:  **One  of  several  things 
may  occur;  either  a  general  condition  of 
uricacidaemia,  manifesting  itself  in  verti- 
go, contracted  capillaries,  arterio-sclero- 
sis,  cold  skin  (especially  in  the  extremi- 
ties) so-called  *sick  headache,'  which  is 
now  recognized  as  uric-acid  headache; 
*the  blues'  or  melancholia,  palpitation  of 
the  heart,  interrupted  heart  beat,  various 
forms  of  skin  diseases,  rheumatism,  gout, 
endoca^rditis,  pericarditis,  myocarditis, 
hysteria,  epilepsy  and  genuine  insanity." 
In  other  words,  we  liave  a  case  of  Au- 
TOTOXEMIA,  with  all  its  attendant 
s>Tnptoms. 

For  convenience  of  reference,  we  sub- 
mit here,  iji  tabulated  form,  figures  which 
show  the  relation  of  body  \veight  of 
healthy  human  beings  to  daily  excretion 
of  urinary  solids : 

TABLE. 
Weight.  Total  Urinar>'  Solids. 

4oj>ounds     ....     392  grains, 
50     •*  .     ,     .     .     472       - 

60     '*  ....     563      ** 

70     **  .     ,     ,     »     63Q 
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So  pounds 

716  grains. 

90  " 

789   •• 

100  •* 

854   *' 

no  •• 

916   ** 

120  •• 

974   ** 

130   •* 

1028   •• 

140  - 

1078   ** 

150  " 

1150   ** 

160   - 

1198   ** 

170   - 

1237   '* 

180  *• 

1260 

190   - 

1300 

200  *♦ 

1330   *' 

The  above  figures  represent  the  aver- 
age for  healthy  males,  up  to  40  yrs.  of  age. 
For  women  (weighing  over  90  pounds)  a 
deduction  of  20  per  cent,  should  be  made 
from  these  figures.  For  male  patients, 
between  forty  and  fifty  years  of  age,  de- 
duct 10  per  cent. ;  for  those  between  fifty 
and  sixty  years,  20  per  cent. ;  and  for 
those  between  sixty  and  seventy  years, 
30  per  cent. 

In  determining  the  amount  of  urinary 
Solids  passed  in  a  given  case,  the  entire 
urinary  output  for  the  24  hours  should 
be  collected.  This  should  always  be 
insisted  upon,  and  the  importance  of  it 
impressed  upon  the  mind  of  the  patient. 
The  quickest  and  easiest  method  of 
ascertaining  results,  is  that  recommend- 
ed by  Bulkley  and  Haines,  who  give  the 
following  simple  rule,  viz. : 

"Rule.  Multiply  the  number  of 
ounces  for  the  twenty-four  hours  by  the 
last  two  figures  of  the  specific  gravity 
and  add  to  the  result  ten  per  cent. 

The  answer  will  be  in  grains  and  will 
give  a  very  close  approximation  to  the 
amount  of  urinary  solids  passed  by  the 
patient  in  twenty-four  hours.  For  in- 
stance, if  total  quantity  of  urine  is  40 
Gziaoes  and  spedAc  ^avity  I020,  there 


would  be  40x20—8004-80=880  grains 
solids.  One-half  of  this  amount  (440 
grains)  would  fairly  represent  the  total 
quantity  of  urea  excreted  during  that  day. 

To  the  busy  practitioner  the  signifi- 
cance of  so  simple  a  calculation  can 
hardly  be  overestimated.  He  may  at 
once  determine  whether  his  patient  is 
storing  up  toxic  waste  material  in  his 
system  or  not.  If  he  finds  that  from 
200  to  600  grains  of  urinary  solids  are 
being  retained  every  day,  he  knows  that 
a  general  overhauling  and  a  general  line 
of  treatment  calculated  to  put  all  the 
emunctories  into  good  working  condition 
will  be  required.  He  will  prescribe 
remedies  which  stimulate  elimination  by 
way  of  the  bowels  and  kidneys,  and  thus 
relieve  the  vital  processes  of  the  accumu- 
lation of  toxins  naturally  produced  by 
tissue  metabolism. 

To  assist  in  increasing  the  urinary 
output;  to  stimulate  the  secretion  of 
bile,  and  aid  the  bowels  in  performing 
their  share  of  the  work  in  ridding  the 
system  of  useless  debris ;  and,  especially, 
to  enhance  the  solvency  of  the  urates  and 
their  elimination  from  the  body, — are  the 
three  principal  objects  aimed  at  in  the 
treatment  of  these  cases.  We  agree  with 
the  prominent  author,  who  once  said: 
*  'Practically  all  diseases  of  adult  life,  not 
infectious  in  character,  are  results' of 
faulty  metabolism  and  faulty  elimina- 
tion. If  we  can  correct  these  defects 
our  patients  will  be  cured."  In  other 
words,  we  believe  that  more  of  our  pa- 
tients suffer  from  autotoxaemia  than  from 
any  other  morbid  condition.  We  feel 
convinced  that  the  satisfactory  results, 
which  have  been  reported  from  the  em- 
ployment of  thialion  in  so  large  a  class 
of  cases  met  with  in  every  day  practice, 
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are  due  principally  to  its  well-known 
power  to  relieve  this  condition — i.  e.,  by 
cleaning  out  the  bowels*  and  aiding  in 
ibc  excretion  of  urinary  solids. 


IS   IT   WISE   TO   PREVENT  THE 

ELIMINATION  OF  URIC  ACID 

FROM  THE  SYSTEM? 

In  the  March  issue  (1902)  of  the  Uric 
Acid  Monthly,  (Vol  11,  No.  3),  there 
appeared  in  the  Correspondence  depart- 
ment (p.  64)  a  letter  by  Dr.  E.  B,  Mor- 
gan, of  Fitchburg,  Mich.,  requesting 
certain  information  concerning  *'chinic" 
acid, — "what  it  is,  and  where  in  nature 
most  abundantly  found,  etc."  *'None 
of  my  dictionaries  nor  works  on  chemis- 
try,'* writes  the  doctor,  '^mention  this 
substance.*'  The  following  reply  was 
given  to  Dr.  Morgan ;  to  A\nt : 

*'Answer:  The  article  referred  to,  in 
the  Gcrmau  periodical,  eontained  the  re- 
ports of  l»r.  Weiss'  experimenis  and  stud- 
ies lipon  the  influence  of  alcohol  and  fruit 
upon  the  exert  Hon  of  uric  acid  in  the 
uriui.  He  found  that  the  administration 
of  eight  lemons  appeared  to  produce  a 
slight  diminution  in  the  excretion  of  uric 
acid,  ile  also  found  that  a  quart  of  apples 
iL*iih  the  pffis,  when  administered,  caused 
a  sharp  diminution  in  the  quantity  of  uric 
acid  that  lasted  for  two  days.  He  regards 
this  as  due  to  th«  slight  amount  of  (chinic?) 
kinic  acid  in  the  apple  peels,  and  consid- 
ers that  this  add  is  more  efficient  than  the 
various  other  remedies  hitherto  used  in  the 
treatment  of  uric  acid  diathesis. 

While  we  agree  with  the  author  of  the 
above  experiments  that  the  citric  acid  of 
lemi^DS  and  the  malic  acid  of  apples  (or  the 
kinic  acid  of  the  peels)  will  cause  a  dimi- 
nution of  the  excretion  of  uric  acid,  we  can- 
not accept  his  conclusions  that  this  mode 
of  treatment  would  therefore  he  desirable. 
On  the  contrary,  we  should  strive  to  iiim- 
ina(f  uric  acid  from  the  system  and  not 
cause  its  retention.  Acids  or  acid  fruits, 
wh^a  adtninistered.  simply   dLmiaish    the 


alkalinity  of  the  blood  and  cause  a  precipi- 
tation of  the  urates  in  the  tissues,  thus  re- 
moving them  from  the  circulation  for  the 
time  being:  and  consequently  from  the 
urine.  But,  while  this  form  of  treatment 
may  relieve  t€mp€trarily  such  toxic  symp- 
toms as  are  due  to  an  excess  of  urates  in 
the  bloods,  e.,  headache,  vertigo»  de* 
ptession,  etc.^  yet  it  is  likely  to  usher  in  an 
attack  of  gout  or  rheumatism,  or  aggra- 
vate an  already  existing;  attack.  W^e  should 
not  only  endeavor  to  remove  the  toxin 
from  the  circulation,  but  from  the  body 
entirely — and  this  is  the  object  of  the  true 
uric  acid  solvent  and  eliminant. 

Kinic  (or  qumic)  acid,  C.7  H.12  06, 
constitutes  the  astringent  principle  of 
plants  and  is  very  widely  disused  in  the 
veg^etable  kingdom.  It  belongs  to  the  tan- 
nic acid  series,  and  is  obtained  in  greatest 
amount  from  the  bark,  rind  or  peel.  A 
recent  German  preparation  contains  it  as 
an  active  ingredient*  It  causes  the  reien- 
tivn  of  uric  acid  in  the  body,  and  its  con- 
sequent disappearance  from  the  urine. 
From  our  standpoint,  it  is  contra-indicated 
in  gout  or  rheumatism;  in  fact^  it  is  con- 
tra-indicated in  any  form  of  the  uric  acid 
diathesis,  since  it  is  our  duty  to  eliminate 
and  not  to  *lock  up*  jxiiison  in  the  system." 

During  the  past  six  months,  much  lias 
been  written  pro  and  con  in  regard  to  the 
therapeutic  value  of  this  agent.  ' 'chinic" 
or  quinjc  acid,  in  the  tre^itment  of  the 
various  autotoxsemias  due  to  the  uric  acid 
excess.  Some  of  the  foreign  periodicals 
(Cf.  Beri,  Klin  Woc/i.,  XXIX,  653; 
Muru/i.  Med.  Woch.,  XLix,  No,  17, 
etc.)  have  published  articles  in  which  has 
been  recommended  the  emplojTnent  of  a 
German  synthetic  preparation  wliich 
contains  this  vegetable  principle  in  the 
form  of  a  quinate ;  the  claim  being  made 
that  it  lessens  the  output  of  uric  acid  and 
is  therefore  indicated  in  the  treatment  of 
the  uric  acid  diathesis.  Experiments 
carried  on  by  Weiss,  Huber,  Lichten- 
stein,  and  others,  for  the  purpose  of  de- 
temiining  this  jximt,  have  shown  that 
when  quinic  acid  is  taken  internally  for  a 
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day  or  two  it  does  redtice  the  amount  of 
excreted  uric  acid  daring  that  period. 

But,  while  we  may  admit  the  truth  of 
this  clinical  test^  yet  we  fail  to  see  in 
what  way  the  patient  is  to  be  benefited. 
As  stated  in  an  editorial  comment  on  this 
particular  phase  of  the  question,  which 
recently  appeared  in  one  of  our  prominent 
weekly  journals  {Amer,  Med.,  Nov.  8, 
1902,  p.  756) :  *'lt  is  diflicult  to  under- 
stand in  what  way  the  lessening  of  the 
elimination  of  this  poison  is  likely  to  re- 
lieve the  disease  unless  there  is  a  lessen- 
ing also  in  ^^  far  ma  f ion  of  uric  acid," 
Simply  because  the  quantity  of  uric  acid 
in  the  urine  is  diminished,  is  no  reason 
nvhy  we  should  assume  that  there  has 
been  a  corresponding  difference  in  its  for- 
mation. As  a  matter  of  fact,  it  has  al- 
ready been  shown  by  the  experiments  of 
Ulrici  (Cf.  Arch./,  expertm.  Pafh.  u. 
P/iarm.,  XL VI,  321)  that  those  investi- 
gators who  have  studied  the  effects  of 
quinic  acid  omitted  to  take  this  important 
point  into  consideration— that  the  periods 
of  their  observations  were  too  short  to 
show  positively  the  ultimate  effect  of  the 
drug ;  and  he  has  demonstrated  that  the 
lessened  uric  acid  excretion  in  these  cases 
was  only  temporary, — i.  e.»  that  the 
quantity  eliminated  actually  increased 
above  the  normal  after  the  withdrawal  of 
the  drug,  showing  that  the  formation  of 
uric  acid  was  in  nowise  affected  but  that 
it  had  been  temporarily  deposited  in  the 
tissues,  or  **Iocked  up.'* 

The  same  effect  will  be  obser\^ed  after 
the  administration  of  other  substances  of 
the  tannic  acid  series,  found  in  the  bark 
of  plants,  the  rind  of  fruits,  and  skins  of 
seeds.  It  is  supposed  that  these  astrin- 
gent principles  interfere  with  the  absorp- 
£HX3  q/  foods  coiitmning  them,  and  the 


decrease  observed  in  the  amount  of  uric 
acid  eliminated  in  the  24  hours  **means 
either  a  disturbance  in  the  digestive  tract 
or  a  retention  of  the  poison  in  the  body.  **" 
The  precipitant  action  of  tannin  on  albu- 
minous substances  would  seem  to  give 
some  color  to  this  assertion.  It  is  possi- 
ble, moreover,  that  in  introducing  this 
acid  into  the  stomach  we  are  gratuitously 
furnishing  the  system  with  an  extra 
amount  q{  purin  to  be  metabolized  and 
eliminated  at  some  future  time,  since,  as 
stated  on  another  i:^ge  of  this  issue »  the 
small  amount  of  vegetable  purins  ingested 
as  food  is  contained  in  the  bark,  rind  and 
peel.  Like  other  vegetable  extractives 
{e.  g.,  as  the  xanthins  of  tea  and  coffee), 
quinic  acid  may  tend  to  subalkalize  the 
blood  and  tissue  juices  and  cause  a  pre- 
cipitation of  urates  in  the  various  connec- 
tive tissues  of  the  body,  thus  causing 
their  disappearance  temporarily  from  the 
urine,  only  to  appear  in  added  amount 
w^hen  the  nonnal  reaction  is  restored. 

The  object  of  the  solvent  and  elimina- 
tive  treatment,  recommended  in  these 
pages,  is  quite  the  opposite  of  that  \\'hich 
has  been  claimed  for  quinic  acid.  In- 
stead of  lessening  the  amount  of  uric 
acid  excreted  in  the  urine,  the  effect  of 
thialion  during  the  first  Jini^  days  of  the 
(rcatffunt  is  to  increase  its  eliminatioiL 
B^jwels  and  kidneys  are  first  '^flushed 
out"  in  order  to  remove  this  accumulated 
waste,  after  which  a  gradual  reduction  in 
the  amount  of  uric  acid  excreted  in  the 
urine  will  be  obser^^d.  This  latter  effect 
is  owdng  partly  to  the  "cleaning  out" 
process  referred  to,  and  partly  to  "Stimu- 
lation of  the  metabolic  function  of  the 
liver,  resulting  in  increased  urea  forma- 
don.  In  other  words,  an  agent  is  fur- 
nished which  aids  this  much  abused  organ 
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in  transposing  underoxidized  nitrogen- 
ous and  pnrin  waste  into  their  normal 
end  product.  Furthermore,  the  alkales- 
cence of  the  blood  and  tissue  juices  is 
increased  instead  of  diminished,  and  a 
solvent  introduced  which  aids  in  the 
immediate  elimination  of  urates  by  way 
of  the  urine^  instead  of  causing  iheir 
deposition  in  the  tissues  of  the  body 
and  necessitating  removal  and  extra 
exertions  at  some  future  date,  in  short, 
thialion  is  given  to  dissolve  uric  acid  and 
eliminate  vt  from  the  system,  and  not  to 
cause  its  retention. 


HOW   THIALION   SHOULD    BE 

USED  IN  TREATMENT  OF 

CHRONIC  CASES. 

In  our  November  issue  (1902)  p.  3  58, 
we  published,  under  * 'Reports  of  Cases, " 
an  interesting  clinical  report  of  a  case  of 
**chronic  musojlar  and  articular  rheuma- 
tism/' submitted  by  Chas.  E.  Smoot,  M. 
D.,  of  Richmond,  Ky.  The  doctor 
stated  that  he  prescribed  "thialion  and  a 
diet/'  and  that  ^ume  week  later  ail 
syfiiphmts  ivere  aggravated, "  Notwith- 
standing this  apparently  unpromising  be- 
ginning, he  **continued  the  treatment/' 
His  faith  and  perseverance  were  evidently 
rew^arded,  for,  in  concluding  his  report, 
on  Aug.  1st  (four  months  after  the  be- 
ginning of  the  treatment),  he  says:  "The 
patient  is  now  entirely  well  and  doing 
manual  labor  daily,  and  the  most  grateftil 
fellow  you  ever  saw\  " 

We  have  mentioned  the  above  case  in 
this  connection  to  serv^e  as  a  text  for  the 
few  remarks  which  wc  wish  to  offer  in 
'  answer  to  the  following  letter  which  was 
recently  received  from  one  of  our  corres- 
pondents, w^ho  has  met  with  a  similar 


experience  at  the  outset  in  treating  an 
"asthma"  of  long  standing;  to  wt: 

'''Editor  Uric  Acid  I^fmtikiy: 

Some  time  ago  I  received  a  copy  of  youi 
Httle  journal  and  read  with  interest  some 
articles  on  the  treatment  of  asthma,  from 
which  disorder  I  have  suffered  all  my  adult 
life.  I  procured  a  bottle  of  your  thialion 
and  took  it  as  directed  without  any  benefit. 
During  the  past  nine  months,  I  have  been 
living  according  to  the  rules  laid  down  in 
the  "Diet  List*'  as  published  in  the  Uric 
Ann  Monthly,  by  E.  L,  Smith,  M.  D., 
of  Chicago  (V^oL  11,  Nos.  g  and  6).  I  con- 
cluded 1  would  give  thialion  another  trial 
under  proper  dietetic  conditions,  so  pro- 
cured from  you  another  bottle,  and  took  as 
directed.  I  am  sorry  to  say  I  was  siadly  dis- 
appointed in  the  results  obtained.  Twice, 
after  pushing  it  so  as  to  get  a  profuse,  soft, 
*mushy'  stool,  my  i^slhvujSi  ivas  aggravatid 
in  stead  of  beitig  reticved.  M  y  bo  we  1  s,  d  ur- 
\ng  all  my  life,  until  the  past  year,  have 
been  reg:ular;  hut  in  neglect  in  obeying 
Nature's  call,  and  owing  to  the  various 
drugs  taken  to  relieve  the  asthma,  they  be- 
came constipated.  Since  takings  the  thial- 
ion, however,  and  eating  vegetables  and 
fruit  liberally,  they  are  getting  into  a  nor- 
mal condition. 

Such  is  my  experience  in  the  use  of 
thialion. 

Yours  truly, 
A.  M,  Woodward,  M.  D., 

New  York,  N.  V.,  Oct.  17,  19(32. 

123  West  13th  St." 

It  \\\\\  be  obser\^ed  that  the  primary 
effect  of  thialion  in  this  case»  as  in  that 
repotted  by  Dr.  Smoot,  was  to  cause  an 
aggravation  of  the  s\Tnptoms,  Wc  have 
frequently  referred  to  this  unique  thera- 
peutic action  on  the  part  of  tliialion  in 
cases  of  uric  acid  retention  and  have  ex- 
plained it  on  the  ground  that  the  remedy, 
by  \irtue  of  its  solvent  action,  sweeps  the 
jxjison  out  of  the  tissues  where  it  is  de- 
[xisited,  into  the  circulation ;  the  hyper- 
alkalized  blood  reaching  out  for  the  sur- 
plusage stored  in  connective  tissues,  and 
by   its   remo\^  causing   the   aforesaid 


temporary  disturbance.  According  to 
Dr.  Pole,  similar  effects  have  often  been 
cjbsen'ed  during  the  first  few  days'  treat- 
ment as  the  Hot  Alkaline  Springs.  It  is 
simply  an  indication  that  the  remedy  is 
performing  the  \\ork  for  which  it  was 
administered. 

Such  an  aggravation  of  the  s^nnptoms, 
however,  is  only  temporar\^ ;  and,  if  the 
attending  physician  realizes  this  fact,  ex- 
plains it  to  the  patient,  and  confidently 
•continues  treatment"  as  did  Dr.  Smoot 
in  the  case  he  describes,  the  ultimate 
results  will  almost  invariably  prove  satis- 
iactory.  In  a  case  of  asthma  of  many 
s'  standing  such  as  that  described  by 
"^r.  Woodward,  one  bottle  of  thialion 
can  hardly  be  expected  to  effect  a  cure* 
In  this,  as  well  as  in  all  other  chronic 
disorders,  we  would  suggest  the  contin- 
uous administration  of  the  drug  until  uri- 
nalysis reveals  the  fact  that  the  accumu- 
lated urates  within  the  system  have  been 
eiiminaled.  To  accomplish  this  desir- 
able result,  in  so  stubborn  a  condition  of 
affairs  as  that  which  is  usually  found  in 
chronic  asthma,  patience  and  persever- 
ance are  required.  The  salt  should  be 
given  in  sufficient  dosage  to  produce  a 
faintly  alkaline  reaction  to  the  urine,  and 
kept  steadily  at  this  point  for  a  number 
of  weeks,  if  necessar)% 

In  the  "Asthma  and  Hay  Fever" 
number  of  the  Monthly,  a  case  is 
repwrted  (p.  2 16)  of '  'spasmodic  asthma, " 
of  fifteen  years*  standing,  which  was  suc- 
cessfully treated  in  the  manner  above 
suggested.  The  first  day,  a  teaspoon ful 
was  given  in  a  cup  of  hot  water  every 
three  hours  until  free  catharsis  super- 
vened, after  which  the  same  dose  w^s 
given  once  a  day,  early  in  the  morning 
j/pcti  -arisinjr*  and  continued  regularly  for 


two  months,  the  patient  being  told  to 
skip  the  medicine  for  a  day  or  two  when- 
ever the  litmus  paper  indicated  strongly 
alkaline  urine — the  object  being  to  keep 
the  latter  at  or  near  the  neutral  point. 
In  the  majority  of  these  cases,  horvever, 
we  believe  that  better  results  will  be  ob- 
tained by  giving,  every  other  day,  an 
extra  dose  at  bed-time.  Whether  this 
plan  should  be  adopted  or  not  will  depend 
upon  the  reaaion  of  the  urine  and  the 
susceptibility  of  the  patient's  bowels. 
In  any  event,  however,  the  treatment 
should  not  be  considered  as  proving  itself 
unsatisfactory,  until  tlie  drug  has  been 
given  over  a  period  of  time  sufficient  to 
demonstrate  its  ability  to  remove  the 
excess  of  uric  acid  which  has  been 
* 'stored  up"  in  the  system. 


Qfiginal  Article. 

AUTOTOX^MIA. 

Self-infection  is  the  infection  of  an  or- 
ganism by  a  poison  or  toxin  generated 
within  itself.  The  clinical  picture  devel- 
oped depends  upon  the  nature  and  viru» 
lence  of  the  poison,  the  susceptibility  of 
the  patient,  and  the  inherent  po\\'er  of 
the  subject  in  combating  disease.  In  an 
article  on  this  subject,  which  recently 
appeared  in  the  Medical  F&rinightly\ 
Dr.  A.  L.  Benedict,  of  Buffalo,  says: 
**There  are  found  in  muscles  and  glands, 
especially  after  active  function,  many 
products  of  oxidation  of  nitrogenous  tis- 
sues which  are  not  found  in  the  urine^ 
bile,  perspiration  or  other  excretions. 
Most  of  these  are  converted  by  the  liver 
into  urea,  a  small  quantity  into  uric  acid 
and  other  nitrogenous  waste,  traces  o£ 
which  are  found  in  the  urine  and  bile, 
Leucin  and  tyrosin  are  also  changed  into 
urea.  Most  of  these  products  of  ni- 
trogenous synthesis  are  excreted  by  the 
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kidney s»  so  that  the  liver  acts  in  this 
respect,  as  a  ductless  gland.  Smali 
amtJimts  escape  in  the  bile.  A  failure 
of  the  liver  to  perform  fully  the  function 
results  in  gout  and  rheumatism,  known 
in  its  milder  forms,  as  lithsemia.  Nuclear 
activity  or  the  ingestion  of  fcjods  rich  in 
nuclei n,  such  as  thymius  gland,  etc. ,  in- 
creases the  amount  of  uric  acid  in  the 
system,  and  tends  to  overcome  the  power 
of  the  liver  in  changing  nitrogenous  waste 
into  urea." 

The  failure  of  the  urea-forming  func- 
tion of  the  liver  results  not  only  in  the 
retention  of  nitrctgen  and  its  compounds 
in  the  circulation  in  the  form  of  ammonia, 
which  is  known  to  be  highly  toxic  upon 
ner\'e  tissue ;  but  it  has  been  shoun  that 
the  "purins"  ingested  as  food  are  first 
oxidized  to  trioxypurin  (uric  acid),  and 
thai  a  portion  of  this  (45  per  cent,)  is 
later  decomposed  by  the  liver  and  finally 
excreted  as  urea,  or  the  intermediate  sub- 
stances, allantoin  and  oxalunc  acid.  It 
has  also  been  shown  that  an  equal  per* 
centage  of  the  endogenous  purins,  arising 
from  cellular  catabolism,  are  oxidized  by 
the  Fiver  in  a  precisely  similar  maimer. 
It  will  be  seen,  therefore,  that  if  the 
hepatic  function  is  faulty  in  this  respect, 
an  accumulation  of  uric  acid  in  the  sys- 
tem is  an  inevitable  consequence.  hi 
other  words,  we  have  good  reason  to  be- 
lieve tliat  the  majority  of  autotox^emias 
are  due  to  failure  of  the  liver  to  metalx>- 
lize  nitrogenous  and  purin  waste  into  the 
end  product  urea,  and  that  the  toxic 
s>Tnptoms  are  caused  by  the  presence  of 
ammonia  and  uric  acid  salts  left  behind 
in  the  circulation. 

The  principle  of  autointoxication  has 
been  empirically  recognized  from  time 
almost  immemorial,  and  the  good  results 
following  the  constant  practice  of  our 
ffTcfathers  of  bleeding  and  purging  all 
patients  were  probably  due  more  to  the 
"cleaning  out"  effect  thus  produced  than 
to  any  other  supposed  effect.  The  time- 
honored  custom  among  the  laity  of  taking 
a  **blood  purifier,*'  always  composed  of 
cathartics  and  ellminants,  is  prompted 


doubtless  by  a  vague  and  perhaps  unton- 
scious  conception  of  the  principle  of  auto- 
intoxication, and  it  is  a  fact  that  many  of 
these  time-honored  customs  have  accom- 
plished results  which  our  scientific  scorn 
has  not  yet  been  able  to  relegate  to  obli- 
vion. 

Concerning  the  indmate  relationship 
w^hich  autotoxEcmia  bears  to  the  various 
disorders  of  the  ner\'ous  system.  Dr.  Jay 
G.  Roberts  (Chairman  of  the  Section  of 
Ner\^ous  and  Mental  Diseases),  in  a  paper 
read  before  the  Nebraska  State  Medical 
Siiciety,  May  6,  1902,  has  this  to  say: 
''In  my  article  before  this  association  last 
year  I  made  the  statement  that  autointox- 
ication was  the  fundamental  cause  of  the 
majority  of  cases  of  neurasthenia.  Now, 
I  wish  to  go  further  and  say  that  in  my 
opinion  it  is  the  underlying  cause  of  all 
cases.  An  unstabl  e  nervous  equilibri  um, 
heredity,  etc.,  may  be  predisposing 
causes,  but  the  underlying  condition  is  a 
toxmnia,  and  the  various  sensor>"  mani- 
festations of  the  disorder,  simply  the  effects 
of  the  toxic  substances  upon  the  sensory 
ner\es  or  nerve  centers.  It  is  apparent 
tliat  the  influence  of  overexertion,  either 
mental  or  physical,  is  not  alone  confined 
to  its  consumption  of  an  already  exhaust- 
ed store  of  ner\^e  energy,  but  by  increas- 
ing nuclear  debris,  always  the  product  of 
acti\ity,  mental  or  physical,  it  tends  to 
increase  the  alloxuric  bases,  which  in  turn 
exert  their  pernicious  influence  upon  the 
ncn'ous  system," 

Among  the  neuroses  commonly  met 
wth  in  general  practice— w^hich  are  no\v 
recognized  as  manifestations  of  a  tox- 
emia, and  which  derive  more  benefit 
from  measures  directed  toward  the  re- 
lief of  that  condition  than  from  any  other 
form  of  treatment^may  be  mentioned,  in 
particular,  the  * 'con\nilsions''  in  child- 
hood, migraine,  and  the  various  disorders 
of  the  menopause.  The  intimate  con- 
nection between  cause  and  effect  in  this 
last  named  condition  is  quite  apparent. 
The  fact  tliat  menstruation  is  to  some 
extent  an  eliminaiive  function,  renders 
it  probable  that  the  autotoxk  state  will 
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be  enhanced  by  mechanic  interference 
wnth  its  pjerformance.  The  various  nen'' 
ous  psychic  manifestations  which  are  so 
common  among  women  at  this  period  of 
life,  may  be  satisfactorily  accounted  for 
when  we  consider  that  the  eliminative 
function  of  menstruation  is  suddenly 
thrown  upon  the  other  organs  of  elimin- 
ation, and  that  the  latter  in  many  cases 
are  unable  at  once  to  perform  the  extra 
duty.  The  subsidence  of  all  toxic  mani- 
festations, as  soon  as  these  organs  have 
fully  assumed  their  extra  responsibility, 
would  seem  to  corroborate  this  \ievv. 

From  what  has  been  said,  it  will  be 
seen  that  if  the  metabolic  and  eliminative 
organs,  liver,  kidneys  and  bowels,  are 
kept  functionating  properly,  there  will  be 
much  less  dang^er  of  self-infection  from 
the  w^ste  tissue  poisons  of  the  body.  It 
is  only  when  these  organs  have  been 
neglected,  or  abused  by  overwork,  that 
toxic  symptoms  are  prone  to  appear.  It 
must  be  remembered,  however,  that 
nitrogenous  and  purin  foods  call  for 
especial  effort  on  the  part  of  these  organs, 
since  no  part  of  these  substances,  not 
utilized  in  tissue-building,  is  ever  stored 
up  in  the  body  for  future  use  (like  the 
fat  and  glycogen  of  carbohydrates),  di^f 
must  be  eilminaied.  By  avoiding  the 
ingestion  of  purin-containing  foods  ("h  e< , 
"extractives")  into  the  body,  therefore, 
much  unnecessary  labor  is  taken  away 
from  the  liver  and  kidneys,  and  there  \\  ill 
be  less  danger  of  autotoxic  s^Tuptoms 
arising  therefrom.  As  shown  by  the 
*  Table  of  Exogenous  Purins,  "published 
in  our  October  number,  flesh  foods  con- 
tain most  of  ihe  raw  material  from  which 
uric  acid  is  metabolized  uithin  the  body 
— vegetable  foods  containing  but  a  very 
small  quantity.  That  the  Tatter  should 
contain  any  at  all  is  due  to  the  fact  that 
the  excreta  of  plants  are  altogether  of 
gases,  so  that  waste  substances  resuldng 
from  the  cell  life  of  the  plant,  must  re- 
main in  its  tissues.  *'Such  products, 
however,"  as  Kellogg  says,  "are  always 
removed  to  parts  in  which  they  cannot 
interfere  with  the  vital  activities  of  the 


plant,  so  that  they  are  found  in  the  bark 
of  plants,  the  skins  of  seeds,  and  similar 
locations.  The  amount  found  in  vege- 
tables is  veiT  much  smaller  than  that  found 
in  animal  tissues,  and  may  practically  be 
overksoked  when  care  is  taken  to  remove 
the  skins  of  such  seeds  as  beans  and 
peas. " 

The  feeding  experiments  of  I.  Walker 
Hall,  M.  B.,  of  Owen's  College,  Man- 
chester, Englaiid  (referred  to  in  our  Ot> 
toher  issue),  clearly  demonstrate  (i)  that 
it  is  important  to  make  a  careful  study 
of  the  uric  acid  or  purin  excretion  in  all 
cases  in  which  a  disturbance  of  metabo- 
lism may  be  susj>ected,  which  includes 
the  great  majority  of  generally  cJironic 
disorders  of  an  autotoxic  character ;  and 
(2)  the  necessity  of  carefully  regulating 
the  dietary  with  reference  to  the  amount 
of  food  purins  pi-esent  in  the  articles  se- 
lected, and  the  degree  of  metabolic 
acti\nty  present  in  the  individual  case. 
In  short,  to  prevent  autotoxEcmia,  or  to 
relieve  it,  after  its  symptoms  have  once 
appeared,  we  must  not  only  avoid  ex- 
cessiv^e  introduction  of '  'purins, "  but  must 
aid  in  the  metabolism  and  elimina- 
tion of  their  end  products,  uric  acid  and 
urea,— thus  ridding  the  system  of  one  of 
the  most  prolific  sources  of  self-poison* 
ing. 

Instead  of  bleeding  these  patients,  or 
purging  them  with  \ioIence  in  the  man- 
ner of  our  forefathers,  we  may  now  ac- 
complish our  purpose  much  more  effect- 
ually by  furnishing  such  chemical  aid  as 
will  remove  the  offending  substance  in 
solution,  and  thus  a\'oid  constitutional 
disturbance.  Thialion  is  without  doubt 
the  best  uric  acid  solvent  that  has  yet 
been  discovered,  and,  in  the  cases  we 
are  considering,  it  has  been  found  es- 
pecially effective.  Given  in  the  usual 
manner  with  hot  water,  in  doses  of  a  *ea- 
spoonful,  three  times  daily,  kidneys  and 
bowels  are  both  thoroughly  flushed  out ; 
and  examination  of  the  discharges  will 
quickly  demonstrate  that  debris  of  the 
particular  character  sought  is  being  re- 
moved in  large  quantities.     In  addition 
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to  its  power  as  a  solvent  and  eliminant. 
thialion  is  a  welUknowTi  hepatic  stimu- 
lant,— a  therapeutic  effect  of  the  greatest 
importance  in  treating  autotoxsemias. 
By  stimulating  the  activity  of  the  liver, 
its  urea-forming  function  is  better  per- 
formed, and  there  is  less  danger  of  the 
circulation  becoming  charged  with  the 
under-oxidized  products  of  nitrogenous — 
purin  metabolism — i,  e.,  the  poisonous 
alloxuric  bases. 


number  wherein  the  tests  for  uric  acid, 
both  qualitative  and  quantitative  are  given* 
Also  the  book  of  200  pages  on  "Uric  Acid 
Diathesis  and  Allied  Subjects''  published 
hy  you.  Wishing  jou  further  success  in 
the  uiidertaking,  1  am,  dear  sir, 
Yours  faithfully, 

A.  BOCARRO,  M,  I)., 
Surgeon, 
Bombay,  India,  Sept.  4,  IQ02. 
Lanaola  Station,  G.  I.  P.  Ry. 
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This  department  Ls  designed  to  fur- 
nish a  free,  cordial  intercliange  of  ideas 
between  editor  and  reader;  and  in  order 
that  it  may  prove  of  the  greatest  practical 
value,  we  solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the  benefit 
of  all  concerned.  Queries  relative  to  the 
subject  matter  of  which  we  treat  will 
continue  to  receive  prompt  attention 
Through  the  medium  of  this  column. 


As  we  are  desirous  of  establishing  an 
absolutely  correct  mailing  list  of  all  En- 
glish speaking  physicians  of  the  world, 
our  readers  v^ill  confer  upon  us  a  great 
favor  by  notifying  us  of  the  death  or 
change  of  address  of  any  physician  of 
their  acquaintance,  or  of  the  location  of 
recent  gradtiates  or  new  men  in  their 
immediate  ^cinity. 


TWO  FROM  INDIA. 

Editor  Uric  Acid  Monikiy: 

1  beg  to  acknowledge  with  thanks  the  re- 
ceipt of  some  copies  of  the  Uric  Acii> 
Monthly  so  kindly  forwarded  to  me;  but 
1  regret  to  state  that  they  have  not  reached 
me  regularly^  and,  as  I  am  so  much  in- 
terested  in  the  subject,  I  shall  be  greatly 
pleased  to  have  the  Monthly  numbers 
mailed  regularly  to  me  and  oblige. 

I  shall  also  be  thankful  if  you  would  be 
so  good  as  to  favor  me  with  the  particular 


Edii&r  Uric  Acid  Monthly: 

Will  you  very  kindly  mall  to  me  your 
fre«  booklet,  (Uric  Acid  Literature),  of  200 
pages,      I  have  been  prescribing  and  using 
thialion  now  for  some  time  in  rheumatic 
cases  with  good  results.     Thank  you  for 
the  Uric  Acid  Monthly,  which  I  receive 
regularly.     Please  observe  my  present  ad- 
dress is  *'Buldana" — not  Amraoti, 
Yours  faithfully, 
James  Morrison,  M.  D., 
Civil  Surgeon, 
Buldana,  India,  Sept.  18,  1902, 

Answer:  We  have  been  pleased  to  mail 
the  booklets  as  above  requested,  also  the 
issue  of  the  Monthly  containing  the  test 
for  uric  acid,  both  qualitativeiand  quanti- 
tative. In  the  Correspondence  department: 
of  our  November  number  (Vol.  11;  No,  2), 
in  answer  to  Dr.  D,  W.  Reed,  of  Colorado 
Springs,  Culo.i,  we  gave  one  of  the  sim- 
plest of  these  tests,  which,  for  ordinary 
practical  purposes,  is  the  one  usually 
adopted  for  determining  the  approximate 
amount  of  urates  present  in  a  given  sample 
of  urine.  In  the  majority  of  cases,  the 
presence  of  an  excess  of  uric  acid  or  urates 
in  the  urine  is  made  evident  by  the  physical 
appearance  of  the  urine  itself.  For  in- 
stance, a  copious  deposit  of  red  sand  in  the 
vessel  in  which  urine  has  stood  for  three  or 
four  hours  only»  points  usually  to  excessive 
excretion  of  this  substance.  The  urates 
being  much  more  soluble  in  warm  than  in 
cold  water,  the  urine  may  be  clear  on  void- 
ing, but  after  becoming  cold  may  deposit 
quite  a  sediment.  This  sediment  may  be 
yellow,  pink  or  red,  and  is  commonly 
known  as  ^ 'brick  dust  deposit."  A  pre- 
cipitate of  these  urates  will  Ije  dissolved  by 
heating  the  urine^  which  will  serve  to  diU 
ferentiate  it  from  other  precipitates. 
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Requests  for  the  number  of  the  Month- 
ly, in  which  these  tests  have  appeared 
from  tinie  to  time,  have  come  to  u*  from 
American  physicians  from  all  sections  of 
the  country,  and  it  is  a  gratification  to  us 
to  note  that  a  similar  interest  in  this  sub- 
ject is  now  being  manifested  by  members 
of  the  profession  from  other  quarters  of 
the  globe.  Frotn  India,  especial ly»  have 
we  received  the  most  flattering  reports  con- 
cerning the  use  of  thialion  in  the  treatment 
of  disorders  due  to  uric  acid  retention; 
and,  if  we  may  judge  from  the  character 
of  the  various  letters  received  from  that 
country,  a  keen  desire  has  been  awakened 
on  the 'part  of  the  general  practitioner 
there  to  more  thoroughly  investigate  this 
subject.  It  is  with  no  little  satisfaction 
that  we  note  this  fact;  since  it  has  been 
(from  the  outset)  one  of  the  main  object s, 
in  publishing  the  Monthlv  and  raaiUng  it 
regularly  to  physicians,  to  stimttlaie  inves- 
iigatwn  along  these  lines. 


GLAD  IT  IS  BEING  PUBLISHED. 
Editor  Uric  Add  Monthly: 

I  am  interested  in  *'Hay  Fever'*  just  at 
the  present  time,  and»  believing  that  it  may 
be  due  to  the  uric  acid  diathesis,  would 
like  to  get  some  literature  on  the  subject  if 
possible.  I  have  learned  that  you  have  a 
free  booklet,  of  2fXt  pages,  on  "Uric  Acid 
Diathesis,"  If  this  is  true,  I  ivould  like 
you  to  send  me  one.  I  believe  that  many 
obscure  troubles  that  now  balUe  our  skill 
w'ould  be  more  amenable  to  treatment  if  we 
recognized  this  condition  and  applied  the 
proper  remedy.  The  Uric  Acm  Monti i- 
L\\  which  a  brother  physician  recently 
handed  to  me,  I  have  read  carefully  and 
enjoyed.  \  am  very  glad  that  such  a  jour- 
nal is  being  published. 

Respectfully  yours, 
Benj.  L.  \\\  Floyd,  M.  D. 

Evansville,  lod.,  Oct.  4,  1902. 

Answer:  We  have  been  glad  to  mail 
you,  as  requested,  our  200  page  pamphlet, 
and  would  direct  your  attention  to  the  ar- 
ticle (p.  167X  entitled  ''A  Brief  Inquiry 
Into  the  Etiolog)^  and  Treatment  of  Hay 
Fever,"  by  Edwin  Hank,  M.  D.,  Tanners 
Creek,  Va.,  reprinted  from  Gailiard's 
Medical  Journal,  May»  1900.  Again,  on 
pta£^  rS6,  jrlJl  be  found  an  article  on  II  ay 


Fever,  by  \Vm.  R.  Lowman,  A,  M..  M.  D., 
Orangeburg.  S.  C,  reprinted  from  The 
Medical  Summary,  June,  igoo.  In  both  of 
these  articles,  cases  are  cited,  of  hay  fe- 
ver suspected  to  be  caused  by  uric  acid 
retention,  in  which  the  solvent  and  elimina- 
tive  treatment  with  thialion  proved  success- 
ful. The  May-June  {1901)  issue  of  the 
Uric  Acid  Monthly  (Vol,  i;  Nos.  5and6), 
was  devoted  especially  to  the  subject  r  of 
''Asthma  and  Hay  Fever,"  We  would  be 
glad  to  mail  you  a  copy  of  this  if  desired. 


PRONOUISCED— THI-AL^I-ON. 

Editor  Uric  Acid  Afonthiy,' 

Will  you  kindly  send  me  the  correct  pro- 
nunciation of  t/iiiiiiafr.  Myself  and  several 
others  differ.  I  use  thialion  with  satisfac- 
tion. Please  mark  the  accent  plainly.  Par- 
don me  for  troubling  you  on  so  trifling  a 
matter. 

Yours  truly, 

H,  E.  ZiMMERMAX,  M.  D,, 

Mt.  Jackson,  Laurence  Co.,  Pa.,  Oct.  6, 
1 902. 

Answer:  The  word  should  be  pro- 
nounced Th1'.\l-i-on,  with  the  accent  on 
the  second  syllable.  The  a  is  sounded 
* 'short,*'  as  In  the  word  "man,"  The 
name*  itself,  as  will  be  observed,  h  derived 
from  the  word  '*LrrHiA,"  in  which  the 
letters  have  been  transposed, and  the  syllable 
'*0n"  added,  for  the  sake  of  euphony. 


A  PROTEST  FROM  IRELAND. 

Editar  Uric  Acid  Monthly: 

For  several  months  past  you  have  been 
in  the  habit  of  sending  me  the  ** Uric  Acid 
Monthly,^'  a  small  medical  magazine.  I 
intended  several  times  to  write  to  ask  you 
to  discontinue  sending  it  to  me,  but  from 
one  cause  or  another  forgot  to  do  so»  I 
write  now  to  that  effect. 

I  take  very  little  interest  in  the  uric  acid 
question  and  am  not  disposed  to  attach 
much  importance  to  uric  acid  troubles,  to 
which  I  think  you  gi\^  far  too  much  atten- 
tion. With  this  view  I  am  not  likely  to 
consider  there  is  much  need  for  the  use  of 
thialion,  a  drug  I  never  heard  of  and  can't 
lind  mentioned  in  British  medical  books. 
Apart  from  this — even  supposing  I  am  to 
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admit  the  importaiice  of  uric  acid  and  of 
the  drug  thiaiion^ — what  good  purpose  can 
be  sened  by  continualiy  reminding  me  of 
the  same  subject?  Doctors  have  other  dis- 
eases and  drugs  to  attend  to  and  can't  g^ive 
so  much  atlention  to  one  subjeit. 

As  it  is,  lam  constantly  throwing  out  all 
kinds  of  circulars  I  get  from  American 
chemists^  iike  a  gardener  destroying  weeds. 
1  am  sure  other  doctors  do  the  same.  If 
some  of  those  busy  people  who  send  so 
many  circulars  knew  how  much  good  paper 
is  thrown  away  acid  wasted  they  might  not 
b«  so  extravagant  in  sending  broadcast 
their  rubbish.  These  people  give  much 
trouble  to  unfortunate  postmen  who  have 
to  deliver  useless  paper  to  those  who  don't 
want  to  receive  it,  I  am  often  soriy  for 
the  postmen  and  for  the  waste  of  paper. 

In  conclusion,  I  would  be  glad  if  yoii 
would  (/jjcontinue  s-ndlng  me  the  Ukic 
Acid  Monthly. 

Yours  truly, 

E,  Doyle,  M.  I)., 

Dublin,  Ireland,  Oct.  6,  1905. 

80  Northumberland  Road, 

AnswT-R:  We  are  somewhat  surprised, 
Doctor,  that  you  should  accuse  us  of  de- 
voting ^*far  too  much  attention"  to  nric 
acid  iri^ubUs  in  the  pages  of  the  Monthly, 
since  oor  title-page  plainly  indicates  that 
the  journal  is  issued  with  that  express  ob- 
ject in  view.  And,  why  not?  As  one  of 
our  contemporaries  stated  (after  receiv- 
ing the  lirst  number  of  the  Monthly): 
**Why  not?  Uric  acid  cuts  a  pretty  large 
figure  in  the  causation  of  ill  health;  not  so 
directly  deadly  perhaps,  as  the  tubercle  and 
other  microbes,  but  deserving  of  a  journal 
from  its  frequency,  the  vast  amount  of  ill 
health  it  causes,  and  the  manner  in  which 
it  has  been  and  is  ignored  by  many  doc- 
tors/'— Aikahndal  Clink,  May,  190 1. 

It  wdl  be  seen  that  the  author  of  the 
above  remark  (who  is  himself,  a  physician 
of  wide  experience),  is  of  the  opinion  that 
an  important  field  lies  open  to  us  in  the  di- 
rection which  M'c  have  taken.  This  was 
exactly  our  own  opinion'  two  years  ago 
(when  the  Monthly  was  established);  and, 
Doctor,  it  is  still  our  opinion — especially 
after  hearing  your  frank  confession:  *'///jXv 
ttery  littU  inkrtst  in  the  uric  add  question 
and  am  not  disposed  to  attach  mmh  import* 
ance  io  uric  acid  troubles  T 

You  ask  us:  *'What  good  purpose  can 
be  served  by  continually  reminding  me  of 


this  same  subject?'*  It  is  to  urge  you  to 
IN  \  ESTIG  ATE,  Hundreds  of  our  correspond- 
ents admit  that  they  are  now  obtaining 
better  results  in  their  practice,  owing  to 
the  adoption  of  the  solvent  and  eliminative 
treatment  since  thdr  attention  has  been  so 
often  directed  toward  uric  acid  as  a  possi- 
ble etiological  factor  in  a  large  class  of 
cases.  When  so  many  members  of  the 
profession,  both  in  this  country  and 
abroad,  testify  to  the  efficacy  of  a  certain 
line  of  treatment,  do  you  not  think.  Doc- 
tor, that  the  subject  ia  worthy  of  more 
careful  attention?  Well-known  practirion- 
ers  throughout  all  sections  of  this  country 
report  clinical  results  obtained  from  the 
employment  of  thialion  such  a^  had  not 
been  obtained  previously  by  any  other 
drug.  The  most  eminent  English  and 
American  authoriries  are  giving  generous 
s|>ace  to  the  consideration  of  toxins  of  the 
uric  acid  type,  as  among  the  prolific  fac- 
tors in  the  causation  of  disease,  for  the 
cure  of  which  the  solvent  and  eliminative 
method  of  treatment  is  almost  universally 
recommended. 

It  is  true  that  thialion  has  not  found  Its 
place  in  the  British  Pharmacopteia,  but  it 
has  obtained  honorable  mention  in  nearly 
every  scientific  medical  weekly  and  monthly 
published  in  America,  as  well  as  in  many 
of  the  standard  text-books.  Conservative 
physicians  on  this  side  of  the  water  are 
prescribing  it  without  the  least  hesitation. 
Such  men  as  Prof.  Joseph  ^\,  Mathews,  of 
Louisville,  Ky,,  and  Prof.  C.  A,  L.  Reed, 
of  Cincinnati,  both  ex-Presidents  of  the 
American  Medical  Association,  have  rec- 
ommended it  to  the  students  of  their  re- 
spective colleges,  in  the  course  of  their 
regular  clinical  lectures. 

Concerning  the  subject  of  **unfortunate 
postmen"  and  * 'reckless  waste  of  paper,'* 
we  can  only  say.  Doctor,  that  '*UncIc 
Sam^*  and  the  paper  manufacturers  are  well 
paid  for  any  trouble  to  which  they  have 
been  put;  and  that  both  are  performing 
only  the  special  kind  of  work  for  which 
they  were  primarily  established,  and  from 
which  they  reap  their  greatest  harvest. 

The  trend  of  medical  practice  to-day  is 
toward  specialism;  and  the  demand  is  con- 
stantly increasing  for  a  kind  of  literature 
to  meet  it.  Already  numerous  text-books, 
devoted  to  special  subjects,  have  been  pub- 
lished and  adopted  for  class  use  in  our 
colleges,  and  the  time  is  not  far  disUjoi'^ 
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(in  fact,  we  believe,  it  has  now  come)  when 
medical  periodicals  must  be  furnished  to 
keep  pace  with  thi«i  growing  demand.  The 
doctor,  who  wishes  to  keep  abreast  with 
his  profession,  will  appTreciate  the  value  of 
such  iiterature  as  will  enable  him  to  find 
with  ease  the  status  of  any  particular  ques- 
tion upon  which  he  wishej;  to  inform  him- 
self, and  concerning:  which  he  knows  that 
a  given  journal  is  devoting  ei^pecial  atten- 
tion. The  Uric  Acid  Monthly  is  such 
a  journal;  and,  if  we  may  judge  from  the 
expressions  of  approval  which  are  coming 
in  to  us  from  all  quarters,  it  is  filling  an 
important  niche  in  the  wants  of  the  general 
practitioner.  [Note:  We  respectfully  sug- 
gest that  the  doctor  read  the  two  subjoined 
letters. — Editor.] 


No  IE:  We  cannot  but  observe  at  this 
point  the  marked  contrast  between  these 
three  brief  notes  and  the  letter  of  Dr.  Doyle 
which  we  have  just  quoted.  In  the  former, 
the  writers  all  oppress  interest  in  the  sub- 
ject to  which  the  Monthly  is  especially 
devoted,  while  in  the  latter,  the  writer 
manifests  a  strong  repugnance  toward  con- 
sidering the  subject  at  all.  This  is  a  differ- 
ence of  view  point  which,  we  believe,  is 
due  less  to  professional  environment  and 
training  than  to  a  personal  idiosyncrasy* 
This  opinion  is  forced  upon  us  owing  to 
the  almost  universal  favor  with  which  the 
Monthly  has  been  received  by  the  pro- 
fession in  Great  Britain,  as  manifested  "">/ 
our  correspondence.— [Editor. 


THREE  AVIIO  ARE  INTERESTED. 


Editor  Uric  Acid^Mcnthly: 

Please  send  me  your  200  page  booklet  on 
**Uric  Acid  Diathesis  and  Allied  Subjects." 
I  have  been  using  thialion  for  the  last  six 
weeks  on  myself,  with  tine  results,  I  am 
much  interested  in  reading  your  Ur1€  AciD 
Monthly,  handed  to  me  by  Dr.  Patterson. 
Respectfully^ 
L,\uRA  E.  Salt'/.man.  M.  D., 

Avoca,  N.  v.,  Oct.  11,  1902. 

11, 
Editor  Uric  Acid  Monthly: 

Please  send  me  your  200  page  brochure 
on  the  *'Uric  Acid  Diathesis."  I  am 
pleased  with  the  effects  of  thialion.  Hope 
you  w^ill  continue  to  send  the  MoNTHiv 
regularly  to  my  address.  I  would  also  be 
glad  if  you  would  send  it  (with  the  above 
booklet)  to  my  son,  Dr.  Guy  Chappell, 
Dawson,  Ga. 

Very  truly  yours, 
T.  A.  Cbapfkll,  M.  D,. 
Brentwood,  Ga.,  Oct.  11, 1902, 

III. 
Editor  Uric  Add  Monthly: 

Please  send  me  your  book  on  ''Uric  Acid 
Diathesis,"  also  your  test  for  uric  acid,  and 
greatly  oblige. 

Yours  truly, 
L,  P.  Rrnshaw,  M.  D., 
Monona,  Jowa,  Oct-  12,  1902. 


A  SPANISH  ENDORSEMENT. 

Editor  Uric  Acid  Monthly: 

I  received  a  copy  of  your  Uric  Ach> 
Monthly  and  I  beg  to  thank  you. 

I  am  using  thialion  in  several  cases  of 
rheumatism  and  skin  diseases  of  rheumatic 
origin,  and  1  am  well  enough  satisfied  with 
the  results.  Yours  truly* 

Dr-  A.  Alvarado  pRANCirY, 

Las  Pal  mas,  Spain,  Oct.  12,  1902. 


FROM  THE  ISLAND  OF  CEYLON. 

Editor  Uric  Acid  Monthly: 

W  ill  you  kindly  send  me  your  free  book- 
let of  200  pages  on  the  *'Uric  Acid  Diath- 
esis and  Allied  Subjects."  I  have  hereto- 
fore been  accustomed  to  borrowing  your 
Uric  Acid  Monthly  from  my  neighbor, 
Mr.  Lawrence,  and  upon  reading  it»  have 
received  many  points  of  greiit  value  from 
it.  I  shall  be  pleased  to  have  you  sct>d  it 
to  me  also.  Thanking  you  in  anticipation, 
I  am,  Ver)-  sincerely  yours, 

E.  R.  Wlrasurh  A,  M.  D., 

lodanduwa,  Ceylon,  Oct,  22,  igo2. 

Answer:  We  take  pleasure  in  mailing 
to  you  as  requested,  our  pamphlet  of  200 
pages.  We  have  also  given  directions  to 
have  your  name  placed  upon  our  regular 
mailing  list.  Hereafter  wt.  trust  that  you 
will  receive  the  Monthly  regularly  every 
month » 


^ 


WISHES  THE  *'MUREXID  TE.ST;" 

Editor  Uric  Arid  AFonihly: 

Will  you  kindly  send  me  your  book  on 
**Uric  Acid  Diathesis"  and  the  issue  of  the 
Monthly,  Jan^.Tgoi^  whicViI  believe  grives 
a  detailed  description  of  the  *VMurexid 
Test'*  for  uric  acid. 

Yours  truly* 
Frances  C.  Turely,  M.  D., 

Springfield,  III,  Oct.  14,  i<}02. 

404  Myers  Bldg. 

Answer:  We  have  been  pleased  to 
forward  you  the  number  requested,  also 
Vol,  11,  No.  4,  (Bright*s  Disease  Number) 
which  contains  Prof,  Earp's  "Improved 
Murexid  Test/'  p.  T20. 


A  SIMPLE  UREA  TEST. 
Editor  Uric  Add  Mmikiy: 

In  one  of  your  back  numbers,  wliich  you 
were  good  enough  to  send  me,  I  came 
across  a  rule  of  a  simple  way  to  estimate 
the  quantity  of  urea  in  urine.  This  was 
not  based  upon  any  difTerence  In  sp.  gr., 
before  and  after  fermentation:  but  npon  a 
simple  calculation,  which,  as  far  as  I  can 
remember,  dealt  only  with  the  last  two 
lig^ures  of  the  sp.  %x.  Thus,  supposing  the 
sp.  gr.  to  have  been  1022,  only  the  figure 
22  was  dealt  with,  but  whether  multiplied, 
di^Hded,  or  both,  and  by  what,  I  cannot 
remember. 

If  1  hav^e  given  you  a  sufificient  clew  and 
you  would  kindly  send  me  the  number 
which  contains  it^  1  should  esteem  it  a 
great  favor, 

I  am  using  thialion  constantly  and  am 
satisfied  of  its  utility.  I  shall  be  happy  to 
remit  you  for  any  charge  you  m;iy  make. 

Yours  truly, 
W,  Percev  ASHER,  ?^I.D.,F.R'.C.S,.  Etc., 

London.  S.  W.,  England,  Oct,  27,  1902, 

17  Alexander  Sq, 

Answer:  We  have  sent  you  a  copy  of 
the  Uric  Acid  Monthly  (Vol  11,  No,  4) 
containing  the  test  to  which  you  refer.  On 
pages  101-102  will  be  found  the  following 
simple  rule  for  estimating  the  quantity  of 
urea:  "Thus,  if  sp.  gr.  is  1020  and  total 
quantity  40  ounces,  there  would  be  20x 
40— i8ooH-(io^)  or  80— rSSo  grains  solid,  or 
440  grains  urea." 

We  are  pleased  to  learn  of  your  success 
in  the  use  of  thialion  and  trust  that  you 


THREE  CASES  REPORTED. 

77ie  Vas^  Chemical  Company^ 

(iENTLEMEN:  I  have  just  beea  reading 
a  copy  of  the  Uric  Acid  Monthly.  I  am 
a  practising  physician  of  about  ro  years' 
experience. 

1  believe  that  uremic  poisoning  or  ex- 
cessive uric  acid  in  the  system  and  in  the 
blood  causes  more  sickness,  more  com- 
plaints and  more  "j/W/j'*  than  anything 
else.  Nowj  to  neutralize  the  uric  acid,  (or 
eradicate  it  from  the  blood  and  stop  the 
accumulation  of  it  in  the  system)  is  the 
proper  thing:  and  if  thb  is  accomplished, 
a  great  deal  of  sickness  and  suffering  will 
be  abated, 

I  have  some  patients  whom  I  think  thial- 
ion will  cure,  judging  from  the  symptoms 
and  of  the  reputation  of  the  drug.  I  want 
to  ask  yon  about  these  cases  and  get  your 
advice. 

Case  i.  I^dy,  age  over  50,  suffers  with 
her  kidneys^  and  has,  nearly  all  her  life. 
She  has  for  the  past  two  or  three  years  been 
troubled  frequently  with  something  like 
nettle-rash,  or  a  terrifying,  burning  itching 
on  her  body,  usually  near  joints.  Hot 
baths  and  astringent  applications  will  gen- 
erally soothe.  She  does  not  suffer  all  the 
time'with  this  itching,  but  it  comes  on  her 
frequently  and  terrifies  her  exceedingly  fo^ 
a  while,  '  She  is  of  a  very  bilious  tempera- 
ment,— rat  her  a  nervo-bi  lions  temperament, 
I  think  this  nettle-rash  is  due  to  excessive 
uric  acid  In  the  blood. 

Case  11.  Wife,  aged  29,  daughter  of 
Case  I,  lias  been  married  nearly  three 
years.  No  children.  Lost  her  first  and 
only  babe,  first  of  last  year.  Went  the 
usual  time,  and  in  confinement  the  child 
was  killed  from  puerperal  convulsions  \\\ 
labor.  Child  was  living  when  first  pains 
occurred.  When  delivered,  it  was  a  large, 
well-developed  child»  but  dead.  Had  to 
be  taken  with  forceps,  1  he  patient  is  now 
again  pregnant  and  will  be  confined  in 
February,  She  had  a  bad  spell  of  muscular 
and  acute  articular  rheumatism  when  she 
was  about  IS  years  old.     She  has  a  sister 
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older  than  herself  who  is  mamed  and  has 
two  children.  With  her  first  confinement^ 
she  also  had  puerperal  convulsions  and 
was  unconscious  for  nearly  36  hours.  The 
child  was  delivered  alive  and  all  right.  She 
had  slight  convulsions  with  2nd  child. 

Now,  the  family  record  here  leads  me  to 
believe  that  it  is  uremic  trouble  and  is 
hereditary.  I  would  like  to  know  if  I 
could  use  thialiott  in  Case  n,  and,  if,  in 
her  condition,  it  would  benefit  her  in  her 
coming  confinement. 

Case  hi.  Male,  aged  28,  Has  been 
having  convulsions  since  a  child.  Had 
them  from  infancy  up  to  about  8  org  years 
of  age^  and  did  not  have  more  until  he  was 
about  r7  or  18  years  old.  Since  then  he 
has  been  having  these  convulsions  often^ 
two  or  three  times  a  month,  sometimes 
once  a  month,  and  sometimes  as  far  as 
three  or  four  months  apart,  usually  at 
night.  He  suffers  from  indigestion, — 
usually,  when  he  eats  something  that  does 
not  agree  with  him,  he  has  a  convulsion  at 
night.  He  has  taken  almost  every  remedy 
prescribed  for  these  spells  and  has  never 
been  cured.  I  think  uric  acid  is  the  cause 
of  t-hese  convulsions.  Do  you  think  it 
probable;  and,  if  so,  do  you  think  thialion 
will  cure  him? 

Please  send  me  the  Uric  Acid  Month- 
ly and  also  the  200  page  book  on  "Uric 
Acid  Diathesis,"  and  oblige. 

F rate m ally  vours, 
W.  C,  BArE.MA.N,  :M.  D., 

Butler,  Ga.,  Nov.  3,  1902. 

[The  following  letter  was  Sent  in  reply 
to  the  above] ; 

,  '*Dear  Doctor:  In  reply  to  your  es- 
teemed favor  of  the  3d  instant,  we  beg  to 
state  that  we  are  sending  you  under  separ- 
ate cover  a  copy  of  our  200  page  pamphlet 
and  a  copy  of  the  Uric  Acid  Monthly, 
(* Diseases  of  the  Skin*  No.),  in  which  we 
would  call  your  attention  to  the  article,  on 
page  412,  by  Dr,  Wilbur.  This  case,  re- 
ported by  him,  we  believe,  is  similar  in 
character  to  your  *'Case  No,  I,"  and  a 
similar  line  of  treatment  would  seem  to  be 
indicated. 

For  prophylactic  treatment  in  your  'Case 
II,*  we  would  recommend  that  a  teaspoon- 
ful  of  thialion  be  taken  (dissolved  in  a 
glassful  of  hot  water)  every  morning,  im- 
mediately upon  arising,  and  ever)'  night 
be/ore  retiring,  and  keep  up  tbis  dosage  to 
r/f^  A&ur  of  con^ncmenL 


In  your  'Case  III/  some  doubt  exists  in 
our  mind  whether  thialion  is  indicated  or 
not;  but  we  believe  that  some  benefit»  at 
least,  might  be  obtained  by  prescribing  the 
salt  twice  daily  in  the  manner  recommend- 
ed in  Case  I.  -  Hot  alkaline  baths  are  also 
indicated.  Trusting  that  your  experience 
with  the  drug  will  prove  satisfactory,  we 
remain,  Very  respectfully. 

The  Vass  Chemical  Co." 


STILL  ANOTHER  ONE. 

The  Vass  Chemical  Company. 

Gentlemen:  I  have  heard  a  good  deal 
about  your  thialion,  and  have  obtained  a 
bottle  from  Messrs.  Thos.  Christy  &  Co., 
London.  1  also  asked  them  to  send  me 
your  book  on  the  **Uric  Acid  Diathesis," 
but  this  they  have  not  done.  Will  you 
kindly  see  to  it,  and  oblige. 

Yours  faithfully, 
E.  N.  Smart,  M.  D.. 
Leven,  Hull,  Eng,,  Nov.  12,  1 902, 
Note:      It   will   be  observed   that  the 
writer  of  the  above  has  '*heard  a  good  deal 
about  thialion'' — the  same  drug  which  our 
Dublin  correspondent  says,  "he  has  never 
heard  of  and  can't  find  mentioned  in  British 
medical  books.*' — [Editor. 


REQUESTS  FOR  BACK    NUMBERS, 


Editor  Uric  Acid  M&nthiy: 

Please  send  me  your  URic  AciT>  Month- 
ly regularly;  also  the  back  numbers  00 
"Diet,"  "Nervous  Diseases,"  "Rheuma- 
tism," and  your  brochure  on  "Uric  Acid 
Diathesiii."  Would  like  the  number  also, 
containing  the  ^quantitative  and  qualitative 
tests  for  uric  acid. 

Respectfully, 

E.  D.  Fyke,  M.  D., 

Laneport,  Texas,  Nov.  3,  1902, 

II. 
EdiUr  Uric  Acid  Mmtkiy: 

I  have  received  a  copy  of  your  Uric 
Acid  Monthly,  and  am  much  interested 
in  the  disorders  to  which  it  devotes  espe- 
cial  attention.  Will  you  please  send  to  the 
address  below  your  book  on  *'Uri*?  Add 
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Diathesis/*  and  your  **tests"  for  uric  acid, 
obliging, 

Very  traly  yourg, 
Alex,  R,  Stephen,  M.  D.. 
Colling  wood,   Ontario,   Can,,    Kov.  3, 
1902. 

AnsTpVER:  Concerning  the  tests  for  uric 
add  we  would  refer  to  Dr.  Eocarro's  letter 
at  the  head  of  the  '*Correspondence**in  this 
issue,  and  to  our  **Answer"  which  was 
given  to  the  same.  We  would  also  refer 
to  p,  350,  Vol,  rr,  No.  11,  (Malaria  Num- 
ber), our  November  issue  in  which  appears 
an  answer  to  a  similar  request. 


RETURNS   "HIS   BEST  THANKS" 

FOR  THE    URIC   ACID 

MONTHLY. 

[The  following  brief  note  has  been  re- 
cently received  by  the  proprietors  of  The 
Vass  Chem,  Co,  from  their  London  agents, 
Messrs.  Thos,  Christy  &  Co.— Edjtor]: 

The  Van  Chemical  Company, 

Dear  Sirs:  We  give  yon  below  copy  of 
a  letter  we  have  to-day  received  from  a 
doctor;  to  wit: 

'JohnGreig.  M.  B.»  F,  R.  C.  S.,(Edin.). 
of  36  'The  Avenue/  West  Ealing,  presents 
his  compliments  and  begs  to  acknowledge 
the  receipt  of  the  Uric  Acid  Monthly, 
for  October.  1902,  for  which  he  returns  his 
best  thanks^  and  would  feel  much  obliged  if 
you  would  kindly  convey  the  same  to  The 
Vass  Cheraical  Co.'' 

We  remain,  dear  sirs. 

Yours  truly, 
Thos,  Christy  &Co., 

London,  Eng.^  Nov,  7,  1902, 

Upper  Thames  St, 

Note:  It  is  no  little  gratification  to  us 
to  note  such  expressions  of  approval  on  the 
part  of  our  English  correspondents;  and 
we  are  glad  of  the  opportunity,  that  has 
been  afforded  us  in  this  issue,  to  quote  a 
few  letters  of  this  character  here,  in  order 
to  present  some  tangible  evidence  that  the 
protest  received  from  Dr.  Doyk,  of  Dublin, 
is  not  fairly  representative  of  the  status  of 
the  uric  acid  question  in  the  minds  of 
British  physicians.  As  a  matter  of  fact, 
weundcrstand  that  Dr.  Haig'swork,  "Uric 
Acid  in  the  Causation  of  Disease/'  is  held 
in  high  esteem  by  the  members  of  the  pro- 


fession in  that  country,  and  that  it  is  fast 
becoming  one  of  the  most  popular  works 
extant.  English  general  practitioners,  like 
their  American  brethren,  have  learned  to 
recognize  the  importance  of  uric  acids.s  an 
etiological  factor  10  the  production  of  dis- 
ease; and  few  are  ihey  who  will  have  the 
temerity  to  say,  that  they  are  *'not  disposed 
to  attach  much  importance  to  uric  acid 
troubles.— [Ei>i  TOR, 


IN  PSORIASIS. 


Editor  Uru  Acid  Monthly: 

Please  give  me  particulars  as  to  the 
proper  usage  of  thialion  for  the  cure  of 
psoriasis.  What  is  the  dose,  and  where 
can  I  procure  it?  Do  you  consider  that  it 
will  help  to  cure  psoriasis? 

Very  truly  vours, 
Fred.  B.  Dale,  M.  D., 

New  York,  N.  Y.,  Oct.  10,  1903. 

47  West  45th  St, 

Ani^wer:  In  our  *' Diseases  of  the  Skin" 
number,  (Vol.  I,  No,  12),  on  p,  409,  ap- 
peared an  article  on  'Tsoriasis/'  from  the 
pen  of  Prof,  C.  H.  Powxll,  of  St.  Louis — 
reprinted  from  The  North  American  Jour- 
nal of  Diagnosis  and  Practice,  March, 
1399,— In  which  the  following  statement 
was  given;  to  wit: 

*'A  lady  consulted  me  with  the  most  ex- 
tensive case  of  psoriasis  1  have  ever  come 
in  contact  with,  the  entire  body  being  one 
mass  of  sores  from  the  neck  downward. 
Having  used  every  remedy  from  arsenic  to 
thyroid  extract  without  the  least  improve- 
ment, I  placed  the  patient  upon  thialion 
in  teaspoon ful  doses  every  four  hours  in 
as  much  hot  water  as  she  could  tolerate. 
The  incessant  itching  at  once  abated,  and 
the  patches  became  paler  in  appearance 
losing  their  characteristic  scarlet  hue,  coin* 
cidentally  the  scales  would  flake  off  in  large 
quantities,  and  the  patient  was  greatly 
benefited  from  the  very  beginnings  Seeing 
the  imptoveraent  s<j  well  marked  I  deter* 
mined  to  reduce  the  amount  of  the  drug, 
and  accordingly  gave  a  teaspoon  ful  three 
times  a  day  instead  of  every  four  hours;  the 
disease  from  that  very  moment  seemed  to 
take  a  fresh  hold  and  I  resumed  the  pre- 
^^ous  dose,  whereupon  she  again  gained  in 
every  way.  As  is  a  well-known  fact  which 
all  writers  attest,   psoriasis  is  intimately 
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connected  with  a  gouty  iliathests,  and  it  is 
my  belief  thai  the  efficacy  of  thialion  in  the 
case  was  due  to  its  beneficial  mflueiice  upon 
the  diathesis/' 

Prof.  Powell's  cjcperience  with  thialion  in 
the  treatment  of  this  case  would  seem  to 
point  to  the  neceissity  of  gi'^'ing'  the  driiBf  In 
frequent  doses,— i»  e,|  at  least  every  four 
hours.  It  will  be  observed,  too,  that  he 
recommends  the  ingestion  of  a  consider- 
able quantity  of  hot  water.  The  sing^le 
dose  of  thialion  is  a  * 'heaped"  teaspoonful, 
dissolved  in  aglassfui  of  hot  water.  Yes: 
we  think  that  thialion  will  help  to  cure 
psoriasis^  which  we  consider  to  be  one  of 
the  manifestations  ef  the  "gouty  diathesis.'* 
The  drug  should  be  obtainable  from  any 
reliable  druggfist  in  New  York  City.  It  is 
in  the  hands  of  all  the  wholesalers  there. 


FINDS  IT  ALMOST  A  PANACEA. 

Editor  Urie  Add  Monthly: 

The  writer,  Dr.  E.  L.  Schlotterbuck,  of 
Tvigonier^  Noble  Co.,  Indiana,  you  prob- 
ably already  have  some  record  of,  as  it  was 
I,  as  you  will  recollect,  who  furnished  you 
with  a  number  of  cases  that  I  treated  at 
my  home,  Ligonier,  over  a  year  ago,  I  am 
incidentally  here  in  Michigan  for  a  short 
time  on  business  other  than  professiona!, 
and  have  chanced  to  meet  a  gentleman 
white  here^  who  is  beyond  a  doubt  (in  my 
mind)  a  victim  of  **uricacidrxmia/'  He  is 
a  blacksmith;  and,  while  he  continues  to 
work  at  his  trade,  be  is  undoubtedly  a  con- 
stant sufferer.  I  recommended  thialion 
for  his  troubles;  but,  not  finding  the  article 
in  the  drug  store  here  (the  place  is  a  very 
small  one  and  the  drug  store  an  rndiflerent 
one) — he  wished  me  to  send  to  your  labor- 
atory for  it.  He  is  very  anxious  to  try  the 
drug,  and  is  willing  to  take  his  chances  of 
its  proving  successful  without  the  clinical 
attention  of  a  physician.  Hence  1  am 
writing  you  in  his  behalf.  You  will  find 
inclosed  a  P.  O.  money  order  for  one  dollar, 
for  which  you  will  please  send  one  four 

ounce  bottle  to  C— li^ ,  Climax, 

Kalamazoo  Co.,  Mich, 

The  best  I  could  do,  in  putting  this  pa- 
tient under  his  own  treatment,  was  to  in- 
struct him  in  the  use  of  the  blue  litmus 
paper  and  advise  him  to  take  the  salt  three 
iimes  a  day,  before  meals,  until  the  bowels 
jrM?vied  IreeJy  ^nd  the  litmus  paper  indicat- 


ed that  the  urine  had  become  alkaline, — 
and  then  to  use  it  afterward,  once  a  day^ 
before  breakfast. 

I  am  using  thialion  very  frequently  in 
my  practice,  at  home,  ia  Indiana,  and  I 
find  it  aimt^st  a  patta^fa  in  all  those  chronic 
morbid  conditions  due  to  retention  of  uric 
acid  in  the  system.     I  am. 

Respectfully  yours^ 

E.   T..  SCHLOTTERBl^CK,   M.  D., 

Climax,  Kalamazoo  Co.,  Mich.,  Nov,  lo^ 
1902. 

Answer:  We  are  much  pleased  to  get 
this  testimonial  of  your  confidence  in  the 
efficacy  of  thialion,  and  have  forwarded  a 
four  ounce  bottle  to  the  address  mentioned 
in  your  letter.  Yes,  Doctor,  we  have  the 
record  of  the  cases  which  you  so  kindly 
f  Lrrni^hed  us  a  year  ago.  They  were  pub- 
lished under  the  head  of  *' Reports  of 
Cases'*  in  our  March  issue,  1902,  (Vol.  11, 
No.  3),  "Gout  and  Rheumatism  Number.*' 
We  quote  the  following  from  the  report 
which  you  then  gave  us: 

"Since  my  first  experience  with  thialion, 
I  was  so  well  pleased  with  it  and  became 
BO  weH  satisfied  that  it  was  a  real  uric  acid 
solvent  and  sovereign  remedy  that  1  have 
prescribed  it  already  in  about  one  dozen, 
cases," 


Reports  of  Cases. 


LITHEMIC  NEURASTHENIA. 
T/if  Vass  Chemieal  Company  : 

Gentlemen:  I  beg  you  to  accept 
my  thanks  fur  the  bottle  of  thialion  you 
were  kind  enough  to  send  me.  This  sam- 
ple afforded  me  the  golden  opportuiiity 
1  had  sought  to  test  the  g^eat  value  of 
your  laxative  salt  of  lithia.  1  herewitli 
report  to  you  a  case  of  '  lithemic  neuras- 
thenia," and  give  you  a  summary  of  the 
symptoms,  as  follows : 

A.  S.,  male,  age  34,  traveler  and  sales- 
man, came  to  my  ofbce  and  consulted  me 
in  regard  to  his  illness,  telling  me  that  he 
had  been  treated  by  so  many  physicians 
without  getting  relief,  that  he  was  almost 
discouraged.  He  had  already  taken  ever)'- 
thing  in  the  materia  medica,  and 
furthermore,    was  getting  worse*      He 
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complained  of  severe  headache  (mostly  in 
the  occipital  region,)  and  sometimes  of 
twitching  pains  in  the  muscles  of  the  eye- 
baJls.  He  had  lost  flesh,  suffered  from 
general  miisctilar  weakness,  with  neuro- 
muscular pains,  anorexia^  constipation, 
vertigo  and  insomnia,  the  latter  being 
very  troublesome.  He  stated  that  he  had 
n©t  enjoyed  one  night's  rest  within  the 
past  four  months.  I  questioned  him 
about  his  urine,  and,  on  examination,  1 
confirmed  my  suspicions  regarding  the 
diagnosis,  i.  e*,  I  found  the  urine  strong- 
ly acid  in  reaction,  specific  gravity,  1.034, 
and  quite  a  sediment  of  urates  present, 

I  put  this  patient  on  thialion,  a  tea- 
spoonful  in  a  cup  of  hot  water,  one  hour 
bieforc  meals,  for  three  days,  and  after 
this  the  same  dose  twice  a  day  for  ten 
days.  1  also  regulated  his  diet  and  ex- 
ercise. Ten  days  afterward,  when  he 
came  to  see  me,  1  scarcely  recognized  him 
as  the  same  man.  He  told  me  that  he 
did  not  recognize  himself.  Me  reported 
that  he  now  **sleeps  well  and  eats  good," 
that  his  '  *bowels  are  regular,  appetite  nat- 
ural, and  pains  a3most  entirely  relieved." 
I  ordered  him  two  more  weeks  on  the 
same  treatment,  which  I  am  sure  he  will 
follow  out  to  the  letter,  1  am  also  sure 
that  he  will  completely  recover  from  his 
lithemic  condition. 

Respectfully  yours, 
Albekt  Kaufman,  M.  D., 

Wilkesbarre,  Pa.,  Oct.  29,  1902., 

43  So.  Washington  St. 

AUTOINTOXICATION, 
Case  i.  This  man  was  a  hotel  keep- 
er and  an  epicure,  and  indulged  himself 
freely  in  those  foods  and  drinks  which 
stand  in  a  causadve  relation  to  uric  acid 
poisoning.  He  had  all  the  symptoms  of 
lithaemia  and  had  been  confined  for  the 
last  few  days  with  swelling  in  the  shoulder 
joint  and  pain  in  both  arms.  Along  with 
this  was  constipation  and  a  furred  tongue^ 
He  was  put  on  thialion,  teaspoonful  four 
times  daily,  and  this  was  changed  to  three 
teaspoonfuls,  and  later  to  t\^^o  teaspoon- 
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fuls  daily.     His  diet  was  corrected  on  the 
lines  already  laid  down. 

His  improvement  was  noticeable  on  the 
third  day,  and  after  that  there  was  a 
speedy  disappearance  of  his  pain  and 
sw^elling,  and  he  soon  resumed  his  busi- 
ness. He  observed  the  dietary  restric- 
tions and  took  the  thialion  for  six  weeks, 
and  has  not  suffered  since,  and  his  gen- 
eral health  is  now  most  excellent. 

This  patient  liad  been  a  sufferer  for 
some  time  with  vertigo.  From  the  sec- 
ond day  of  treatment  he  began  to  suffer 
less  wth  this  symptom,  and  has  now 
been  exempt  for  some  months. 

Not  only  in  this,  but  in  other  cases 
has  vertigo  disappeared  under  the  employ- 
ment of  thialion. 

Case  il  This  patient  was  a  chronic 
sufferer  with  indigestion,  biliousness  and 
diffused  pains.  When  I  was  called,  her 
feet  were  swelled  and  she  suffered  a  great 
deal  of  pain.  On  thialion  this  woman 
ceased  to  have  biliousness  and  indigestion, 
and  her  improvement  %vas  rapid  from  the 
second  day  of  treatment.  After  taking 
the  thialion  for  several  weeks  she  says  her 
health  has  never  been  so  good. 

Before  taking  thialion,  this  woman  had 
not  been  able  to  use  her  left  arm  without 
considerable  pain  for  nearly  two  years. 
Either  her  WTist  or  the  elbow  joint  would 
be  swollen  nearly  all  the  time. 

Since  the  time  she  began  emplo)ing 
this  remedy  this  state  of  sw^elling  and  pain 
has  subsided. 

Case  i  i  j  .  This  was  a  gentleman  who 
took  insufficient  exercise  and  ate  the  most 
delicate  and  stimulating  foods.  He  had 
well-marked  symptoms  of  uric  acid  poi- 
soning. I  had  him  live  up  to  a  rational 
diet  and  to  take  thialion  with  regularity. 
This  course  had  the  happiest  effect  upon 
him  and  he  has  made  steady  progress 
toward  a  permanent  cure. 

Seen  a  few  days  ago,  this  patient  says 
he  has  a  clear  head,  his  bowels  act  free- 
ly and  he  never  was  so  free  from  pain  in 
the  last  five  years. 

Consideration  for  time  and  space  will 
not  permit  me  to  go  further  in  giving  din- 
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ical  histories ;  these,  it  is  believed,  make 
it  clear  that  the  treatment  here  advocated 
is  the  most  promising  one  in  this  aJfec- 
tion«— Robert C.  Kenncr,  A.  M-,  M.  D., 
Louis\iQe,  Ky,,  in  the  Dcnvtr  iMcdual 
Tunis, 


Clinical  Notes. 

SOME  OBSERVATIONS  ON  UTH- 
yEMIA. 

BY  ARCH    DIXON,    JR,»    >r.    D., 
FORT  HUACHUCA,  ARIZONA, 

(Reprinted    from    Lomnn'lie    Afonfhly 

Journal  qf  Medicine  and  Surgery, 

May,   1900.) 

There  is  perhaps  no  class  of  patients 
coming  under  a  physician's  observation 
which  is  more  troublesome  than  those 
cases  of  gastric  and  hepatic  derangement 
due  to  the  uric  acid  diathesis.  The  func- 
tional disturbances  are  so  associated  with 
nen'ous  phenomena  as  to  render  the  suf- 
ferer impatient  and  intractable,  skeptical 
of  your  assertfon  that  he  has  no  serious 
organic  disease,  and  ready  to  try  every 
nostrum  and  accept  everj^  diagnosis  but 
the  true  one  from  the  numerous  profes- 
sional and  lay  friends  whose  sympathy  he 
seeks. 

Although  lithaemia,  lithuria,  lithiasis, 
etc. ,  have  now  become  familiar  terms  to 
the  profession,  the  whole  subject  still  re- 
mains more  or  less  obscure,  especially 
the  subjective  semiology  and  the  relative 
importance  of  the  renal  and  hepatic  path- 
ology. The  true  nature  of  the'affection 
often  escapes  recognition  by  the  medical 
adviser  until  some  case  presents  itself 
which  cannot  be  ignored,  in  which  he  is 
forced  to  closer  inquiry  into  the  antece- 
dents, and  a  more  rigid  analysis  of  the 
s\Tnptoms, 

He  then  cliscovers  that  he  has  to  deal 
with  something  more  than  a  mere  gas- 
tric derangement,  indigestion,  dyspepsia, 
or  what  not,  \^gue  terms  with  which  he 
h^s  tempoT^Wy  satbfied  his    own  con- 


science and  his  patient's  importunities, 
His  calomel  and  pepsin,  his  alkalies  and 
sedati\'es  either  separately  or  in  some  in- 
congruous combiuatton,  have  generally 
been  a  lamentable  failure.  I n  mild  cases, 
to  be  sure,  the  mark  is  occasionally  hit  by 
some  snap  shot,  but  when  the  patient, 
superadded  to  his  other  grievances,  has 
occasional  attacks  of  vertigo,  so  sudden 
and  severe  as  to  make  him  unwilling  to 
trust  himself  alone  in  tlie  street,  and  along 
with  this  severe  ringing  in  his  ears,  what 
wonder  diat  he  should  seek  other  and 
special  skill  in  brain,  heart,  eye  or  ear,  to 
the  great  discredit  of  the  general  practi- 
tioner ;  for  though  he  may  get  no  more 
relief  by  the  change,  his  subjective  symp- 
toms get  more  direct  attention,  and  he, 
at  any  rate,  is  for  the  time  being  satis- 
fied tliat  some  special  treatment  is  exactly 
what  he  needs.  The  disorder  in  question 
has  no  fixed  set  of  symptoms.  The  sub- 
jective expression  of  the  pathological  con- 
dition may  manifest  itself  in  protean 
forms.  Either  the  gastric,  rheumatic, 
renal,  hepatic,  cerebral  or  cardiac,  or  sev- 
eral of  them  combined  may  seem  to  pre- 
dominate in  any  particular  case,  yet  each 
is  dependent  in  great  measure  upon  cer- 
tain lithuric  conditions,  which,  being  neg* 
lected.  render  any  treatment  unsatisfac- 
tory if  not  wholly  useless.  It  is  not 
necessary"  that  nausea,  constipation,  or 
diarrhea,  headache,  insomnia,  or  palpita- 
tion, myalgic  pains  or  urinary  deposits, 
should  all  be  present  in  any  given  case ; 
the  subject  of  these,  indeed,  is  quite  hkely 
to  express  himself  as  being  otherwise  in 
good  health  and  strength,  \igorous  in 
mind  and  body,  and  yet  so  tormented  at 
times,  and  apparently  uithotit  cause,  with 
one  or  more  of  the  functional  nenous  phe- 
nomena described,  as  to  induce  in  him 
the  fear  of  some  fatal  organic  defect  of 
heart  or  brain.  Of  the  varied  symptoms 
none  are  more  distressing  than  a  constant 
tinnitus  aurium,  from  which  there  is  no 
escape  during  the  waking  hours,  and 
which,  indeed,  often  interferes  with  the 
sleep — buzzing,  ringing,  choking  or  con- 
stant pulsation,  for  w^hich  no  visible  nor 
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tangible  cause  can  be  discovered  either  in 
gastric  disorder  or  the  external  and  inter- 
nal auditory  apparatus — not  only  a  con- 
stant source  of  annoyance,  but  of  serious 
apprehension  to  its  unfortunate  possessor ; 
or  still  more^  if,  either  wkh  or  without 
this  tinnitus,  the  %ictim  finds  himself  the 
subject  of  sudden  attacks  of  vertigo,  so  se- 
vere and  decided  as  to  cause  a  staggering 
gaitf  possibly  complete  prostration ^  as  an 
attack  of  epilepsy,  the  case  assumes  a  grav- 
ity which  startles  and  terrifies  its  subject 
into  fear  of  impen ding  death*  I n  one  case, 
a  young,  active  businessman  apparently  in 
vigorous  health,  in  addition  to  some  of 
these  symptoms,  finds  his  memory  failing 
to  such  a  degree  as  to  impair  business 
efficients  he  cannot  recall  tlie  prices  of 
his  goods,  the  daily  changes  in  stocks,  etc. . 
and  fancies  that  he  is  threatened  with 
paralysis,  brain  softening,  or  some  dire 
evil  which  is  to  bring  Riin  upon  him. 

Another  v^ill  have  renal  complications 
dependent  wholly  upon  some  hepadc  de- 
rangement of  function  which  sends  him 
from  one  physician  to  another  in  the  hope 
of  relief  to  bis  fear  of  Bright 's  disease, 
diabetes,  or  cysdc  calculus,  while  still  an- 
other may  be  complicated  sorely  with  tor- 
mendng  muscular  or  arthritic  pains.  And 
so  on  one  might  recall  instances  of  one 
or  more  of  these  with  the  addition  of  pure- 
ly ner\'ous  complications,  simulating  to 
the  fears  of  the  patient  almost  every  con- 
ceivable organic  disease. 

The  first  of  the  ensuing  cases  only»  is 
given  in  detail,  it  being  a  striking  instance 
of  the  disorder,  and  one  whicli  \nth  its 
coincident  organic  cardiac  complication 
might  well  have  caused  much  concern  to 
both  physician  and  patient,  but  when  its 
true  nature  was  appreciated,  proved  to  be 
susceptible  to  prompt  and  effectual  relief. 

Dr, ,  w  ho  has  been  in  active  prac- 
tice for  nearly  twenty-five  years,  was  at- 
tacked suddenly,  after  a  moderate  lunch, 
with  vertigo  so  decided  as  to  necessitate 
the  recumbent  posture,  and  cause  great 
alarm  to  his  family. 

There  w*as  no  actual  s^Ticope,  but  a 
distressing  sense  of  faintness,  from  which 


however,  he  recovered  in  a  few  minutes: 
there  was  neither  nausea  nor  palpitation, 
but  headache.  The  attack  was  at  the 
time  attributed  to  lager  beer  not  ^'ery 
fresh,  taken  with  the  lunch.  In  early 
life,  while  a  medical  student,  he  had  suf- 
fered from  a  bad  attack  of  dyspepsia  \\'ith 
palpitation  culminating  in  mitral  disease. 
Occasional  attacks  of  vertigo  occurred, 
but  usually  late  in  the  evening  and  after 
days  of  unusual  fatigue*  These  were  al- 
ways temporarily  relieved  by  a  small 
quantity  of  any  mild  stimulant.  The  at- 
tacks were  at  one  time  thought  to  be  jws- 
sibly  due  to  his  habk  of  smoking,  but  no 
direct  relation  could  ever  be  traced. 

Matters  had  now  assumed  so  grave  an 
aspect  that  he  began  seriously  to  study 
his  own  case  as  he  would  have  been  com- 
pelled to  do  in  the  case  of  any  other  pa- 
tient. First  the  condition  of  the  heart 
was  investigated  as  a  possible  cause,  but 
competent  examination  revealed  no  in- 
crease of  the  mitral  disease,  no  e\idence 
of  fatty  degeneration,  the  pulse  in  full- 
ness, frequency  and  rhythm  normal* 
neither  palpitation  nor  dyspnoea,  only  an 
occasional  intermission  of  the  pulse.  '  No 
evidence  whatever  of  any  organic  disor- 
der. The  renal  function  was  apparently 
perfect  J  the  urine  of  proper  specific  grav- 
ity, although  there  was  a  tendency  to  ab- 
normal acidity.  In  the  absence  of  any 
deposit  or  other  symptom  the  urine  was 
only  roughly  tested  at  any  time,  until  a 
severe  attack  of  lumbago  accompanied  by 
general  myalgia  and  intense  headache 
compelled  a  more  accurate  examination. 
The  digestion  was  bad ;  the  bowels  as  al- 
ways during  life,  regular  with  the  excep- 
tions noted  hereafter ;  the  urine  w^s  found 
to  be  loaded  with  uric  acid.  These  at- 
tacks have  never  been  accompanied  by 
fever  nor  by  any  severe  disturbance  of  the 
general  health,  but  always  by  extreme  ir- 
ntabitity,  nervousness  and  impatience, 
with  more  or  less  torpor  of  the  bowels. 
The  appetite,  even  in  the  worst  of  these, 
w^as  always  good  enough,  if  not  too 
good.  A  more  careful  course  of  diet  was 
at  once  instituted. 
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The  amount  of  nitrogenous  and  car- 
bonaceous food  was  gready  reduced,  and 
all  stimulants  and  malt  liquors,  always  in 
daily »  but  never  in  excessive  use  were 
discarded  entirely,  smoking  was  inter- 
dicted. As  medicmes,  a  full  dose  of  thi- 
aiion  was  given  before  each  me^l,  and  an 
active  dose  of  concentrated  French  lick 
water  on  rising  each  morning,  these  pro- 
ducing one  full  liquid  evacuadon  daily. 
The  effect  of  this  course  was  very  decid- 
ed. It  was  continued  with  hardly  an 
intermission  for  four  months,  diough  on 
several  occasions,  when  tcx>  much  animal 
food,  a  glass  or  two  of  wine  or  whiskey 
were  indulged  in,  the  w^arnings  were  un- 
mistakable. At  the  end  of  this  period 
the  tinnitus  was  hardly  noticeable,  the 
vertigo  entirely  gone,  and  the  gouty  pains 
a  thing  of  the  past.  His  health  has  been 
more  vigorous  than  ever,  but  only  at  the 
price  of  constant  watchfulness,  for  any 
attempt  at  the  indulgences  of  the  table, 
either  at  once,  or  with  the  lapse  of  two 
or  three  days  brings  its  penalty  in  myal- 
gic  pains,  with  headache,  tinnitus,  or  ver- 
tjgo»  one  or  all.  The  only  wines  that 
seem  to  cause  no  trouble  are  a  thin  table 
sherry  and  dry  champagne.  I  make  no 
apology  for  gi\"ing  the  case  at  some  length, 
as  I  consider  it  to  be  a  good  illustration  of 
a  certain  class  of  lith^mic  cases,  and  typi- 
cal of  the  nervous  and  gouty  complica- 
tions, while  remarkably  free  from  those 
renal  and  gastric  symptoms  which  more 
generally  accompany  and  obscure  the  di- 
agnosis; for,  as  will  be  noticed,  there 
wxre  none  of  the  ordinary  symptoms  to 
call  attention  to  what  was  undoubtedly 
the  true  source  of  the  difficulty,  the  im- 
perfect assimilation  of  the  ingesta.  That 
vertigo  and  tinnitus  as  well  as  other  ob- 
scure and  intractable  complaints,  espe- 
cially those  of  the  skin  and  mucous  mem- 
branes, may  often  be  traced  to  the  lithuric 
condition,  whether  it  be  designated  as 
lithaemia  or  suppressed  gout,  there  can  be 
no  doubt. 

I  could  give  from  my  note^  many  other 

cases  in  which  the  relief  from  distressing 

s^inptoms  of  long^  duration,  and  where 


sufferers  had  been  almost  hopeless  of  re* 
lief,  would  be  shown,  but  the  narration 
"would  serve  no  other  purpose  than  to 
lengthen  this  already  tedious  paper,  if 
given  in  detail  I  will  merely  allude  to  a 
few  of  them,  as  showing  some  of  the  com- 
mon differences  in  tvpe : 

Cask  I.  The  son  ^f  a  physician,  mar- 
ried, age  fort)^-six,  a  high  liver,  had  for 
three  years  been  subject  to  these  ner\-ous 
sj-mptom  s .  I  n  th  i  s  case  renal  congest!  on 
was  so  marked  a  feature  as  to  cause  ap- 
prehension of  some  organic  disease  of  tlie 
kidneys.  Under  the  proper  treatment  as 
above,  the  functions  of  the  liver  were  re- 
stored, the  nen-ous  and  renal  symptoms 
disappeared,  and  he  regained,  and  so  far 
as  1  know,  is  still  in  comparatively  vigor* 
ous  health, 

C  A  SE  1 1 .  A  perfectly  temperate  man, 
age  fifty-six,  was  for  two  years  subject  to 
vertigo.  He  had  also  muscular  debility, 
nausea  and  some  anasarca.  Under  care- 
ful regulation  of  the  diet,  free  action  of 
the  bowels,  nitromuriatic  acid,  etc.»  the 
vertigo  and  muscular  weakness  disappear- 
ed and  liis  apprehensions  with  them. 

Case  iiL  A  lady  of  middle  age. 
with  some  renal  symptoms,  headache, 
nausea,  ccdema,  etc, ,  was  under  my  care 
at  intervals  for  two  years.  Though  much 
improN'ed  in  many  respects  the  nausea 
having  nearly  disappeared,  she  consulted 
me  again  last  fall  for  frequent  and  pain- 
ful micturition  and  incessant  tinnitus  auri- 
um.  By  tlie  use  of  thiallon,  whiskey, 
cream  and  a  restricted  diet,  she  obtained 
relief  from  all  the  nervous  complications. 

Case  IV.  A  well-nourished  and  ap- 
parently \igorous  man  of  thirt)'-two,  in 
active  mercantile  life,  complained  bitterly 
of  seminal  emissions  and  loss  of  venereal 
appetite,  but  chiefly  of  a  constant  sense 
of  cerebral  confusion  with  loss  of  memo- 
ry, at  times  so  absolute  that  he  could 
not  remember  the  price  of  his  merchan- 
dise or  make  simple  arithmetical  calcula- 
tions. 

He  was  married  and  of  steady  habits, 
excepting  that  liis  meals  were  irregular 
and  hastily  taken.     He  suffered  to  a 
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slight  degree  from  hemorrhoids  and 
headache.  The  emissions  proved  to  be 
trifling  and  distinctly  prostatic,  not  sem- 
inal. As  he  was  an  excessive  smoker, 
tobacco  was  forbidden,  and  wttli  proper 
regulation  of  the  quantity  of  his  diet  and 
the  use  of  thialion  and  mineral  tonics, 
the  unpleasant  cerebral  phenomena  were 
relieved  entirely  and  permanently,  a  year 
having  now  elapsed  without  any  recur- 
rence. 

Case  V.  I  wnll  allude  to  but  one 
more.  An  old  gentleman,  a  steady 
drinker,  past  seventy,  has  been  for  many 
years  a  notable  specimen  of  the  hypo- 
chondriac. He  has,  however,  certain  dif- 
ficulties that  are  not  imaginary,  especial- 
ly prostatic  enlargement  in  an  aggra^^ted 
degree.  He  has  for  years  suffered  from 
tinnitus,  slight  vertigo  and  palpitations. 
He  was  under  my  care  for  a  year  or  t^vo 
before  I  could  get  him  under  decent  Cf»n- 
troL  He  was  depressed,  skeptical,  sure 
that  he  was  to  lose  his  mind  or  die  '^nd- 
denly  of  apoplexy  or  heart  disease. 
Would  follow  a  prescription  for  a  day, 
then  seek  another;  buy  every  quack 
medicine  that  was  recommended  (and 
serv^e  it  fortimately  in  the  same  way),  un- 
til finally  under  the  threat  that  I  cotild  or 
would  do  no  more,  a  promise  of  obedi- 
ence was  exacted  and  tolerably  kept  until 
now;  under  comparatively  simple  treat- 
ment life  is  no  longer  a  burden  to  him  or 
his  friends. 

How  deranged  functions  of  the  liver* 
imperfect  disintegration  and  oxidation  of 
the  albuminoids,  result  in  the  excess  of 
lithic  acid  in  the  blood,  is  a  physiological 
problem,  for  the  discussion  of  which  I 
must  refer  to  Fothergil],  Charcot,  Mur- 
chison,  Da  Costa  and  many  others. 

The  opinions  of  writers  and  experi- 
menters are  still  quite  at  variance  upon 
many  points. 

As  to  treatment,  it  is  already  sufficient- 
ly indicated,  if  we  accept  the  theory  of 
the  lithsemic  origin  of  the  trouble.  That 
the  liver  may  rest  from  its  overcharged 
labor,  saccharine,  nitrogenous,  and  alco- 
holic ingesta  must  be  diminished,  both 


sedentarj"^  habits  on  the  one  hand,  and 
excessive  fatigue  on  the  other,  and  over 
cerebral  exhaustion  from  study  or  worry 
avoided,  they  all  tending  to  weaken  the 
circulation,  and  so  favor  acid  accumula- 
tion. 

With  regard  to  the  tise  of  tonics,  min- 
eral or  vegetable,  they  are  often  worse 
than  useless,  especially  in  the  early  stage 
of  average  cases,  in  which  with  careful 
diet,  mild  saline  laxatives  f>erseveringiy 
used  are  the  best  tonics.  In  ansemic  or 
broken  down  cases,  their  use  may  be,  of 
course,  a  necessity.  In  most  cases  alka- 
line salts  are  indispensable,  and  of  these 
I  have  found  thialion  more  useful  than 
any,  and  perhaps  the  most  agreeable  to 
the  stomach,  although  occasionally  it 
overstimulates  the  kidneys  and  must  be 
suspended  for  a  time.  When  the  pain  is 
myalgic,  muriate  of  ammonia  in  full  doses 
will  often  give  prompt  relief,  though  if 
the  result  does  not  follow  wthin  a  day  or 
two,  its  continuance  is  useless, 

I  have  found  no  benefit  from  it  in  ar- 
thritic pains,  or  tenderness.  Mercurials, 
podophyllin,  colcUicum,  etc,  must.  I 
think,  be  rarely  needed,  and  are  objec- 
tionable from  their  depressing  effect. 
Their  influence  upon  the  biliary  secretion 
is  at  least  questionable,  and  if  the  small 
intestines  are  kept  free  from  biliary  accu- 
mulations by  saline  Icixatives,  they  are 
not  required.  If  there  be  any  one  thing 
that  I  should  lay  the  most  stress  upon 
throughout  the  treatment,  it  would  be  the 
use  of  concentrated  French  lick  water  in 
conjunction  with  thialion.  Nothing 
prtjves  so  promptly  efTectual  in  removing 
those  exacerbations  of  arthritic  tenden- 
cies, vertigo  and  tinnitus  which  the  most 
tractable  patient  will  occasionally  bring 
upon  himself  by  some  indiscretion,  as  an 
extra  dose  of  French  lick  water  (Pluto) 
taken  for  a  day  or  two  in  the  morning 
fasting.  By  an  extra  dose  I  mean  a  large 
and  more  active  one,  for  I  would  have  a 
,saiall  dose  of  the  same  used  almost  con- 
tinuously, and  for  months  after  tlie  ces- 
sation of  the  urgent  symptoms.  This 
water  kee^s  the.sK^lVSsAsLSiCx^'e^Sx^^ 
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the  sulphates  of  soda  and  magnesia  with 
which  they  are  highly  charged,  have  a 
cholagpg:ae  influence  which  goes  for 
something*  Their  influence  as  combined 
in  this  water,  is  decidedly  more  satisf ac- 
ton^ than  when  taken  alone. 

As  to  the  use  of  stimulants,  most  pa- 
tients are  probably  better  for  entire  ab- 
stinence^  but  in  a  certain  class  such  al>- 
stinence  can  with  difficulty  be  enforced, 
I  know  of  no  rule  by  which  one  ca.n  be 
guided  but  by  the  experience  of  the  pa- 
tient himself.  As  a  rule,  of  the  light 
wines  the  dry  est  are  the  best.  One  will 
drink  claret  wth  impunity,  while  to  oth- 
ers it  is  an  undoubted  poison,  and  the  same 
may  be  said  of  champagne,  Burgundy, 
Hock,  etc 

Climatic  and  especially  hygrometric  con- 
ditions become  here,  1  believe,  an  impor- 
tant factor.  It  is  now  a  %velUkno\\Ti  fact 
that  a  patient  w^ill  indulge  with  impunity 
in  England  or  on  the  continent  in  bev- 
erages both  in  quality  and  in  quantity* 
which  in  our  dryer  climate  canirot  be  as- 
similated. 

The  first  case  reported  was  a  striking' 
instance  of  this,  as  was  proved  by  his 
experience  in  a  visit  abroad.  Good 
whiskey — especially  Scotch— or  brandy 
in  moderate  quantities  is  perhaps  the 
least  harmful.  It  must  not  be  forgotten 
that  one's  living  may  be  generous  with- 
out being  excessive  in  either  ftxid  or 
[drinks.  The  patient  should  always  be 
made  to  understand  that  the  relief  which 
he  may  receive  is  to  be  permanent  only 
so  long  as  the  conditions  of  the  cure  are 
complied  with,  and  that  any  indulgence 
or  excess  will  almost  inevitably  be  fol- 
lowed by  its  penalt>%  and  worse  even, 
remembering  that  too  frequent  recurrence 
of  merely  functional  disorders  are  likely 
to  result  eventually  in  actual  organic 
changes  no  longer  amenable  to  curative 
treatment. 

In  conclusion,  I  may  be  permitted  to 
say  that  while  the  pathology  of  the  affec- 
tions remains  as  at  present,  an  open 
question  with  different  observers,  the 
^jjccessful  treatment  of  a  series  of  cases 


may  help  materially  in  its  solution.  When 
medical  science  is  deficient,  medical  art 
may  assist  in  placing  it  upon  a  right  foun- 
dation. 


Note  and  Comment, 


The  Toxic  Theory  of  Neuras- 
thenia,— In  the  Afed.  Press,  May  29, 
1 90 1,  reference  is  made  to  the  cycle 
of  sj-mptoms  somedmes  ex]>erienced  by 
patients  suffering  from  neurasthenia,  es- 
pecially in  the  earlier  stages.  The  symp- 
toms are  most  pronounced  on  awakening. 
There  is  a  slow  improvement  from 
breakfast  time  until  noon,  and  when  the 
hour  for  retiring  arrives,  the  symptoms 
are  at  their  lowest  ebb.  From  this  it  is 
e\ident  that  the  wear  and  tear  of  busi- 
ness cannot  be  the  immediate  factor  in 
the  production  of  neurasthenic  s>Tnptoms, 
and  the  point  is  now  taken  that  there 
must  be  some  toxic  agent  which  works 
during  the  hours  of  sleep  and  reaches  its 
highest  point  during  the  first  hours  of  the 
morning.  The  effects  of  this  toxemic 
activity  are  counteracted  by  the  activity 
of  the  human  organism  during  the 
day.  and  in  this  way  it  is  attempted 
to  explain  the  decline  in  the  intensity  of 
the  symptoms  toward  the  evening.  The 
toxic  agent  is  unknown,  but  it  is  pre- 
sumed to  be  elaborated  in  the  intestines 
or  in  the  stomach,  and  this  assumption 
is  based  on  the  theory  that  the  toxin  is 
eliminated  by  tlie  increased  action  of  the 
digestive  organs.  Many  of  these  patients 
are  poorly  nourished  men  and  women 
who  ha\'e  worked  too  hard  on  an  irregu- 
lar diet  and  have  perhaps  had  an  undue 
indulgence  in  tobacco  and  alcohol  Some- 
I'mes  success  has  attended  the  treatment 
directed  to  the  elimination  of  the  hypo- 
thetical toxin  by  the  use  of  good  food 
and  appropriate  exercise* — Ex\ 


The  mosquito  is  not  blase,  but  he  con* 
aiders  life  a  bore. — Ex, 
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HIAUON 

A  LAXATIVE  SALT  OF  LITHIA, 

INDICATIONS: 

Goutt  rheumatism,  uric  acid  diathesis,  ccm- 
stipation,  acute  and  chronic,  hepatic  torpor, 
obesity,  Bright^s  disease,  albuminuria  of  preg- 
nancy, asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  pois- 
oning, headache,  neuralgia,  neurasthenia  and 
lumbago*  It  is  also  indicated  in  all  cases  where 
there  is  a  pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy.  In  malaria  because  of  its 
wonderful  action  on  the  Ever  increasing  two-fold 
the  power  of  quinine*    Hay  Fever* 

Prepared  Only  for  the  Medical  Profession. 


Obtainable  from  your  druggist,  or  four  ounces  direct  from  this  ofHce, 
5  carriage  prepaid,  on  receipt  of  one  dollar. 

The  Vass  Chemical  Co., 

Danbyry,  Conn,,  U*  5.  A* 
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Eureka  Springs,  Ark,,  Sept.  17,  1902. 
Dear  Sirs;     I  find  Lyptol  the  safest  and  most  efficient  ointmem  I  have 
ever  used  for  suppurative  conditions  of  the  cutaneous  surface  and  for  use  after 
surgical  operation  s,  V  ours  respect  f u  M  v » 

M,  tC  Regan.  M.  D. 


The  R.eal  Thing' 

THE  SURGICAL  PROP. 

Invaluable  to  the  office.    An  ideal  antiseptic  ointment. 


1 


FORMULA: 
Hydrargyrt  blchlorJd],  Oleum  eucalyptus  (Austratlan), 

Formalin,  Ben^o^boracJc  acid* 


Prepared  only  for  the  Medical  Profession, 

If  yoe  cannot  procure  Lyptol  from  your  druggist,  we  will,  on 
receipt  of  one  dollar,  send  one  full  pound  jar,  express  paid. 

THE    ARGOL    CO.. 

D&nliurx*  Conn.*  U.  S.  A, 

General  Agents  for  Great  Britain  and  Coloniei:    Thoma,^  Christy  &  Co,,  4,  l(J  and  1 2  Old  Swaa 

Lane,  Upper  Thame*  Street,  London,  E.  C.  Englwnci. 

Agenia  lor  Canada:      Dart  &  Chaprnati,  641  Craig  Street^  Moturcal, 
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Have  You  Ever  Tried 
In  Your  Practice^ 


It's  the  Ideal  a»  ^ 
Preparation  of  Iron* 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  ^gg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain      Put  up  in  tablets  only. 

Feralboid  plain ,  gr.  X. 

With  quinine,  feralboid  |^  gr.,  quinine  r  gx- 

With  qtiinine  and  strychnia,  feralboid  j>{  gv,,  quinine  I  gr.,  strychnia  y^  gr. 

With  manganese,  feralboid  X  Z^-*  manganese  i  gr. 

If  not  procarable  of  your  druggist,  send  us  $1*00  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select 

THE  ARGOL  CO., 

Danburyt  Conner  U.  S.  A. 


G«iteral  Agents  for  Great  Britain  and  Colonies:    Thomas  Chrtsty  St  Co.,  4,  toaad  tat  Old  Swaa 

Lane,  Upt>cr  Thames  Street,  London,  E.  C.  England. 

Agents  for  Caadda;    Dart  ik.  Chapman,  641  Crasf  Street,  Montrcai. 
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FOR  ANY  REASON  you 
are  unable  to  procure 
thialion  from  your  retail 
druggist,    or    he   froni   his 

wholesale    druggfst,^ — 

remettiber  that  by  sending 
us  one  dollar  we  will  for- 
ward four  ounces,  carriage 
paid,  to  you  on  receipt  of 
same ,     . 


Messrs.  Thomas  Christy  & 
Co,,  4,  lo  and  12  Old  Swan 
Lane,  Upper  Thames  St., 
London,  E.  C,  England, 
will  furnish  four  ounces  by 
parcel  post,  prepaid,  on  the 
receipt  of  4/- 

Messrs.  Dart  &  Chapman, 
641  Craig  St,,  Montreal, 
Canada,  will  furnish  four 
ounces  by  parcel  post,  pre* 
paid,  on  the  receipt  of  $1,35. 


THE  VASS  CHEMICAL  CO. 
DANBURY,  CONN.,  U.  8.  A. 


"It  Gives  Birth  to  an  Appetite" 


€4 


The  Tonic  that  Tones" 


'<« 


The  Strengthener  that  Strengthens" 


APETOL 

MEDICAL  PROPBRTIES: 
Tonlcr    Antl^Spasmodlc,   Appetizer, 
Stomachic,  Invigorant,  Aphrodisiac. 


IT  MAKES  YOUR  PATIENTS  EAT--EAT  RIGHT  AWAY. 


FORMULA. 

Nujt  Vomica,  Gcntiaim  Purpurea,  Calumba  JatcorrhiJta,  Quassia  Amara  Lig:iiuiii,  Pmnus 
Vlrgtniana^,  Prinoa  VertkiUatua^  Simaruba  Amara.  Spiraea  Tutncncosa,  ClDchuna  Rubrum, 
Sumbui  Moschatua,  Aurantii  Cortex,  AtotnaEics,  Vinum  Xericura  Fortior. 


tNHtCATlONS. 
Loss  of  appetite,  indigestion^  flaiulency,  hysteria,  hypochondria,  colic,  pains  in  the 
stomach*  diarrncea,  arising  from  weakness  and  relaxation  of  the  diigestive  or^ns^  convul- 
sions, weak  stocnach^  difncuit  and  painful  d  iigestion^  liver  troubbs  includm^  jaundice, 
vomitini^,  seasickness.  Lassitude,  cructatioaa,  dppcpsia,  headache  from,  indisestion, 
sexual  debtUcy,  etc^  Promotes  [>erUita]st9  throijg:h  its  stomachic  eSects^  It  so  materially 
aids  the  dig^estlon  that  k  furthers  the  formation  of  rich  blood. 


If  you  cannot  procure  Apetol  from  your  druggist,  we  will  on  receipt  of  one 
dollar,  send  one    1 6  oz.   bottle,  express  paid. 

ReneriBBR  tliat  it  i5  mmnulacturca  only 
for    pliyslcl«A9     use    and    l«    made    by 

THE  VALLEY  CHEMICAL  CO., 

(Incorporated) 
Danhury,  Connecticut,  U»  5.  A, 

DUtribotin^  Agents  for  Great  Britain  and  Colonies  (excepting  Canada):    Thomas  Christy 
ft  Com  4t  loandia  Old  Swan  Lane^  Upper  Thames  Street,  Londun,  £.  C,  England. 
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Neurobion 

VEVpov^nervc,  fiios — life. 


Each  c.  c,  contains  approximately: 

P.       t  In  t 

Aa. 

I. 

Anacardium. 

I^natla.  1 

TrinitropheooL  ) 

In  this  combmaticn  these  in^edients  are  hannless  in  any  qtuntity  If  dHuted 
suffidefitly  to  make  a  pleasaDt  dHok, 


on^anic 
f  combinatioo. 


.OS  ffm* 

.000066    -^^ 
.000066   " 

.000075  gm. 


By  the  use  of  this  remedy  we  have  a  new  way  of  feeding  the  nerves. 
It  will  sober  a  man,  without  any  reaction  whatever,  by  pving  two  doses 
fifteen  minutes  apart,  in  one-balf  hour.  It  is  indicated  in  all  cases  of 
nerve  exhaustion,  or  starvation  such  as:  Neurasthenia,  Insomnia^ 
Hysteria,  Perverted  or  Retarded  Metabolism,  Muscular  Atrophy,  Paral- 
ysis Agitans,  Chlorosis,  Ans?mia»  Chorea,  Epilepsy,  Phosphaturia, 
Diabetes,  Neurfilg;ia,  Impotence,  Alcohol  Ilabit,  Acute  Alcoholism, 
Voraiting^  of  Pregnancy,  Sea  Sickness^  in  Convalescence  following; 
exhausting  acute  diseases.  Refrigerant  in  all  Febrile  conditions,  NeiTOUS 
Headache,  Cigarette  Habit,  Tobacco  Habit, 

There  is  nothing:  like  it  for  instant  relief 
in  all  the  range  of  Materia  Medica. 

If,  for  any  reason,  you  are  uaable  lo  procure  Neurobion  of  your  dmgrgist,  we  will, 
upon  receipt  of  $1,00,  «end  you  an  8  oanc«  bottle,  ca,rria.gc  prepaid  to  any  addreas  in 
ihe  United,  State!*. 

PUT  UP  IN  8  OUNCE  BOTTLES  ONLY. 

Manufacttired  exclusively  for  the  Medical  Profession 

by 

ffhe  Mios  Aaboratoru  Co.. 

INCORPORATED.  '^ 

DANBURY,  CONN.,  U  S,  A* 


Putrlbutinff  Agrents  for  Qrent  Britain  and  Colonle«  (excet>ting  Canada >: 
Thomas  Cliristy  St  Co,^,  4,  10,  la  Old  Swan  LanCi  Upper  Thames  Street, 
London,  E»  C. 

Johnson  St  Johnson,  100  William  Street,  New  York  City,  General  Afircnta 
for  all  Spanish  speaking  countries  (excepting  Spain). 
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DOCTOR,  DO  YOU  VANT  TO 

Stop  that  Cough? 


TRY 


PfeUNOL 

Which  has  proven  uniformly  efficacious  in  the  hands  of  so 
many  physicians. 

ESPECIALLY  VALUABLE  IN  PNEUMONIA* 


It  Cures  Quickly. 


No  Waiting. 


No  Delay. 


FORMULA: 
Ammonia  Chloride,  Scillae,  Senega,  Glycyrrhiza,  Pruni  Virginiana,  Eucalyptus, 
Balsamum  Tolu,  Balsamum  Peru,  Pix  Liquida,  Oleum  Pini  Sylvestris,  Sugar,  Heroin, 
one-twenty-fourth  of  a  grain  to  each  teaspoonf ul. 

Prepared  only  for  the  Medical  Profession. 

Put  up  in  16  ounce  bottles  only. 


DOSE  FOR  AN  ADULT,  ONE  TEASPOONFUL. 


If,  for  any-reason,  you  cannot  procure  it  from  your  druggist,  send  us  $1.00  and  we  will 

send  you  a  full  16  ounce  bottle,  express  prepaid  to  any  address 

in  the  United  States. 

THE  LOTOS  CHEMICAL  COMPANY, 

Incorpofated. 

Danbury,  G>nn*,  U*  S.  A. 

"Ditttibutiag  Agenti  for  Great  Britain  and  Colonies  t 

Tliomas  Christy  &  Co.,  4,  10,  12  Old  Swan  Lane,  Upper  Thames  Street. 

London,  E.  C. 

Joiasoa  A/oiasotu  tOO  V/Xffam  Street,  New  York  City.  General  Agents  for 

AUSpAniah  Mpa^ng  coantrles  (excepting  Spain). 
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A  Medical  Magazine  Devoted  Exclusively  to  the  Discussion  of   the  Uric  Acid 

Diathesis,  Lithfemia,  Uricacidaemia,  Auto- Infect  ion  from  Xanthin 

Bases,  Indican,  Alloxan  and  all  Suboxidation  Products 

of  the  Uric  Acid  Type. 
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DANBURY,  CONN.,  DEC,  190a. 


No.  12. 


Editorials. 

Add  his  sicgK  h  now 
Agaim&t  the  mind,  the  which  he  pricks 

and  wounds 
With  many  lej^ons  of  strange  fantasies; 
Which^  in  their  throo^f  and  preas  to  that 

la&c  hold 
Confound  ihcmsclves, 

INSOMNIA. 

By  the  term  * 'insomnia,"  is 
meant  either  a  complete  absence 
of  sleep,  or  else  a  disturbed  or 
imperfect  sleep.  The  former  con- 
dition, when  existent  for  any  con- 
siderable length  of  time,  is  consid- 
ered one  of  the  most  constant 
indications  of  approaching  insanity^ 
while  the  other  is  usually  thought 
to  be  a  prominent  symptom  of 
neurasthenia,  or  some  disorder  of 
the  nervous  system.  Among  the 
neuroses,  which  claim  insomnia  for 
one  of  the  prodromata,  puerperal 
etdampsia  must  always  be  mention- 
ed ;  and,  inasmuch  as  this  dread 
disorder  is  now  attributed  to  an 
auto-intoxi  cation,     it     necessarily 


follows  that  the  insomnia  in  this 
case  is  but  one  of  the  signs  of  the 
same  toxic  condition.  In  fact, 
sleeplessness,  as  it  is  met  with  in 
every  day  practice,  is  more  often 
due  to  thisone  cause  (i.  e.,  retention 
of  waste  tissue  products  in  the  cir- 
culation) than  to  all  other  etiolog- 
ical factors  combined.  So  firmly  is 
this  beheved  now,  by  the  majority 
of  physicians  in  active  practice, 
that,  when  confronted  with  a  long 
standing  case  of  insomnia,  they  at 
once  suspect  hepatic  insufficiency 
with  auto-intoxication  and  institute 
treatment  accordingly.  Thus  far, 
the  results  have  proven  the  wisdom 
of  the  course. 

Treatment  of  insomnia  by  means 
of  sedatives,  hypnotics  and  nar- 
cotics, can  of  course  produce  only 
temporary  results.  To  afford  any 
really  permanent  relief,  it  is  neces- 
sary that  the  disordered  condition 
of  the  system^ of  ^Kv^Jc^^vsJ^-^lVv^^^x^*^^ 
\s  otv\>j  o\^c  ul  X\a^  v^vNxN^vv.w^^'^^Si^ 
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receive  attention — i,  e,,  the  cause 
of  the  insomnia  must  be  removed. 
If  urinalysis  shows  that  a  retention 
of  urates  or  other  urinary  solids  in 
the  circulation  is  the  probable 
cause,  or  if  toxic  symptoms,  other 
than  sleeplessness,  exists,  then  it  is 
plainly  apparent  that  the  solvent 
and  eliminative  treatment  is  indi- 
cated. 

The  insomnia^  due  to  uric  acid 
retention,  is  met  with  most  fre- 
quently among  brain  workers  who 
lead  a  sedentary  mode  of  life,^ — a 
fact  which  may  be  explained  as 
follows;  It  is  well  known,  for 
instance,  that  an  excess  of  this 
waste  extractive  in  the  blood  causes 
capillary  congestion  throughout 
the  entire  body,  but  more  especially 
in  those  organs  which  are  called 
upon  to  do  unusual  service,  thus 
throwing  an  extra  amount  of  labor 
upon  the  capillaries  inthat  vicinity, 
which,  as  supply  tubes,  must  bring 
the  added  nutriment  required,  and, 
aswaste  pipes,  remove  the  increased 
debris  which  results.  If  elimina- 
tion is  perfect^  these  vessels  may 
be  kept  open  and  free,  but,  with 
the  class  of  patients  we  are  consid- 
ering, this  is  not  often  the  case, 
and  the  consequence  is  a  cerebral 
capillary  stasis  or  congestion  with 
its  resultant  insomnia. 

If  this  theory  of  its  causation  be 

the  correct  one,  it  will  at  once  be 

seen  that  the  rational  treatment  of 

s/cep/e^ssat^ss  in  these  cases  differs 

/:/?  jja  tir/se  from  thut  which  has  so 
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often  been  recommended  here  for 
various  other  uric  actd  toxaemias. 
In  other  words,  our  attention 
should  be  directed  toward  support- 
ing the  action  of  liver,  kidneys  and 
bowels,  besides  furnishing  a  proper 
solvent  for  the  urates.  Thiaiion, 
given  in  sufficient  dosage  to  neu- 
tralize or  slightly  alkalinize  the 
urine,  will  do  this  and  do  it  most 
effectually.  In  the  majority  of 
cases,  a  drachm  of  the  salt  taken 
in  a  glassful  of  hot  water  the  first 
thing  upon  arising  in  the  morning 
and  the  last  thing  before  retiring 
at  night,  will  prove  sufficient.  In 
instituting  this  form  of  treatment, 
however,  it  is  usually  advisable, 
on  the  first  day,  to  cause  a  free 
evacuation  of  the  bowels  by  pre- 
scribing a  teaspoonful  every  two 
hours  until  four  or  ^v^  doses  have 
been  taken. 


CONCERNING  THE  USE 
OF   OPIATES, 

In  our  September  issue,  under 
Clinical  Notes  (p.  273),  wx  pub- 
lished the  reprint  of  an  editorial, 
^'On  the  Use  of  Opiates, "extracted 
from  the  iMedical  Mirrory  June, 
1902;  anent  w^hich  the  following 
letters  have  come  to  us  from  the 
author  of  the  original  article  whose 
views  had  been  animadverted  upon 
in  the  editorial  referred  to: 

Editor  Uric  Acid  Monthly: 

A  copy  of  the  September  Umc  Acid 
Monthly  recently  came  ui\deT  my  ctewt- 


t. 


imiC  AGID  MONTHLV. 


vation  and  I  have  noted  the  criticisms  of 
ray  article,  written  over  a  year  ago,  '*0n 
the  Use  of  the  Opiates,  Especially  Mor- 
phine.' I  am  sending^  yon,  under  separate 
cover,  a  copy  of  the  original  article;  and, 
if  you  will  lake  the  time  to  look  it  through, 
I  think  that  you  will  see  that  the  tendency 
of  the  article  is  quite  the  opposite  from  the 
one  that  you  make  it  out  to  be,  and  in 
justice  to  a  doctor  who  has  the  welfare  of 
his  patients  always  at  heart,  and  who  has 
yet  to  make  his  first  victim  of  the  *  Mor- 
phine,' or  'Opium  Habit' — after  eight  years 
of  practice — I  think  you  will  in  some  future 
edition  tone  down  the  drastic  comments 
made  in  the  recent  number  of  the  Monthly. 
Because  one  abuses  mm  or  opium  it  is  no 
evidence  why  they  should  be  eliminated 
from  our  pharmacopceia.  Doctors,  clergj-'- 
men,  editors,  and  all  classes  should  ever 
be  on  the  watch,  not  to  become  extremists, 
but  to  ever  strive  for  the  old  Greek*s  motto: 
'The  Golden  Mean,' 

Very  truly  yours, 
Oscar.  C.  Young,  M,  D., 
Charlestown,  N.  H.,  Sept.  9,  igcw." 

The  following  reply  was  sent  to 
the  above : 

■'DEAR  Doctor:  In  reply  to  yours  of 
the  gth  instant,  we  beg"  to  call  your  atten- 
tion to  the  fact  (probably  overlooked  by 
you)  that  the  article  entitled  *0n  the  Use  of 
Opiates,*  which  appeared  in  the  September 
number  of  the  Uric  Acid  Monthly,  is 

ply  a  repriut  from  the  Afcdicat  Mirror 
— an  editorial.  The  article  was  quoted  by 
us  owing  to  the  favorable  reference  made 
therein  to  the  uric  acid  solvent  and  elimi- 
nant  thialion.  You  must  therefore  train 
your  guns  to  bear  upon  the  Editor  of  the 
Mirrar^  as  we  are  quite  innocent.  We  will, 
if  you  wisli,  quote  your  letter  in  our  Corre- 
spondence column,  with  such  editorial 
remarks  as  may  seem  applicable  to  the  case. 
We  wish  to  do  you  full  justice  in  this 
matter.  Thanking  you  for  calling  our 
attention  to  the  subject,  we  are 
Very  truly  yours, 

Vass  Ckem.  C<»., 
Sept.  II,  1902.*' 

To  this  Dr.  Young  answered  as 
follows: 
** Editor  Lfrie  Add  Afonthly: 

Your  favor  o{  Sept.  nth,  instant,  re- 
g-arding  my  letter  referring  to  my  originaY 


article  on  the  'Opiates,'  received.  You 
might  make  mention  in  your  further  edition 
— October,  if  convenient^ — of  the  letter  I 
wrote  and  also  state  that  the  article  was  not 
written  for  extremists  in  either  direction, 
but  that  physicians  might  use  intelligently 
and  rationally  one  of  the  best  drugs  in  the 
whole  pharmacopoeia  for  the  class  of  ail- 
ments to  which  it  is  adapted — i.  e.,  not  to 
be  reckless  in  its  administration  any  more 
than  they  would  be  with  str}'chnia,  arsenic, 
or  carbolic  acid,  nor  be  so  conservative  as 
to  let  a  patient,  >^Tithing  in  agony,  suffer 
on  and  on  when  one  or  two  small  doses  of 
morphia  would  relieve  to  a  reasonable 
degree  and  do  no  real  harm.  Thanking 
you  for  your  courteous  and  prompt  reply, 
I  am, 

Very  truly  yours, 
OSCAK  C.  YOL^NG,  M.  D., 
Charlestown,  N,  IL,  Sept.  20,  1902," 

Dr.  Young's  article,  **0n  the 
Use  of  the  Opiates,  Especially 
Morphine/*  was  first  read  before 
the  New  Hampshire  State  Medical 
Society,  in  1 901,  and  subsequently 
published  in  77/ (f  Medical  News^ 
Jan,  25,  1903;  an  abstract  of  which 
was  then  gfiven  in  the  IVomans 
Afedical  Journal,  It  was  this  ab- 
stract which  served  as  a  text  for 
the  editorial,  ^'On  the  Use  of 
Opiates,*'  which  appeared  in  the 
Mirror — and  which  was  reprinted 
in  our  September  issue — froin 
which  we  cite  the  following:' 

'*I  have  not  seen  Dr.  Young's  brochure, 
from  which  the  above  abstract  is  taken ^  but 
unless  it  contains  definite,  qualifying  sug- 
gestions, and  emphatic  warnings  against 
opium,  it  is  radically  wrong;  and  if  the 
article  do  include  these  modifications,  they 
should  have  been  presented  by  the  talented 
Editress  of  the  Woman* s  Medical JournaL 
Medical  printcr^sink  should  always  be  used 
to  warn  against  dangers  to  the  diseased 
and  dWng." 
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had  the  writer  of  the  *M%ditoriar' 
in  the  Mirror^  seen  it  in  its  original 
form,  he  might  have  found  much 
less  cause  for  stricture;  but  we 
doubt  if  the  presentation  of  his 
views  (as  embodied  in  the  ten 
numbered  paragraphs),  concerning 
the  use  and  abuse  of  opium,  would 
have  been  materially  different.  In 
other  words,  if  we  may  judge  from 
the  contrary  views  expressed  in 
their  respective  articles,  regarding 
the  therapeutics  of  opium,  the  two 
authors  will  continue  to  agree  to 
amicably  disagree  on  tliisparticular 
subject. 

While  we  agree  with  Dr.  Young 
that  the  physician  sshould  ever 
strive  for  the  **Golden  Mean,  "and 
that,  inasmuch  as  opium  is  ''the 
most  potent  pain  extinguisher/*  it 
should  not  be  relegated  to  innocuous 
desuetude ;  yet,  we  cannot  endorse 
his  opinion,  that  *'the  present 
danger  of  the  practitioner's  induc- 
ing the  opium  habit  in  a  patient  is 
overdrawn/'  On  the  contrary, 
we  believe  that  the  Editor  of  the 
Mirror  has  hit  it  off  pat  in  his 
alliteration,  when  he  says  that  the 
hypodermic  syringe,  in  the  hands 
of  many,  is  a  '^Mephistophelean 
messenger  of  mischief  and  misery/' 
We  agree  with  him,  too^  that,  **in 
case  of  muscular  rheumatism, 
opium  in  any  form  should  be  given 
very  seldom-"  As  he  says:  **Free 
stimulation  of  all  secretions,  fiush- 
/rij^  a/ the  bowels  and  kidneys  wUl 
^^^^^•^y/y rcJ/eve  muscic  pains  bet- 
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ter  than  opiates,  and  their  chief 
advantage  is,  that  tAey  remove  the 
disturbing  factor,''  It  is  with  this 
very  object  in  view  that  thialion 
has  been  recommended  in  these 
pages. 

Though  neither  Dr.  Young  nor 
Prof,  Love  adverts  to  the  employ- 
ment of  opiates  in  the  treatment 
of  puerperal  eclampsia,  neverthe- 
less we  feel  that  a  word  or  two  on 
this  subject  here  will  not  be  deemed 
amiss.  Very  many  practitioners, 
and  some  recent  authorities,  still 
recommend  the  use  of  opium  for 
its  calmative  effect  during  the 
eclamptic  seizure.  But  chloral 
and  bromide  are  at  our  disposal 
and  when  given  in  large  dosage, 
that  is  to  say,  a  drachm  of  the 
former  and  twice  that  amount  of 
the  latter  thrown  high  into  the 
bowel,  much  more  satisfactory 
results  will  usually  be  obtained. 
In  a  paper  on  this  subject,  read 
before  the  American  Urological 
Association,  at  Saratoga,  May, 
1902,  Egbert  H.  Grandin,  M,  IX, 
Gynecologist  to  the  Columbus 
Hospital,  New  York,  says:  **The 
use  of  opium,  I  am  opposed  to, 
since  it  defeats  our  prime  aims — 
derivation  and  elimination.  Opium 
paralyzes  peristalsis  and  checks 
secretion  and  excretion/'  Again, 
in  an  article  on  *'The  Treatment 
of  Puerperal  Eclampsia,"  published 
i  n  t  h  e  J  Medicai  N'eiifs^  Ma y  2  5 ,  1902, 
Dr.  William  E.  Parke,  of  Philadel- 
phia, says;    ''The  p\aY\  \tr e^lTa«*wV 
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by  opium]  has  not  appealed  tome,  The  precatarrhal  condition,  or 
inasmuch  as  it  seemed  to  oppose  susceptibility  to  catching  cold, 
the  r//W;//7^/<?w  of  poison  with  which  therefore,  would  seem  to  indicate 
thepatientisalready  overcharged/*  a  weakened  resistance  to  capillary 
We  believe  that  these  two  state-  contraction,  or  some  impediment 
ments  made  by  well-known  spe-  to  a  free  capillary  circulation.  If 
cialists  on  this  subject,  sum  up  the  the  circulation  through  the  capil- 
whole  question  in  a  nut-shell.  lary  vessels,  for  instance,  is  already 

sluggish  from  any  cause,  the  liabiU 

ity  to  **cold"  is  greater.     It  is  well 

CATCHING  COLD  PREVENT-  ""''^'-^tood  by  the  general  practi- 

ED  BY  TAKING  THIALION.      tioner  that,  when  the  blood  con- 

tarns  effete  material,  resulting  from 
Why  are  some  people  so  much  prolonged  constipation,  the  patient 
more  susceptible  to  * 'taking  cold*'  is  more  likely  to  catch  cold^  and 
than  others?  Or,  to  state  the  the  first  measure  adopted  in  the 
problem  differently,  what  is  the  treatment  of  such  a  case  is  to  flush 
nature  of  the  so-called  **catarrhal  out  the  bowels  and  thus  rid  the 
diathesis?"  Those  who  have  overloaded  capillaries  of  their  bur- 
thought  much  upon  this  subject  are   den. 

of  the  opinion  that,  whenever  a  part,  Among  the  disease  factors,  which 
(>r  the  entire  surface  of  the  body  are  known  to  produce  capillary 
is  exposed  to  draughts  and  moist-  stasis,  excess  of  uric  acid  in  the 
ure  with  low  temperature,  a '*cold"  blood  is  probably  the  most  cora- 
usually  results  owing  to  the  con-  mon.  Whenever  this  obstruction 
traction  of  the  peripheral  capil-  to  a  free  capillary  flow  is  present 
laries  and  the  consequent  driving  in  a  given  case,  and  the  surface 
of  the  blood  (and  its  uneven  dis-  vessels  are  exposed  to  low  temper- 
tribution)  to  adjacent  vessels  ature,  it  will  at  once  be  seen  that 
further  in  the  interior  of  the  body,  such  a  patient  is  much  more  liable 
causing  congestion  and  loflanima-  to  *^catch  cold"  (in  the  manner 
tion  of  those  parts.  The  first  previously  described)  than  is  the 
vessels  to  feel  such  an  effect  are  person  whose  capillaries  are  not 
naturally  those  of  the  mucous  thus  obstructed.  In  other  words, 
membranes  which  line  the  cavities  the  patient  with  the  uric  acid  diath- 
not  directly  exposed  (as  isthesktn)  esis  is  usually  a  sufferer  also  from 
to  external  influences — especially  the  * 'catarrhal*' diathesis.  Grant- 
the  respiratory  tract,  although  ing  this  fact  to  be  true,  it  may  be 
distant  internal  organs  may  some-  easily  \iude^T?*VoQ^xi\v^ '^xQ>%;Jsv«^-ak5=^^ 
umes  get  the  brunt  of  the  attack.    tteatmetvV  mV\\  ^  ^i:^'^'=^  ^^^^  'r.c^^^^^ 
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and  eliminant  of  the  nature  of 
thialion  should  prove  effectual  in 
preventing  **catching  cold/'  By 
this  ineihod  we  not  only  flush  out 
kidneys  and  bowels  and  thus  aid 
the  capillaries  indirectly,  but,  by 
further  dissolving  and  removing 
the  urates,  we  succeed  in  eliminat- 
ing the  factor  which  is  the  direct 
cause  of  the  mischief*  In  fact, 
the  rationale  of  the  treatment  in 
these  cases  is  practically  the  same 
as  in  any  other  case  of  uric  acid  poi- 
soning, the  dosage  of  \he  solvent 
being  about  equal  to  that  already 
recommended  for  "insomnia.'* 


ENEMA   OF   THfALION  AND 
m  QUININE. 

The  following  letter  which  was 
recently  received  by  us  from  a  w^ell- 
known  physician  of  Tennessee, sug- 
gests a  new  and  novel  way  of  using 
thialion  in  the  treatment  of  malaria 
and  hepatic  disorders,  which  has 
already  been  employed  with  suc- 
cess by  him  in  a  case  in  which 
•distressing  nausea"  existed  and 
prevented  the  administration  of 
the  usual  drags  per  or  em.  The 
clinical  data  in  our  possession  are 
as  yet  insufficient  to  warrant  us 
in  recommending  this  particular 
method  of  using  the  salt;  but,  from 
a  theoretical  standpoint,  it  appears 
to  us  quite  rational  and  scientific, 
^nd  wc  have  IJ&  reason  to  doubt 
r/j^/^  rurehcr  experience  will  dem- 
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onsirate  its  therapeutic  value  and 

importance. 

**  Vasx  Chemical  C&mpany: 

Dear  Sirs:  I  have  beei;  using 
thialion  for  ^ome  time  in  the  hepa- 
tic disorders  incident  to  our  ma- 
larial country;  and,  recently,  in  a 
case  of  distressing  nausea  which 
forbade  the  administration  pt^r 
oreWy  made  a  solution  of  two 
drachms  to  the  quart,  to  which 
was  ^dded  a  solution  coi^taining 
twelve  grains  of  quinine  bisulphate. 
Considering  the  thialion  solution 
alkaline,  and  recognising  the  in- 
compatibility of  the  quinia  solu- 
tion^ the  entire  amount  was  ad- 
ministered per  rectum  and  retained. 
Ten  hours  afterward,  I  w^as  re- 
warded by  finding  the  physiological 
effect  of  both  drugs.  No  rectal 
irritation  followed  and  speedy  re- 
covery was  made.  Since,  I  have 
made  tests  with  filtrates  of  the 
above  solutions  and  have  found  no 
precipitate. 

I  will  thank  you  to  advise  me 
if  the  quinia  salt  is  precipitated, 
and  for  any  suggestions  that  you 
may  offer  for  the  use  of  the  valu- 
able preparation,  thialion,  per 
rectal  enema  in  combination  witti 
the  quinia  salts. 

You  will  please  consider  this 
correspondence  confidential,  at 
least  until  we  can  have  more  data 
to  'work  on, 

Ver>"  respectfully,  , 

-^~ ,  M.  D., 

Memphis,  Tenn.,  Ocl.  %^  njo^/* 
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This  report  on  the  usage  of  thi-  soon  to  furnish  additional  proof  of 

I               alion  has  come  to  us  in  the  nature  the  value  of  this  method  of  using 

of  a  pleasurable  surprise,   for  we  thialion  in  combination  with  qui- 

note  with  no  little  satisfaction  that  nine.     As  a  rectal  enema  in  cases 

,               its   administration   per  rectum   in  of  malaria  complicated  with  great 

'                solution  with  quinine  has  afforded  gastric  irritation,   such  a  solution 

the  Doctor  unusually  favorable  re-  as  this  would  seem  to  be  especially 

)               suits.     The  fact  that   absorption  indicated.     At  all  events  its  appli- 

was  so  speedily  secured,  without  cation  is  certainly  unique. 

I  evidence  of  rectal  irritation,  seems 

*  o  I — — 

I  to  us  a  point  of  considerable  ther- 

'               apeutic    interest  and  importance.  A  QuESTum  of  Vaccination.— 

Doubtless  any  of  the  quinine  solu-  ^^  ^^'^^  ^'"/^^  ^^  ^^^^  f^^  ^^  ^in- 

...                  7^       '1  ^^^1   proudly  congratulatinc:  him- 

i               tions,    which   are    ordinarily   em-  ,,r    f„  „   i-        ^,          ,    ^       ., 

1                        '      ^                                 ^  self  upon  being  where    he   could 

f               ployed    for    subcutaneous    work,  look  down  upon  the  beautiful  neck 

I               could  be  combined  with  thialion  in  and  arms.      **I  am  being  tortured/* 

^               the  manner  above  suggested.  she  said,  as  she  moved  uneasily. 

'                   We  think  that  no  precipitate  of  **!  have  been  vaccinated,  and  it  is 

\              quinine  will  be  thrown  down  when  J^^^  ^taking.'"     ^*Why,"  he  said, 

.               It  is  combined  with  a  two-fifths  per  ^^S^Mly    as   he   cast  another 

,     .         ,    ,  .  1.              ,  glance  at  that  handsome  neck  and 

cent,  solution  of  thiahon,  such  as  ^^^^^   ^^^^^j^  ^^^^^^    u^.^ere  were 

(               was  used  in  this  case.      Probably  you  vaccinated?"     ^^n  Boston/' 

a  solution  of  double  that  strength  she  replied,  as  a  smile  drove  away 

might  be  employed  with  the  same  the  evidences  of  pain. — £x, 
results. 

Inasmuch  as  the  hydrobromate 

of  quinine  (i  to  i6)  forms  a  ««///-«/  ,   Q"er>— ^  ^m  a  ballet  girl  and 

\   ^.            ,  ,  feel  nervous  concerning  the  pre- 

aqueous  solution,   it  would   seem  ^.^j^^^^^  ^^  smallpox.     Will    vou 

to  us  that  It  would  be  especially  tell  me  where  you  would  advise  my 

valuable   in    this   work.     The  bi-  being  vaccinated  so  that  it  would 

sulphate    solution  is  slightly  acid  not  show  ?                             Maud. 


I 


n  reaction ;  and  yet,  it  is  probably       Answer— We  think  that  you  had 

not  sufficiently  so  (when  added  to  better  swallow  it.   Editor.— i^A^ 

a  two-fifths  per  cent,  thialion  solu-  

tian),  to  cause  irritation  or  to  pro- 
duce a  precipitate.  We  believe  that       kittle   Willie— -What's  a   phiU 

r    i.u  r   ■     1  •  f  osopher,  pa  ? 

further   clinical   experience  alone:       n       u  l     i  -i..  ^«i,^- 

^  .    ,,         ,,,  J  ^  ^       la^ — '*A  philosopher,  my  son,  is 

this  line  will  demonstrate  the  truth  ^  ^^„  who  bears  with  resignatioa 

of  this  assertion.   We  trust,  too,  that  the  tootU^cW  iTt^m  -^Vx^cv  •^^^■^icsfc^ 

our  correspomlcni  may  be  enabled  U  ^uft^rvu^.^'^Kx, 
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^  Original  Artick* 

PUERPERAL  ALBUMINURIA. 

The  finding  of  albumen  m  the 
urine  of  the  pregnant  woman  is 
always  viewed  with  grave  appre- 
hension by  the  attending  physician, 
especially  when  the  phenomenon 

kis  accompanied  by  other  signs  of 
renal  insufficiency  or  of  auto-in- 
toxication. Jn  other  words,  the 
former  is  considered  by  him  the 
danger  signal  of  that  dread  dis- 
order— puerperal  eclampsia.  So 
significant  has  this  signal  become 
in  the  eyes  of  the  majority  of  the 
profession,  that  few  active  practi- 
tioners to-day  neglect  to  examine 
the  urine  of  such  patients  for  al- 
bumen during  the  latter  months  of 
pregnancy.  The  impression  seems 
to  prevail  that  if  the  results  of  re- 
peated examinations  in  this  re- 
spect prove  negative,  the  case  is 
one  which  need  give  no  further 
anxiety,  on  the  score  of  possible 
**convulsions/"  The  kidneys  are 
thought  to  be  functionating  prop- 
erly, and  the  woman  is  considered 
safe. 

And  yet,  how  many  eclamptic 
seizures  have  been  recorded  after 
such  negative  findings!  So  many 
are  they,  indeed,  that  thoughtful 
physicians  are  beginning  to  ques- 
tion the  value  of  the  test.  VVhile 
it  is  true  that  a  positive  finding  is 
an  important  index,  which  aids  to 
direct  the  treatment  along  proper 
lines,  yet  it  cannot  be  said  that 
the  opposite  hulds  true,  since  neg- 
Uci  of  proper  treatment  is  often 
the  sad  consequence. 
T^e  qaestjon  then  arises,  wheth- 
^-r^nr^u/de,  other  than   * 'album- 


inuria"  remains  to  aid  us  in  the 
conduct  of  these  cases.  In  con- 
sidering this  point,  it  is  first  es- 
sential that  we  inquire  into  the 
morbid  conditions  which  exist  and 
which  tend  to  produce  the  **con- 
vulsions/*  To  begin  with,  it  must 
be  remembered  that  the  metabolic 
and  excretory  organs  of  the  preg- 
nant wHiman  are  called  upon  to  do 
extra  duty :  that  another  individual 
is  springing  into  existence  whose 
need  for  nutriment  and  elimination 
of  waste  increases  with  each  day 
and  hour  of  its  growth.  The 
mother  must  not  only  prepare  and 
furnish  the  necessary  building  ma- 
terial in  proper  form^  but  she  must 
remove  the  debris  wdiich  results 
from  the  new  construction.  She 
must  become  the  scavenger  of,  as 
well  as  serve  as  the  outlet  for,  the 
child's  excreta.  Through  the  renal 
channel  of  the  parent  must  be  dis- 
charged the  metabolites  of  both 
mother  and  foetus.  In  verification 
of  this  fact,  we  have  only  to  point 
to  the  increased  toxicity  of  the 
urine  of  the  healthy  woman  during 
pregnancy. 

But  it  is  upon  the  liver  of  the 
mother  that  the  work  is  primarily 
thrown  of  arresting  and  transform- 
ing the  toxic  principles  added  to 
the  general  circulation.  This 
organ,  during  pregnancy,  is  en- 
gaged in  a  constant  fight  against 
a  threatened  toxicosis.  If  it  fails 
in  the  defense,  toxalburains  remain 
in  the  blood  and  fall  upon  the  kid* 
ney  whose  finer  structures  soon 
become  injured  in  the  effort  to 
remove  the  undesirable  waste  from 
the  body.  From  this  excess  of 
duty,  both  liver  and  kidneys  are 
apt  to  succumb  and  cease  lo  tWva- 
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inate  the  morbid  products;  but  wc 
agree  with  Pinard  that  the  kidney 
has  only  this  secondary  relation  to 
eclampsia,  and  that  albuminuria  is 
a  sign  of  lupatic  insufficiency.  In 
other  words,  we  believe  that  the 
theory  of  auto-intoxicatiorii  which 
is  now  so  steadily  gaining  ground, 
will  ultimately  be  considered  the 
only  rational  one  io  discussing  the 
etiology  of  puerperal  eclampsia. 

It  is,  then,  the  intermediate  pro- 
ducts of  nitrogenous  metabolism — 
w^hich  the  liver  has  failed  to  arrest 
and  transform — -that  remain  in  the 
circulation  to  cause  the  auto-in- 
fection manifested  by  headache, 
vertigo,  digestive  disturbances, 
visual  irregularities,  insomnia,  and 
various  other  nervous  symptoms, 
which  usually  precede  and  usht^r 
in  the  **convulsive  seizures/'  One 
of  the'  great  danger  signals,  there- 
fore, which  we  may  look  for  in 
lieu  of  albuminuria,  is  the  absence 
of  a  normal  amount  of  urea  (the 
end  product  of  nitrogenous  metab- 
olism) in  the  urine.  For  it  must 
be  remembered  that  although  al- 
bumen may  be  absent  (which  is 
supposed  to  be  an  indication  of 
safety),  yet  the  amount  of  urea 
eliminated  may  be  far  below  nor- 
mal, in  which  case  our  prophylactic 
measures  against  eclampsia  should 
at  once  be  instituted. 

As  one  author  correctly  states: 
**The  perfunctory  examinations  of 
the  urine  for  albumen  during  the 
latter  weeks  of  pregnancy  are  not 
sufficient"  A  far  better  plan  is 
to  determine  the  amount  of  urin- 
ary solids  and  consider  one-half 
of  this  finding  to  consist  of  urea. 
A  simple  (^aantitative  test  for 
solids,    which  is  deemed  appro x\- 
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mately  correct,  may  be  obtained 
by  multiplying  the  last  two  figures 
of  the  specific  gravity  of  the  urine 
by  the  number  of  ounces  voided 
in  24  hours,  and  adding  10  per 
cent,  to  the  product.  The  answer 
will  be  in  grains.  (Thus,  if  sp,  gr. 
is  1020  and  total  quantity  40  oz., 
there  would  be  20x40=800+801=^ 
880  grains  solids,  or  440  grains 
urea.)  Normally,  the  urea  should 
range  from  450  to  500  grains,  or 
over. 

It  will  at  once  be  seen  that  the 
treatment  of  this  condition  should 
be  Ellminative— i.  e,,  that  liver, 
kidneys  and  bowels  should  all  be 
urged  to  a  proper  performance  of 
their  functions.  The  transpira- 
tory  office  of  the  skin,  too,  may 
be  [wrought  into  requisition  by 
means  of  baths  and  massage;  while 
a  strict  milk  diet  ought  also  to  be 
enjoined.  In  those  fulgurant  cases, 
not  accompanied  by  albuminuria, 
the  patient  may  be  advised  to 
secure  the  added  benefit  of  air  and 
sunlight,  in  order  to  increase  oxy- 
genation and  aid  the  processes  of 
metabolism.  Though  good  pul- 
monary ventilation,  obtained  in 
this  way,  is  important,  yet  the 
avoidance  of  fatigue  and  exposure 
to  cold  should  always  be  insisted 
upon. 

In  the  drug  treatment  of  this 
condition,  our  special  aim  is  to 
effect  the  removal  of  accumulated 
waste  products  from  the  body  by 
way  of  the  kidneys  and  bowels. 
For  this  purpose,  hot  w^ater  and 
thialion  are  probably  the  most 
effectual  agents  that  can  be  em- 
ployed. Ow\.\\^  ^xsX  ^•a.Nj^  -^  vt,-^' 
spoox\tw\  vA  V\<v-.  sAv,  CSlx^'^^V^^^  ^^^ 


f  taken    immediately    upon  arising^ 

an  hour  before  breakfast,  and  re- 
peated every  two  hours  until  four 
or  five  doses  have  been  taken,  or 
until  the  bowels  are  thoroughly 
flushed  out,  after  which,  three 
doses  per  day  will  usually  be  found 
sufficient — before  breakfast,  din- 
ner and  at  bedtime.  The  great 
advantage  of  thialion  in  these 
cases,  is  owing  not  so  much  to  its 
cholagogue  action  (although  this 
is  important),  as  to  its  solvent 
effect  upon  the  urates  and  its  elim- 
ination of  other  urinary  solids, 
which  are  found  upon  examina- 
tion to  be  greatly  increased  after 
its  administration — thus  ridding 
the  system  of  what  is  now  con- 
sidered to  be  the  true  cause  of  the 
auto-intoxication  and  subsequent 
* 'convulsions." 

The  solvent  treatment  with 
thiaiion  is  especially  indicated,  too, 
because  of  its  well-knowrj  power 
to  stimulate  the  metabolic  func- 
tion of  the  liver,  resulting  in  the 
more  thorough  transformation  of 
the  intermediate  nitrogenous  waste 
into  the  normal  end  product — 
Urea,  The  latter  then  becomes 
excreted  with  the  other  solids  of 
the  urine,  owing  to  the  diuretic 
action  of  the  hot  thialion  solution, 
as  proven  by  the  finding  of  a  great- 
ly increased  amount  of  urea  after 
the  administration  of  this  salt  in 
the  manner  above  recommended. 
Even  in  those  cases ^  in  which  there 
is  no  albuminuria,  or  in  %vhich  no 
signs  of  auto-intoxication  manifest 
themselves,  it  w^ould  be  a  wise 
precaution  to  adopt  this  form  of 
/^j-aphyJactic  treatment  in  the  latter 
^t^//' af prt-g^nancv  in  order  to  ward 
<^^  ^uy  possible    chance     of   th^ 
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dreaded  convulsions   occurring 
tile  time  of  confinement. 
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Coffcsponcknce. 

This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
I  dative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  mailing 
list  of  all  English  speaking  physi- 
cians of  the  world,  our  readers  will 
confer  upon  us  a  great  favor  by 
notifying  us  of  the  death  or  change 
of  address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 


AMONG  THE  MOUNTAIN  RANGES 
OF  THE  AUSTRALIAN  ALPS, 

Gentlemen:  Referring  to  a  recent  mim- 
l:>cr  of  the  Ukic  Acid  Montuly,  which 
you  kindly  send  me  so  regularly,  I  obser\*e 
that  one  of  my  neighbors  in  South  Austra- 
lia complains  about  the  high  price  of  thial- 
ion in  his  quarter.  I  may  stale  that  I 
obtain  my  supplies  from  several  druggists 
wliolesale  and  that  I  am  never  charged  more 
than  5  s.  for  a  five  ounce  bottle,  the  same 
I  presume  as  is  sold  in  U,  S.  A»  for  one 
dollar. 

The  first  patient  upon  whom  I  tncd 
thiah'on  vvas^myseU,  andt\\es.p\eTv<i\dTft^\\Us 
obtained   influenced   roe  to   t^\c  \t  m  aX\ 
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Conditions  of  uric  acid  deposit.  I  have, 
during  ihc  past  three  jeais,  been  a  sufferer 
from  uric  acid  deposit  in  some  form  or  other, 
and  from  my  first  trial  of  thialion  I  found 
relief,  and  can  always  tune  myself  up  lo 
concert  pitch  by  taking  k.  I  have  used  it 
extensively  among;  my  urate  patients  and 
always  with  the  most  encouraging  ai^d 
satisfactory  results.  Among  the  mountain 
ranges  of  the  Australian  Alps,  where  Iteen 
frosts  during  the  summer  nights  are  frequent 
(and,  during  the  winter,  almost  nightly), 
the  men  campings  out  with  mobs  of  sheep, 
or  the  miners  seeking  the  yellow  metal 
among  the  mountain  fastnesses  and  the 
snow, — are  chiefly  found  the  class  of  pa- 
tients Tve  tried  ihialion  upon.  Cold,  expo- 
sure, and  the  damp  from  ground  camping, 
salt  chunk  and  damper^  may  be  the  chief 
causes  of  the  troubles  these  strong,  hardy 
sons  of  the  mountains  endure;  but  1  find 
thialion  works  wonders  among  them,  with- 
out even  these  initTal  causes  of  their  suffer- 
ing being  removed.  In  fact,  the  plant 
called  *^brocklime^**  which  was  previously 
so  extensively  used  by  the  country  people 
on  the  Southern  Alps  of  Australia,  is  fast 
falling  into  discredit,  and  the  *' Doctor's 
hhu  bottle*'  is  now  the  only  drug  looked 
for  by  most  of  my  patients  ofjhe  type  given. 

What  efficacy  may  be  in  the  plant,  calEed 
"brooklime"  hy  the  natives  here,  I  cannot 
affirm.  It  is  said  to  work  wonders;  and 
marvelous  cures  have  been  attributed  to  it. 
It  grows  at  an  altitude  of  6,000  ft.  on  the 
slopes  of  Kosciusko.  I  carried  a  small 
parcel  of  it  to  Dr.  Murrell,  of  London,  a 
year  ago.  He  promised  to  try  it  while  I 
was  at  Westminster  Hospital,  but  iVe  not 
yet  got  any  report  of  results.  It  is  a  power- 
ful purgative;  and,  an  old  patient  of  mine, 
who  took  by  mistake  a  treble  dose  of  thial- 
ion, swore  to  me  that  it  "drenched"  him 
precisely  as  his  Kosciusko  plant  would  do. 

Kiuflly  send  me  tlie  200  page  booklet 
and  the  Monthly,  and  thatiking  you  in 
anticipation,  [  remain. 

Faithfully  yours, 
Sarsfield  Cassidy,    M.    D., 
Government  Medical  Officer. 

Adamiuaby,  New  So.  Wales,  Aus*,  July 
21,  1902, 

Answer:  We  presume  that  the  plant 
called  "brooklime"  is  a  species  of  veronica 
or  leptandra  (order,  scrophulariaceae),  sim- 
ilar to  "Culver's  root"  (Culver's  physic), 
an   **eclcctic**  medicine  recommended   in 


hepatic  disorders,  ft  is  supposed  to  stim- 
utate  the  action  of  the  liver,  and  in  full 
doses  is  said  to  be  a  violent  emetic  and 
cathartic.  We  are  grafilied  to  learn  that 
its  use  has  been  superseded  by  the  Dr.'s 
"blue  bottle*';  for  we  have  no  doubt  that 
thialion,  given  under  the  direction  of  an 
able  physician,  will  prove  far  more  effective 
in  ameliorating  the  condition  of  these  moun- 
taineers than  Will  the  nauseous  mixture 
made  from  the  Kosciusko  plant.  The  life  of 
exposure,  led  by  these  natives  among  the 
mountain  ranges  of  the  Australian  Alps, 
is  doubtless  the  most  important  etiological 
factor  in  i he  production  of  uratic  deposits 
in  the  muscles  and  joints  to  which  they  are 
subject;  and  it  is  in  just  these  conditions 
that  the  indications  for  Lne  employment  of 
the  uric  acid  solvent  and  eliminant  are  most 
apparent. 

[N.  B. — Concerning  the  price  of  thialion 
in  Australia,  it  is  evident  from  Dr.  Cassidy's 
letter,  as  well  those  of  prominent  whole- 
salers published  in  our  October  number 
(p.  300),  that  the  physicians  of  that  country 
should  be  enabled  to  obtain  it  at  a  cost 
ranging  from  5  to  5>^  shillings  per  bottle 
(4  ox.  each). — Ebitor.] 


BETTER  AND  QUICKER  RESULTS 
NEEDED. 

Edit&r  Uric  Add  Monthly: 

Being  a  recent  graduate  in  medicine,  it 
of  course  behooves  me  to  get  good  results: 
better  results  and  quicker  results  than  my 
older  colleagues.  After  carefully  reading 
your  Monthly,  I  have  come  to  the  con- 
clusion that  my  studies  on  "uricacidiemia" 
have  been  somewhat  neglected,  although 
I  have  been  very  busy  studying  and  trealing 
malaria.  Now  we  all  know  that  elimina- 
tion plays  a  great  part  in  the  successful 
treatment  of  any  disease;  and  I  am  satisfied 
that,  if  thialion  will  dissolve  and  eliminate 
uric  acid,  I  will  not  have  many  case^  of 
*  'malarial  haemoglobinuria*'  to  contend  with. 
I  have  several  patients  who  do  not  mind 
paying  the  price  ($1.00  per  bottle)  if  I  can 
benefit  them. 

Very  truly  yours, 

T.  j.  CiaLEN,  M,  D., 

Gold  Dust,  Tenn.,  .Vug.  17^  tqc^a. 

you  ateXocaXed  ^  cwSj^  ^e.\o.  \»  '^'^^^  «:»r«^ 
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tionai  oppoct unity  for  the  adoption  of  a  line 
of  treatment  such  as  has  been  sugge*5tcct  by 
Dr.  R*  A.  Meath,  of  Memphis  in  our  Sep- 
tember issue  (p.  275).  He  finds  that  the 
anti-malarial  power  of  quinine  is  markedly 
increased  when  given  in  conjunction  with 
thialion,  and  that,  instead  of  prescribing 
calomel  in  these  cases,  much  better  results 
may  be  obtained  by  discarding  it  entirely 
and  substituting  thtaJion,  In  the  case  of 
* 'chronic  malaria"  which  he  reports  {com- 
plicated with  enlarged  spleen  and  engorged 
liver),  he  found  that  the  quinine  '*tookhold 
better/*  and  the  patient  rapidly  improved, 
by  '^slushing  out"  the  kidneys  and  bowels 
with  teaspoonful  doses  of  thialion,  t,  i.  d., 
the  first  day;  after  which  one  daily  dose 
was  taken  in  th?  morning  on  arising  for 
three  weeks.  '*I  do  not  mean  to  say," 
says  Dr.  Meath,  "that  two  grains  of  qui- 
nine given  with  thialion  is  increased  /^r  se 
to  four  grains ,  but  I  do  mean  to  say  that 
by  a  thorough  cleaning  out  of  the  liver  the 
reduction  in  the  size  of  the  spleen,  and  the 
relief  of  the  constipation, — a  condition  is 
created  by  which  the  quinine  is  taken  into 
the  system  more  completely,  more  com^ 
pactly  if  I  can  so  use  the  term,  and  is 
absorbed  to  a  greater  degree."  * 'Of  course,'* 
continues  he,  '1t  takes  more  than  one 
swallow  to  make  a  summer;  but  cases  are 
rapidly  multiply  in  g  where  thialion  has 
wielded  a  powerful  influence  for  good  in 
this  class  of  cases," 


GREATLY  INTERESTED  IN  THE 
SUBJECT. 

Editor  Uric  Acid  Monthly  :f 

I  have  received  a  few  ntimbers  of  the 
URtc  AcjD  Monthly  and  am  greatly  in- 
terested in  the  subjects  of  which  it  treats. 
I  moved  from  Stonewall,  I,  T,,  to  this 
place  (Globe)  last  year,  and  gave  no  notice 
of  removal,  perhaps  losing  thereby  many 
numbers  of  your  journal.  I  wish  you  to 
send  me  your  200  page  book  and  also  the 
*"Diet^*  number  of  the  Uric  Acid  Month- 
ly. Of  late  years,  I  pay  more  attention  to 
the  action  of  the  kidneys;  and»  in  propor- 
tion to  tliat  care,  get  better  results.  I  can 
look  back  over  my  practice  for  more  than  a 
guarter  of  a  century  and  see  cases  that 
Aamccf  me^,  tb^t,  w^'ili' modern  tbempeuiks 
.w"^'  ''™'^^^^ ^^fi my  better  ujidersL^nd- 
^/?r.  ff^ai^J^jjo^.^,,.^  ^^  but  hule  trouble. 


Please  send  me,  for  the  inclosed  bill,  its 
worth  in  thialion  as  I  do  not  know^  of  its 
being  kept  in  this  country.  Please  send 
me  the  Monthly  regularly,  for,  as  I  said 
before,  I  am  greatly  interested  in  the  sub- 
ject. 

Yours  truly, 

J.  M.  Settle,  M.  D., 

Globe,   Ind.,Ter,,  Aug.  28,  1902. 

Answer:  We  have  taken  note  of  your 
change  ol  address  and  will  see  that  the 
Monthly  is  forwarded  regularly  to  you  in 
the  future. 


FROM  SOUTH  AFRICA. 

Gentlemen:  The  undersigned  will  be 
much  obliged  if  the  Vass  Chemical  Company 
will  send  him  their  booklet  on  the  Uric 
Acid  Diathesis  as  advertised  in  the  Uric 
Acid  Monthly. 

Respectfully, 

D.  Hathwaitk,  M.  D., 
Philipstown,  Cape  Colony,  StJ.  AL,  Aug, 
12,  ig02* 


RHEUMATISM    AND  BRIGHT'S 
•  DISEASE. 

Editor  Uri^  Acid  Monthly: 

I  have  used  thialion  in  rheumatism  and 
in  Bright's  disease  and  think  it  is  the  best 
remedy  extant.  The  only  drawback  is  the 
cost,  especially  when  I  have  to  furnish  it 
to  the  patient  myself.  To  most  of  them, 
however,  1  give  a  prescription  on  the  drug- 
gist. I  believe  I  was  the  first  physician  in 
this  county  to  send  for  thialion,  but  now 
all  of  those  resident  here  are  prescribing  it. 
Please  keep  on  sending  the  little  journal. 
It  is  chock-full  of  good  reading. 

I  have  just  prescribed  thialion  for  a 
woman,  aged  40,  who  has  taken  everything 
else  for  epileptic  'iits."  As  none  of  these 
have  done  her  any  good,  I  decided  to  try 
the  virtues  of  the  udc  acid  solvent. 
Truly  yours, 
A.  A,  Van  STirNBt^RGji,  M.  D,, 

Midland,  Mich.^  Aug.  21,  1902. 

Answer:  While  wc  are  satisfied  that 
fifty  per  cent,  of  the  cases  of  rheumatism 
and  Bright's  disease  are  caused  by  the 
retention  of  waste  tissue  products  of  the 
uric  acid  type  irv  the  system  BLTid  V^\\j«l 
benefited  or  cured  by  a  iUotuv\§,\v  cQMTs«i  nl 
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treatment  with  thialion,  we  are  not  so 
t'unfident  that  epilepsy  is  thus  caused  or 
may  be  relieved  in  the  same  manner;  yet 
many  authorities  attribute  the  latter  disease 
tn  an  error  of  metabolism  and  an  accumu- 
lation of  this  waste  tissue  product  in  the 
circulation.  The  clinical  data  on  this 
subject,  furnished  us,  are  yet  insufficient  to 
enable  us  to  make  any  positive  assertion. 
We  think,  however^  that  the  general  con- 
dition of  the  epileptic  may  be  improved  by 
llushing  out  the  kidneys  and  bowels,  thus 
ridding  the  system  of  unneccssar)'  and 
eiiraneous  matter. 


illustration  of  the  correctness  of  the  claims 
made  by  Sir  Wm,  Roberts  and  Bence- 
Jones,  that  *  'fully  75  per  cent,  of  all  renal 
calcall  are  composed  of  uric  aeid.** 


SYMPTOMS  OF  STONE  IN  THE 
KIDNEY, 

Editor  Uric  Acid  Monthly: 

For  years— i.  e,,  since  1  had  a  stone  re- 
moved from  the  bladder,  in  1894 — I  have 
suffered  with  all  the  symptoms  of  stone  in 
the  kidney;  and,  as  a  last  resort,  I  sent  for 
some  thialion,  which  I  received  from  Messrs. 
Christy  &  Co.  a  week  ago  tf>day.  I  was 
then  suffering,  and  had  been  for  weeks  with 
varying  degrees  of  intensity^ — great  pain, 
I  have  nearly  taken  the  bottle  of  thialion 
and  am  now  free  from  pain;  urine  much 
improved;  appetite  better;  and  I  am  send- 
in  jj  for  another  bottle  on  thialion.  Please 
send  pamphlet  and  continue  your  Mo^TH- 
LV  paper. 

Respectfully, 
J  AS.  Ellis.  M.  D,,  M.  R.  C.  P.,  etc., 

London,  Eng.,  Aug.  28,  1902. 

Answer:  We  are  much  interested  in 
learning  of  the  almost  instantaneous  miti- 
gation of  the  symptoms  observed  in  this 
case.  The  surprisingly  quick  results  ob- 
tained would  seem  to  indicate  that  some 
foreign  substance  (or  substances),  which 
had  previously  served  as  a  source  of  irrita- 
tion and  pain^  had  been  removed  from  the 
renal  pelvis  or  other  portion  of  the  genito- 
urinary tract;  and,  furthermore,  that  this 
substance  was  of  a  soluble  character  and  of 
a  size  not  too  large  to  become  readily 
disintegrated.  If  it  be  true  that  the  symp^ 
toms  were  caused  by  the  presence  of  a 
"stone  in  the  kidney*'  or  gravel,  then  the 
compos i I  inn  of  the  latter  may  be  easily 
conjectured,  for  it  is  well  known  that  the 
solvent  power  of  the  remedy  used  Is  exerted 
specifically  upon  urdia^.     It  is  but  auothet 


A  SIMILAR  ONE  FROM  EGYPT, 
Editor  Uri^  Add  Monthly: 

Thanks  for  the  book  which  you  have 
sent  me  in  regard  to  the  therapeutics  of 
thialion  in  treatment  of  the  uric  acid 
diathesis,  I  have  at  present  a  case  of 
oxalic  acid  crystals  in  the  urine,  which  is 
otherwise  natural  except  it  is  ver)'  acid. 
F'or  six  years,  the  patient  has  complained 
of  a  dull,  light  pain  in  the  region  of  the 
left  kidney.  This  pain  is  not  severe,  but' 
has  been  constant  during  all  this  time.  The 
patient  is  active  in  his  habits,  and  is  not 
fat.  He  is  using  now  benzoate  of  lith-iam, 
without  success,  I  do  not  know  whether 
your  thialion  is  indicated  or  not  in  the 
oxalic  acid  diathesis.  Please  inform  me 
who  is  your  age  Tit  for  Egypt. 
Ver>'  trulv, 

J,'K.  GoBRiL,  M.  D,, 

Fayum,  Egypt,  Sept.  2,  1902, 

Answer:  Ihialion  is  kept  in  stock  by 
Max  Fischer,  of  Cairo,  Egypt,  from  whom 
a  supply  of  the  drug  may  be  obtained  at  all 
times.  We  doubt  if  the  uric  acid  solvent 
will  prove  effective  in  a  case  of  renal  cal- 
culus composed  of  oxalate  of  lime.  The 
latter  are  the  hardest  of  all  stones,  and  it  is 
practically  impossible  to  effect  their  disin- 
tegration and  removal  by  any  form  of 
internal  medication.  Next  to  uraticcakuli 
they  are  the  most  common — forming  about 
20  per  cent,  of  all  kidney  stones.  If  the 
stone  is  too  large  to  pass  the  ureter,  opera- 
tion would  seeni  to  be  necessary. 
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FROM  *^COUNTY  CLARE." 
Bdiior  Uric  Acid  Monthly: 

Will  you  please  send  me  at  yotir  earliest 
convenience  your  book  as  advertised  in  the 
enclosed  slip? 

Truly  yours, 


URIC  ACID  MOKTHLV, 


THREE  REQUESTS  FOR  iMISSING 
COPIE?^. 

GENTLE>fF,N:  Could  I  ask  you  to  send 
your  booklet,  also  Vol.  I,  and  either  all  of 
Vol,  11,  or  the  special  numbers  on  *T)iet/" 
etc.  I  have  just  receive  No,  9.  1  i  tit  end 
to  have  the  different  volumes  bound.  In 
the  piist,  for  some  reason,  the  issues  have 
not  reached  me  regularly. 

Yours, 

F,  SoPER,  M.  D,, 

F^inkney  Court,  N.  Y,  City,  Sept.  5,  ig02. 

140th  St.  West, 


the  future,  we  shall  be  unable  to  furnish 
this  parlicular  number,  i.  e.,  the  first  one 
issued.  All  other  back  numbers  will  be 
fiirnished  as  heretofore. 


EdiUr  Uric  Acid  Monthly: 

I  received  the  September  issue  of  your 
instructive  Monthly  and  have  perused  it 
with  benefit  and  pleasure.  Noting  that  you 
will  furnish  back  numbers,  will  you  kindly 
mail  me  copies  of  the  following  issues  of 
Vol.  It,  Kos.  1^  2,  and  4.  If  you  have  a 
copy  of  Vol.  I  to  sparcj  I  would  appreciate 
your  sending:  it  to  nie,  as  I  have  not  seen 
any  of  the  numbers  and  feel  sure  that  the 
papers  are  worth  reading,  and  preserving 
for  reference. 

Thanking  you  in  advance,  I  am, 
Yours  truly, 
Frederic  B.  Webb,  M.  D.» 

Roanoke,  Va.,  Sept.  5,  igo2, 

105  So.  Jefferson  St. 

P,  S,  No  difficulty  here.  The  drug 
stores  keep  thialion  in  stock. 


Gentlemen:  Will  you  kindly  send  me 
the  number  of  the  Uric  Acid  Monthly 
describing  the  **Uricometer"?  I  was  in  the 
throes  of  moving  from  one  city  to  another 
at  the  date  of  its  issue.  Kindly  take  note 
of  my  removal  from  New  York  to  address 
below. 

Yours  truly, 
Frieda  E.  Lippert,  ^[.  !>.» 
Philadelphia,  Pa,,  Sept.  8,  igo2. 
109  So.  20th  St. 

Note:  The  back  numbers  mentioned 
above  by  our  three  correspondents  have 
been  forwarded  to  them  as  requested.  We 
arc  obhged  to  state,  however,  that  the 
liemand  for  Vol.  I,  No.  i,  ("Bright's  Disease 
JSTumbcr")  hn,^  been  sa^reat  that  it  has  at 
y^-^f  r-jrcr*^/^^/  r/je  supph-:  and,  therefore,  jri 


AN  ERROR  POINTED  OUT. 

Gentlemen:  Permit  me  to  call  your 
attention  to  one  error  in  the  I? — p.  271,  of 
the  "Bowel  and  Liver"  number  (Sept.,  I902) 
of  your  ver}'  interesting  Uric  Acid  Month- 
LY^ — which  should  be  add.  hydrochlor. 
diLt  instead  of  the  full  strength  acid. 
Yours  truly, 
Jno.  F.  Oaks,  M,  D,, 

Chicago,  IIL,  Sept.  8,  1902, 

92  Stale  St. 

Note:  The  error  referred  to  here  occur- 
red in  the  article,  **LithEemia/'  by  Dr,  Smith- 
wick,  under  * 'Clinical  Notes"  in  our  Sep- 
tember jssue,^  which  had  been  reprinted 
from  the  Souikern  iMeditral Journai.  The 
paragraph  in  question  reads  as  follows;  to 
wit: 

"Case  xxij.  A  young  man,  school 
teacher  by  profession,  was  troubled  with 
indigestion,  constipation  and  all  theattend- 
ant  ills.  The  nervous  manifestations  were 
very  marked,  I  ordered  a  teaspoonful  of 
thialion  in  a  glass  of  hot  water  after  meals, 
and  the  following^  tonic: 

IJ      Acid,  hydrochlor.. 

Tinct,  nuc>  vomic,  aa  3  j. 
Tinct.  gent,  comp, ,    %\'^. 

M.  Sig.  Teaspoonful  in  a  little  water 
before  eating," 

Inasmuch  as  the  mineral  acids  are  never 
given  in  their  full  strength,  the  above  I^ 
should,  of  course,  read  "acid,  hydrochlor. 
rf'iY.'* — each  dose,  of  a  teaspoonful,  contain- 
ing to  drops  of  the  dilute  acid.  We  are 
very  glad  that  Dr,  Oaks  has  directed  the 
attention  of  our  readers  to  our  heedlessness 
in  failing  to  detect  so  glaring  an  error. 


A  TROUBLESOME  CASE. 

Gentlemen:  I  have  received  the  Uric 
Acid  Monthly  for  some  months  past,  and 
always  read  it  carefully  to  see  if  I  can  get 
any  points  from  it.  I  have  never  used 
thialion.  We  have  a  crowd  of  strong,  plain 
working  men  at  this  plant.  Gout  is  a  thing 
unknown,  but  rheumatism  and  Tvtxxiil^a. 


URIC  ACID  MONTHLY. 


403 


are  of  ordinary  cxrcurrence.  I  have  gener- 
ally  been  dble  to  get  the  better  of  the  last 
two  troubles;  but  I  have  a  case  on  hand  at 
this  time  of  some  months*  standing,  which 
seems  to  depend  on  some  occult  cause 
other  than  the  ore  that  I  have  been  fighting-. 

The  patient  is  a  man  of  twenty-eighty 
strong  and  hearty  apparently,  but  is  a  great 
sufferer  fronr  pain  in  his  chest,  shoulders 
and  neck;  has  a  faulty  digestion;  stomach 
seems  *'la2y/'  and  also  the  bowels.  His 
food,  instead  of  digesting,  will  ferment,  and 
then  he  is  troubled  (when  this  happens) 
from  gas  and  acidity.  I  put  him  on  a  diet, 
and  gave  preparations  of  pepsin  after  eating 
and  ni I ro- muriatic  acid  before  eating;  but 
the  relief  is  not  permanent,  and  nothing  that 
I  have  done  relieves  the  neck  and  chest 
pains.  I  first  thought  the  gas  in  the  bowels 
and  stomach,  by  its  pressure  and  distension, 
produced  the  pains,  but  there  is  something 
behind  that.  I  think  1  will  flush  out  tire 
bowels  with  thialion^  and  then  put  him  on 
the  regular  medicinal  doses  until  the  hyper- 
acidity of  all  secretions  has  been  neutral- 
ized; and,  if  uric  acid  excess  is  the  real 
cause  t^f  the  trouble  and  thialion  is  what  you 
crack  it  up  to  be,  1  will  expect  to  see  a  case 
of  permanent  relief* 

Do  you  think  there  are  sufficient  grounds 
for  my  *Miagnosis/*  and  do  yott  think  it  is 
a  fair  case  in  which  to  test  the  efficacy  of 
thialion?  If  you  have  any  suggestions  to 
offer  1  should  like  to  hear  them.  Enclosed, 
please  find  one  dollar  for  a  3  iv  package. 
There  are  no  drug  stores  in  this  vicinity. 
This  is  the  **Va.  S,  S.  Co.,*'  and  we  work 
about  two  hundred  men. 

Respectfully, 

S.  McUill,  M,  D., 

Schuyler,  Va,,  Sept,  10,  1902. 

[The  following  letter  was  sent  in  answer 
to  the  above.] 

*'DEAit  Doctor:  Tn  reply  to  your 
esteemed  favor  of  the  9th  instant,  we  beg 
to  state  that  we  are  sending  you  by  this 
mail  one  4  oz.  bottle  of  thialion  per  your 
order. 

In  the  case  which  you  describe,  we  would 
suggest  that  urinalysis  be  made  and  if  it  be 
found  that  the  water  is  scant,  hyperacid, 
high  colored  and  of  high  specific  gravity, 
w^e  would  strongly  suspect  uric  acid  reten- 
tion as  the  cause  of  the  muscular  pains. 
We  think  your  diagnosis  proljably  correct, 
and  would  advise  the  solvent  and  elimi- 
native  treatment   with   thialion  in  sufEickut 


doses  to  produce  diuresis  and  neutral  urine. 
Hot  alkaline  body  baths^  and  massage  over 
the  alTected  surface  would  prove  an  effective 
aid  to  the  above  treatment*  Trusting  that 
you  may  be  enabled  to  obtain  satisfactory 
results  in  the  near  future,  we  remain, 
Ver)'  cordially  yours» 

Vass  Chem.  Co/' 


FROM  SOUTH  WALES.  ENG. 

Dear  Sirs:  I  shall  be  pleased  to  receive 
your  book  on  the  '*Uric  Acid  Diathesis*' 
as  mentioned  by  you  in  the  Uric  Acid 
Monthly. 

Yours  faithfully, 
Maynard  p.  Gabe,  M.  D., 
Merthyr   Tydvil,    South  Wales,    Eng,, 
Sept,  ro,  1903. 
23  Thomas  St. 


**DOES    AWAY    WITH 
SALICYLATES." 


THE 


Gentlemen:  Will  you  kindly  address 
all  further  communications  to  1 126  Erin  St., 
Madison,  Wis.  1  must  say  that  I  value 
your  U Ric  Acid  Monthly  as  a  first  class 
magazine,  from  which  1  have  obtained 
some  very  valuable  sug]^estions  in  the  treat 
ment  of  uric  acid  patients.  Thialion  ought 
tu  be  in  every  physician's  case.  I  have 
used  it  with  the  very  best  results  that  are 
obtainabk*.  It  does  away  with  the  salicy- 
lates, for  it  doesn't  produce  the  nausea  of 
the  latter — i.  e.,  in  my  experience.  I  thank 
you  for  your  Monfiilv,  and  shall  continue 
to  read  it  with  pleasure.  I  sliall  also  persist 
in  using  thialion  as  long^  as  it  continues  to 
give  me  such  satisfaction. 

Respectfullv, 
(1.  H,  FtdtER,  M.  !>., 

Madison,  Wis.,  Sept.  ju,  1902. 
1 1 26  Erin  St. 

Answer;  We  agree  with  you  that  thia- 
lion *'does  away  with  the  salicylates"  in  the 
treatment  of  all  cases  of  rlieumatism  due  to 
uric  acid  retention.  Especially  is  this  true 
in  f^rtwf  cases,  where  treatment  is  required 
for  any  length  of  lime.  Owing  to  the 
gastric  irritation  pmduccd  by  the  salicy- 
lates, when  repeated  doses  are  required, 
(as  in  cases  of  Iot^'^^V?l^<Jww^,'TO3ss^^  -^Jwysv- 
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resorting  to  the  use  of  thialion  instead. 
Clinical  experience  has  already  demonstrated 
that  much  more  satisfactory  results  have 
been  obtained  whenever  this  change  has 
been  made.  In  some  instances,  the  two 
drugs  have  been  ^iven  in  combination;  but 
we  doubt  if  any  advantage  has  been  gained 
thereby,  except  in  a  few  cases  of  acute 
nature  attended  with  severe  pain  and  local 
inflammations. 


»'A  URIC  ACID  CRANK." 

G  ENT  LEM  EX:  I  have  been  u  si  ng  thial  ion 
for  a  long  time;  in  fact  1  am  called  a  *^Uric 
Acid  Crank"  by  a.  good  many  of  my  friends. 
T  have  been  a  sufferer  myself  and  know  all 
about  it  personally,  and  crank  or  no  crank 
I  have  been  fortunate  enough  to  cure  sever- 
al cases  of  "nervous  prostration"  and  kin- 
dred troubles,  by  treating  them  for  uric- 
acidiemia.  Your  little  Monthly  brochure 
I  read  with  great  interest^  and  wonder  why 
I  haven't  got  your  200  page  booklet.  Please 
let  me  have  one,  and  at  so  keep  me  on  your 
list  for  the  Uric  Acid  Monthly. 
Vours  sincerely, 
ffl'f:if  J  AMLiWN,  M.  1>., 

Titusville,  Pa,,  Sept.  n,  1902. 

105  X.  Washington  St. 

A.sswer:  The  epithet  applied  by  your 
friends^  Doctor,  is  by  no  means  an  oppro- 
brious one.  It  reminds  us  of  something  we 
read  recently  in  a  well-known  *' Health" 
journal,  in  which  a  prominent  society  wo- 
man is  represented  as  saying  emphatically 
to  one  of  her  lady  friends:  '*/  dS?  beliezte 
(hat  I  am  jus  I  iausy  with  urie  acid/** — 
Probably  she  was.     Many  of  us  are. 


nVSPEPSIA  AND  ^'SLIGHT  SHOOT- 
ING PAINS." 

Editor  Uric  Acid  Monthly: 

I  have  a  patient  with  brown  coated  tongue 
and  dyspeptic  symptoms  that  have  con- 
tinued for  several  years;  also  slight  shoot- 
ing pains  in  various  parts  of  the  body.  Pa- 
tient able  to  be  out  and  attend  to  business, 
though  he  takes  purgatives  continually.  1 
wish  to  try  thialion  on  him.  Inclosed  you 
will  find  draft  for  one  dollar,  for  whkh  you 
H'j}y  send  me  4  07..,  together  with  instruL- 
t/€>ifs  3jf  ro  use  of  same.      You   will  aiso 


please  send  me  your  200  page  book,  and 
oblige.  Yours  truly, 

K.  A.  Hudson,  M.  D., 

Well sri lie,  Mo.,  Sept.  15,  1902. 

Answer;  As  to  the  best  method  of 
treating  a  case  of  this  kind  with  the  uric 
acid  solvent,  we  would  refer  to  the  sugges- 
tions made  in  our  editorial  on  '*The  Pill 
Habit,"  published  In  our  September  Issue, 
p.  245.  An  interesting  article,  entitled  "A 
Serious  Case  of  Dyspepsia  Caused  by  Uric 
.^cid,"  written  by%V.  H.  Bentley,  M.  D., 
I^L.  D,,  of  Woodstock,  Ky.,  appeared  in 
our  July-Aug.  number  (p.  204),  which  Is 
very  instructive  in  this  connection.  Vol. 
^  No.  4,  of  the  Uric  Acid  Monthly,  de- 
voted especially  to  the  subject  of  "Consti- 
pation,'' contains  numerous  clinical  reports 
along  the  same  lines.  We  would  be  pleased 
to  mail  you  a  copy  of  any  of  these  num- 
bers. Doctor,  if  vou  desire  it. 


BOTH  WISH  BACK  NUMBERS. 

Editor  Uric  Acid  Monthly: 

Will  you  kindly  send  me  the  "Genito- 
urinary Number"  of  the  Uric  Acid 
Monthly  (July- Aug.,  1901).  I  wish  to 
road  the  article  on  *'C ravel,"  *  *  ♦  I 
have  great  faith  in  thialion. 

Yours  truly, 
Geo,  E.  Routh,  M.  D.. 

St.  Paul,  Minn.,  Sept.  12,  1902, 

414  Chamber  of  Commerce^ 

Editor  Uric  Acid  Monthly: 

Please  send  me  the  issue  of  the  Uric 
Acid  Monthly  treating  on  the  subject  of 
"Diet,'*  in  the  handling  of  cases  due  to 
presence  of  uric  acid  in  the  system,  and 
oblige. 

Very  truly  vours, 
R.  H.  Trusdale,  M.  D.. 
Kirwin,  ICans.*  Sept.  16,  1902, 


SATISFACTORY  RESULTS. 

Editor  Uric  Acid  Monthly: 

Thank  you  for  your  200  page  book,  t 
have  used  thialion  with  ver)'  satisfactarj* 
results. 

Obediently  yours, 

T.   B.  KOUSCHKLLI,  M.  D.» 
ThomasviUe,  tla,,  Sept.  17,  igo2. 
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URIC  ACID  IN  THE  CAUSATION 
OF  DISEASE. 

Gentlemen:  Your  monthly  pamphlet 
has  been  received  reijiilarly  for  some  time 
and  I  have  found  it  to  contain  quite  a  bit 
of  interesting  as  well  as  valuable  reading 
matter,  of  which  a  goodly  portion  is  ad- 
vanced in  point  of  view  in  regard  to  the 
explanation  of  the  causation  of  disease, — 
i,  e.,  in  giving  uric  acid  and  its  allied  or 
intermediary^  prod  yets  the  name  of  thechief 
trouble-maker  in  the  animal  body.  Un- 
doubtedly disease  originates  within  the 
economy  of  the  animal  organism,  and  if 
we  have  weakened  its  resisting  power  or 
vitality  by  indoor  life  and  sedentarj^  habits 
thus  avoiding  muscular  exercise  or  con- 
traction^— which,  by  pressure  on  the  nerv- 
ous channels,  would  s<jueeze  the  blood 
ftirward  from  the  liver,  kidneys  and  capil- 
laries to  the  heart — the  uric  acid  family  is 
retained  instead  of  being  eliminated  and 
waits  for  an  opportunity  to  breed  mischief. 
Nevertheless,  I  was  railier  surprised  to  l^nd 
in  the  September  issue,  an  article  entitled 
*' Neurasthenia  vs.  Uric  Acid,"  as  1  have 
never  found  lithia  salts — citrate,  benzoate, 
or  sabcylate — to  be  of  any  use  in  true 
neurasthenia.  This  disease  is  too  often 
diagnosed,  when  there  is  merely  a  ver)!^ 
mild  case  of  hysteria;  and  I  wonder,  there- 
fore, what  claim  your  thiallon  can  make, 
for  I  have  several  hard  cases  on  hand.  So 
far,  I  have  found  the  plain  fresh  lime- 
water  the  best  remedy.  Nevertheless,  1 
shall  give  your  new  lithia  salt  a  trial.  Kind- 
ly send  me  a  supply  forthe  dollar  herewith 
inclosed;  also  your  booklet  on  '*Uric  Acid 
Diathesis/'  the  "Diet'' number  and  the  two 
numbers  referred  to  on  page  255  of  your 
pamphlet;  i,  e.,  Vol.  i,  p,  365.  and  Voh 
[,  No,  9,  p.  320.  I  shall  be  glad  to  report 
results  in  due  time. 

Very  truly  yours, 

Cart.  (iR/vKH,  M.  I),, 

New  York,  N\  V,,  Sept.  t?,  IQ02. 

306  E.  &9th  St, 

Ansv\^r:  During  the  p;ist  two  or  three 
years,  no  subject  has  received  greater  at- 
tention at  the  hands  of  the  profession  than 
that  relating  to  "uric  acid  in  the  causation 
of  disease."  In  a  paper  on  "Auto-Intoxi- 
cation,** published  in  theAVif'  Kiiri- ;1M//- 
cal Journal^  February  9.  igot,  Prof,  James 
T.  Jclks  says,  "My  attention  was  specially 
called  to  this  subject  several  years  ago  by 


reading  Bouchard  on  Auto-intoxication» 
Haig  on  Uric  Acid,  and,  later,  papers  from 
the  lamented  Etheridge,  of  Chicago^  and 
L.  Duncan  Bulk  ley,  of  New  York.  Since 
then,  1  have  read  what  Purdy  has  to  say 
on  the  subject,  and  for  years  have  made 
a  point  of  examination  of  the  urinary  out- 
put (for  24  hrs,)  of  every  patient  who  con- 
sults me.  1  wish  to  assure  you  that  it  has 
been  a  revelation  to  mCj  and  the  thera- 
peutics based  on  this  revelation  has  enabled 
me  to  accomplish  some  marvelous  results. 
We  have  been  accustomed  to  think  of 
uraemia  as  a  result  of  diseased  kidney;  I 
now  know  that  it  may  occur  in  a  person 
whose  kidneys  are  perfectly  sound.  ♦  *  * 
A  man,  say  20  to  40  years  of  age  and 
weighing  160  lbs. ,  should  pass  1,168  grains 
of  urinary  solids  daily;  if  he  passes  by 
actual  measurements  only  500  grains,  what 
has  become  of  the  66 B  grains?  Suppose 
this  to  continue  for  days,  what  will  be  the 
condition  of  the  patient?  One  of  several 
things  may  occur:  either  a  general  condi- 
tion of  uricacidrcmia,  manifesting  itself  in 
vertigo,  con tractecf  capillaries,  arterioscler- 
osis, cold  skin,  especiady  of  the  extremi- 
ties, so-called  sick  headache,  which  is  now 
recognized  as  uric  acid  headache;  'the 
blues'  or  melancholia,  palpitation  of  the 
heart,  interrupted  heart  beat,  various  forms 
of  skin  diseases,  rheumatismt  gout,  endo- 
carditis, pericarditis,  myocarditis,  hysteria, 
epilepsy,  and  genuine  insanity.  Can  it  be 
possible  that  all  these  things  may  be  the 
result  of  faulty  elimination  by  the  kidneys 
without  the  presence  of  disease  in  these 
organs?"  Prof.  Jelks  answers  this  question 
in  the  affirmative  and  cites  numerous  clin- 
ical cases  to  substantiate  this  position.  He 
says:  "Our  fathers  were  very  nearly  right 
wlien  they  purged  all  patients  and  gave  so 
many  of  them  calomel  and  squills.  Here 
were  remedies  which  stimulated  elimination 
by  the  bowels  and  kidneys,  and  the  result 
was  a  general  feeling  of  well-being.  They 
practically  purge  and  stimulate  the  kid- 
neys and  eliminate  waste  products;  thus 
the  vital  processes  are  relieved  of  the  ac- 
cumulation of  toxins  which  are  naturally 
produced  by  tissue  metabolism." 

In  a  paper  entitled  **Trcatment  of  Neur- 
asthenia," read  at  the  Fifty-second  Annual 
Meeting  of  the  American  Afedical  Asso- 
ciation, in  the  Section  on  Nervous  and 
Mental    Diseases,     Dr,    V   *^^-'  ^<^«^.  ^^V 
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trr  feeding,  fresh  air,  and  rest,  I  believe 
there  Is  a  large  field  for  the  ji]didou=5  use 
of  medicine,  but  to  attempt  to  cure  one  of 
these  cases,  by  using  the  so-called  'tonics/ 
will  be  disappointinjf  to  both  patient  and 
physician.  The  remedies  that  I  have  found 
of  benefit  are  those  that  assist  in  digestion 
and  increas£  ihi  tuthify  of  ih^  liver;  the 
latter  organ  is  too  much  neglected/'  (Cf. 
four.  A.  M.  A.,  Jan.  4,  1902.) 

The  above  citations  are  quoted  here  to 
illustrate  the  fact,  that  the  relation  of  uric 
sicid  poisoning  to  disorders  of  the  mind  and 
nervous  system^  is  now  engaging  the  atten- 
tion of  some  of  our  most  eminent  neurolo- 
gists; and  a  fast  growing  consensus  of 
opinion  is  held  by  these  investigators  that 
the  etiological  connection  ivhich  exists  is 
far  too  intimate  and  constant  to  be  justly 
disregarded.  The  fact  is  beyond  dispute 
that  toxins  of  the  alloxur  group  have  an 
irritant  action  upon  nerve  tissue,  and  that 
the  deposition  of  urates  in  the  body  is 
followed,  in  many  cases,  by  symptoms 
which  can  only  be  referred  to  such  action. 
Symptoms  thus  referred  may,  of  course, 
\&Ty  in  character  from" general  nervouSTiess, 
or  hypochondriasis,  to  epileptiform  convul- 
sions, intermediate  between  which  are  seen 
disturbances  often  diagnosed  as  * 'neuras- 
thenia/' We  agree  with  Prof,  [elks,  that 
the  best  treatment  in  the-se  cases  is  to  stiniu- 
iate  liver,  kidneys  and  bowels,  thus  insur- 
ing the  elimination  of  waste.  For  this 
purpose,  we  know  of  no  more  effective 
agent  than  thialion. 


THIALION  WITH  OUlNINE  AND 
NUX  VOMICA. 

Editor  Uric  Add  Monthly: 

Having  accidentally  rn  n  across  one  of  your 
Monthlies,  and  carefuUv  noted  contents, 
I  am  induced   to  give   thialion  a  triaL     I 
have  a  patient  with   disordered   liver  and 
stomach  caused  by  excessive   drinking — 
though  the  kidneys  are  in  good  order.   He 
has  been  unable  to  sleep  at  night   on   ac- 
count of  fever— i.  e,,  hot  flushes,  followed 
by   profuse  perspiration.     He  also  had  a 
poor  appetite.     1  prescribed  quinine,  nux 
vomica,  t-tc,  t.  i.  d.  after  meals  and  at  bed- 
time.    I  have  succeeded  in  breaking  the 
/bver  ^nd  rescannff  h'ls  appetite,  but   he 
^t/y/  camp/a  ins  of  obstinate  constipation, 
y  ^t»  ^off/irt^tagjveMm  cathartics,   SeldHtx 


powders  are  only  good  for  the  time  being, 
so  I  was  til  inking  of  trj'ing  tliialion — a 
teaspoonful  In  a  glass  of  hot  water  everj^ 
morning  an  hour  before  breakfast.  I 
think  that  would  move  his  bowels  freely, 
providing  it  does  not  interfere  with  my 
medicine.  AVhat  I  mean  is,  can  thialion 
be  taken  in  conjunction  with  quinine  and 
nux  vomica  and  still  both  have  the  same 
effect?  I  am  a  recent  graduate,  and  would 
like  your  opinion  and  advice  in  this  matter. 
Please  put  my  name  on  your  mailing  list 
for  the  Uric  Acid  Monthly,  and  oblige. 
Very  truly  yours, 
JNO.  W.  HF.GGJNS.  M.  D,, 

St,  Louis,  >Io.,  Sept,  i3,  19C2. 

1033  So,  13th  St. 

Answer:  Yes:  thialion  may  be  given 
in  the  manner  you  suggest.  In  fact,  we 
believe  that  the  action  of  quinine  and  nux 
vomica  will  be  enhanced  by  following  out 
this  plan.  Concerning  the  action  of  thial- 
ion and  quinine,  we  would  refer  you  to  our 
last  previous  issue  on  that  subject,  and  to 
Dr,  Meath's  article,  "Does  Thialion  Take 
the  Place  of  Calomel?"  published  In  our 
Sept.  number,  p.  275.  By  cleaning  out 
liver  and  bowel,  thialion  prepares  a  clean 
canal  for  the  better  absorption  of  other 
drugs,  provided  the  latter  are  not  antagon- 
istic to  the  action  of  the  uric  acid  solvent. 


GOOD  RESULTS. 
Editor  Uric  Acid  Monthly: 

I  would  be  pleased  to  have  your  booklet 
of  200  pages  on    '*Uric   Acid   Diathesis.** 
Have   been  reading  your   Monthly   and 
find  it  very  interesting,     Have  used  thial- 
ion and  had  good  results  from  it. 
Truly  vours, 
J,  R.  Alford,  M.  D.» 
Hico.  Texas,  Sept.  18,  1902. 


ASTHMA, 
Editor  Uric  Add  Monthly: 

I  have  a  bad  case  of  asthma  on  hand. 
Patient  has  suffered  for  years,  and  has 
spent  hundreds  of  dollars  with  no  results. 
Have  recommended  thialion,  but  they  have 
no  faith  in  any  remedy  Tep\j\M  Va  V>ew!t^\. 
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asthma,     Conid  1  not  persuade  you  to  send 
ine  enough  of  the  drug^  for  a  fair  test? 
Yours  very  truly » 
ir,  H.  McClaran,  M.  IX, 
Bloomdale,  Ohio,  Sept.  19,  1902. 

Answer:  If  the  case  is  one  of  bron- 
chial, or  * 'spasmodic"  asthma  of  rheumatic 
origin,  we  have  no  doubt  that  a  thorough 
course  of  treatment  with  tliiation  will  prove 
effective.  For  reports  of  cases  on  this 
head,  we  would  refer  to  our  May- June 
(1901)  issue,  which  was  devoted  especially 
to  this  subject.  On  page  216 of  that  num- 
ber will  be  found  an  interesting  clinical  re- 
port of  a  case  of  * 'spasmodic  asthma/'  of  15 
years*  standing,  successfully  treated  wilh 
thialion,  Wc  would  suggest  the  same  line 
of  treatment  in  all  similar  cases;  i,  e,,  as 
that  outlined  by  the  author  in  the  report 
referred  to. 


IN  GENITO-URINARY  DISORDERS. 

Edihr  Uric  Add  Monthly: 

For  a  number  of  years  I  have  made  a 
specialty  of  kidney  and  bladder  troubles. 
1  find  many  valuable  practical  suggestions 
in  your  splendid  little  monthly  magazine. 
I  have  a  number  of  cases  of  uricacidoemia 
which  exhibit  unusually  grave  symptoms — 
one  case,  especially  so,  because  complicated 
with  general  anasarca.  I  administered 
,  remedies  for  the  dropsical  effusion  and, 
after  obtaining  by  their  use,  eighteen  and 
a  half  gallons  of  water,  I  put  the  patient 
upon  ihialion.  TJie  latter  promotes  the 
elimination  of  the  effused  fluid  and  is  rapid- 
ly, by  its  alterative  effects,  producing  a 
most  wonderful  change  in  that  well-known 
condition  of  an  to- toxaemia.  Since  the  pa- 
tient was  put  ujxm  the  use  of  thiulion, 
urinalysis  reveals  a  most  gratifying  change 
in  urinary  deposits.  Before  this  drug  was 
yivcn,  the  urine  was  loaded  not  only  with 
an  enormous  quantity  of  the  urates,  but 
M'ith  profuse  loss  of  the  phosphates  and 
chlorides.  These  have  gradually  disap- 
peared, 1  believe  that  thialion  is  one  of 
the  best  remedies — when  indicated^ — that 
(iod  has  ever  handed  from  Heaven  to  man, 
and  that  it  has  come  to  stay.  Now,  Mr* 
Editor,  as  I  am  in  quest  of  remedies  for 
treatment  of  diseases  of  the  genito-uritiary 
organs,  a  part  of  the  object  of  this  com- 


munication is  to  know  if  you  can  suggest 
some  adjuncts,  which  might  be  used  with 
thialion  and  thereby  add  to  its  efficiency — 
if  possible. 

Very  truly,  etc.. 

A,  G/Cross,  M.  D,, 
Waynesburg,  Pa.,  Sept.  23,  1902. 

Answer:  The  best  therapeutic  adjuvant 
to  thialion,  in  the  treatment  of  disorders  of 
the  kidneys  and  bladder,  is  a*u/^r— hot  water 
preferred.  A  quart  or  two  of  water»  in- 
gested during  the  day,  will  prove  a  most 
efficient  aid  to  the  action  of  thialion.  The 
next  best  adjunct  is  the  * 'hot  alkaline  bath," 
given  as  follows:  The  patient  enters  the 
bath  (100'^  -  105'  F.)  and  remains  in  it 
about  ten  minutes.  Half  a  pound  of  bicar- 
bonate of  soda  is  put  into  each  bath.  After 
the  bath,  the  patient  is  wrapped  in  blankets, 
laid  on  a  couch  and  allowed  to  perspire 
freely  for  twenty  minutes  or  half  an  hour, 
after  which  his  body  is  thoroughly  rubbed 
with  coarse  crash  towels.  He  then  retires 
for  the  night.  In  some  instances^  when 
the  urine  remains  persistently  scant,  hyper- 
acid, and  high  colored,  and  the  patient  at 
the  same  time  has  a  diarrhacal  tendency, 
bicarbonate  of  soda  may  be  administered, 
t,  i,  d.,  after  the  early  morning  dose  of  thial- 
ion. 


PERSONALLY  BENEFITED. 

Editor  Uric  Acid  Monthly: 

As  you  have  kindly  been  sending  to  my 
address  the  two  volumes  of  Ukic  Acid 
Monthly,  please  supply  the  following 
absent  numbers;  to  wit:  1901,  Feb,  and 
Dec.  numbers;  1 902,  Jan.  and  Feb, — i.  e., 
if  you  can  spare  them.  Also,  please  send 
your  offered  200  page  pamphlet  on  ^'Xlric 
Acid  Diathesis."  During  the  past  several 
months,  I  have  had  good  results  by  pre- 
scribing thialion  for  a  number  of  patients, 
your  subscriber  among  them. 

Yours  respectfullvt 

W.  T,  PORTlvR,   M.  D„ 

Phoenixville,  Pu.,  Sept,  24,  igoa, 

Answt:r:     We  have  taken  pleasure   in 
forwarding   the    literature    requested,   and 
tender  you  our  hearty  cQ\\^^'aA^^^a^;\«^xv^^scs*='^ 
th«i   SVlCCt.?>^lu\  tt:^xi\\?.    cki\2OTi'c^  \'^<afw\  ^icv*- 
emp\oymeTvt  «>\  V^vv^^Jactv  \x\  ^jt^x^'t  wk^  ^^a^- 
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Reports  of  Cases* 


PUERPERAL  ECLAMPSIA. 

Prescribed  in  genito-iirinary  dis- 
ease s^urethrit  is,  cystitis  and  other 
allied  conditions^ — thialion  is  a  rem- 
edy of  marked  value.  It  alkalizes 
the  urine,  (when  that  is  necessary) ; 
allays  irritation;  stimulates  the 
liver-freeing  the  portal  circulation ; 
unloads  the  lower  bowel  and  elim- 
inates poison  from  the  system.  In 
this  way  it  goes  far  toward  curing 
these  diseases. 

It  has  been  prescribed  in  albu- 
minuria of  pregnant  women  with 
success.  As  soon  as  any  symp- 
toms of  this  disease  are  discovered 
the  patient  should  be  placed  upon 
thialion  at  once  and  continued  in 
doses  sufficient  to  keep  the  liver 
and  kidneys  in  an  active  condition, 
because  in  pregnancy  auto-intoxi- 
cation is  very  liable  to  occurif  the 
patient  belong  to  a  family  where 
the  uric  acid  diathesis  is  heredi- 
tary. In  puerperal  eclampsia  large 
doses  are  necessary  in  the  begin- 
ning and  varied  thereafter  to  meet 
indications. — ^C.  W.  Canan,  M.  D., 
Ph.  D*,  Orkney  Springs,  Va.,  in 
JVew  Eng,  Med.  Mo. 

r  Editor  Uric  Acid  Monthly: 

I  Some  fifteen  years  since   I   had 

I  an    attack    of    appendicitis    from 

I  which     I     fortunately    recovered 

r  without  the  stereotyped  operation. 

^3  vin£-a  recurrence  of  it,  I  formed 
1      ^^«?  j^^/,/t  af  taking  a  dose  of  Epsom 


ALBUMINURIA  RELIEVED. 


CASE  I. 


salts  combined  with  Carlsbad  salts, 
every  morning  before  breakfast. 
This  brought  on  intestinal  indiges- 
tion, and  as  a  consequence,  about 
three  years  since,  I  came  near 
dying  with  ptomain  poisoning.  I 
continued  the  salts  without  attrib- 
uting the  cause  to  them  and  linal- 
ly  had  another  like  attack.  I 
continued  the  use  of  the  salts 
however,  and  about  one  year  since 
began  to  have  an  occasional  at- 
tack of  albuminuria^  which  would 
last  two  or  three  days,  and  disap- 
pear under  the  use  of  iron,  etc., 
and  by  confining  myself  to  a  milk 
diet,  I  made  several  examinations 
of  the  urine  with  the  microscope 
but  never  was  able  to  detect  any 
casts  in  it.  I  suffered  with  some 
discomfort  about  the  back  in  the 
region  of  the  kidneys.  To  cut  the 
matter  short,  I  must  say  that  the 
articles  in  your  little  journal  were 
a  revelation.  They  struck  the  key 
note  of  all  my  trouble.  I  look 
back  now  and  see  what  a  great 
fool  I  have  been.  Last  February 
I  threw  away  the  salts  and  since 
then  have  used  about  ten  bottles 
of  thialion.  As  a  result,  all  the 
symptoms  of  Bright's  disease  have 
disappeared.  No  more  albumen; 
no  more  disagreeable  feeling  about 
the  back ;  bowels^  regular  in  action; 
urine  as  clear  as  rain  water  on 
boiling.  I  pass  from  60  to  70 
ounces  a  day,  sometimes  as  high 
as  80.  Specific  gravity  normal; 
very  slightly  acid  in  reaction.  My 
appetite  is  good  and  regular.  My 
complexion  has  changed  from  the 
dirty,  muddy  appearance,  to  that  of 
perfect  health.  What  more  can  1 
ask?  Thialion  has  done  the  \vork  : 
permit  me  to  eKtend  to  ^ou  my 


tntlC  ACID  MONTliLV. 


4^ 


most  sincere  and  hearty  thanks.   J 
have  been  prescribing  it  to  my  pa- 
tients more  or  less    ever  since   1 
began  the   use  of  it  in  my  case, 
with  very  gratifying  results. 
VQxy  sincerely  yours, 
J.  W.  Thompson,  M.  D., 
St.  Paul,  Minn.,  July  2,  1901. 


Clinical  Notes* 


CASE   11. 
Editor  Uric  Acid  Monthly: 

I  am  using  thialion  for  uric  acid 
and  albumen  in  my  urine.  I  am 
feeling  much  better.  The  oedema- 
tous  condition  of  my  legs  is  much 
less,  and  the  erratic  soreness  of 
my  body  and  limbs  has  disappear- 
ed now  for  two  weeks.  I  think 
from  frequent  examination  of  the 
urine  that  the  albumen  is  lessen- 
ing, though  I  have  not  taken  the 
remedy  long  enough  to  give  it  a 
thorough  test,  which  I  intend  do- 
ing, I  am  62  years  of  age — 40 
years  a  physician  inactive  practice 
and  am  still  in  the  harness.  Will 
report  later  what  success  I  have. 
With  respect,  1  am, 

Yours  sincerely, 
C.  C  Olmsted,  M.  D., 

Kansas  City,  Mo.,  Sept.  26,1901. 

loth  and  Walnut  Sts. 


In  Lighter  Vein. — A  young 
man,  calling  on  his  sweetheart  for 
the  first  time  since  her  return 
from  abroad,  inquired  about  the 
pleasure  of  her  sea  voyage. 

*' Were  you  sick  both  ways  ?  *'  he 
asked,  solicitously, 

'*No,  I  only  vomited/*  demurely 
replied  the  maiden,  — £x. 


ALBUMINURIA     IN      PREG- 
NANCY: ITS  CAUSATION 
AND  TREATMENT. 

BV  E.   M.   SMITH,   M.   D., 
BRIDGEPORT,  CONN, 

Ex-Vice-Prcsid«nt  Danbury  Mrdical  Society;  Mem- 
ber  Amcr.  Med.  As&o.,  cic> 

(Reprinted  from  the  Peoria  Afedical  Jour- 
nal^ March,  1900.) 

Though  puerperal  albuminuria 
has  for  many  years  attracted  the 
especial  attention  of  obstetricians, 
its  etiology  still  remains  a  matter 
of  much  speculation  and  doubt. 
Modern  researches  have  shown, 
however,  that  an  intimate  connec- 
tion exists  between  the  presence 
of  albumin  in  the  urine  of  the 
pregnant  woman  and  the  altered 
state  of  her  blood,  which  contains 
an  excess  of  albuminous  material 
owing  to  the  unusual  call  for  nutri- 
tive supply  on  the  part  of  the 
fcetus,  Whde  this  condition  of 
the  blood  at  that  particular  time 
is  undoubtedly  physiological,  and 
exists  throughout  pregnancy  in 
most  cases  without  giving  rise  to 
albuminuria,  nevertheless  it  must 
be  considered  a  predisposing  cause 
which  needs  only  the  introduction 
of  some  factor  productive  of  hyper- 
aemia  of  the  kidneys  to  produce  a 
state  analogous  to  the  first  stage 
of  Bright^s  disease.  The  conges- 
tion consequent  upon  the  mechani- 
cal pressure  exerted  by  the  gravid 
uterus  upon  the  renal  vein  has 
long  been  looked  upon  as  such  an 
exciting  factor,   while  svkddsj^  ^^' 

\m\ieAtd  c>iXa.w^o>\i.  ^i^xLvw^^^^a*^^^^ 
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more  recently  added  as  a  contrib- 
utory cause  of  a  similar  characten 
The  hyperalbuminous  blood  of 
the  pregnant  woman  becomes  a 
constant  source  of  danger,  also, 
owing  to  the  series  of  delicate  and 
intricate  processes  by  which  nitrog- 
enous metabolism  is  maintained 
and  the  products  of  disintegra- 
tion rendered  harmless  and  re- 
moved. Liver  and  kidneys  are 
both  called  upon  to  do  extra  duty, 
and  any  congestion  of  either  of 
those  organs  which  interferes  mate- 
rially with  their  functional  activity 
is  likely  to  result  disastrously  J  i.  e,, 
auto-intoxication  results  from  the 
production  and  retention  of  the 
urinary  elements  in  the  circulation 
— more  especially  members  of  the 
**uric  acid  group," 

The  importance  of  **exposure  to 
cold,"  as  an  immediate  factor  in 
the  production  of  albuminuria, 
cannot  be  overestimated ;  but,  until 
recently,  it  has  not  received  the 
attention  it  deserves.  The  sudden 
checking  of  the  acid  excretion 
from  the  skin  renders  the  blood, 
of  course,  less  alkaline^  causing 
the  deposition  of  uric  acid  salts  in 
the  various  connective  tissues  of 
the  body,  particularly  of  the  kid- 
neys, and  thus  gives  rise  to  the 
hyperaemia  and  finally  inffamma- 
tion  of  those  organs  as  previously 
mentioned.  Constipation,  too,  is 
a  factor  not  to  be  overlooked  in 
such  cases,  inasmuch  as  many  of 
the  fluids  of  the  body  which  natur- 
ally pass  through  the  intestines, 
are  left  behind  to  be  excreted  by 
the  kidneys,  already  overburdened 
//7  t}?3t  respect. 

It  n/n  be  seen,  however,  that  to 
^^  ^^ecc/ve  as  an    agent  in    the 


causation  of  albuminuria,  the  **ex- 
]>osure  tocold"  must  be  coincident 
with  the  presence  of  uric  acid  in 
the  circulation,  a  condition  fre- 
quently  met  with  in  the  pregnant 
woman  owing  to  the  unusual  de- 
mands made  upon  the  metabolic 
function  of  the  liver,  as  well  as 
excretory  action  of  the  kidneys 
cuq^equent  upon  the  superabund- 
ance of  albuminous  material  in  the 
blood.  If  this  view  be  correct  it 
becomes  essential,  in  the  treat- 
ment of  these  cases,  that  attention 
should  be  devoted  to  the  support 
of  the  liver  and  kidneys,  and  that 
thewiric  acid  toxin,  when  present, 
should  be  immediately  removed. 
Any  therapeutic  agent,  therefore, 
which  is  distinctly  cholagogue  in 
effect, which  stimulates  the  cellular 
activity  of  the  liver,  causing  free 
outward  osmosis,  with  the  resultant 
peristaltic  action  of  the  bowels, — 
must  be  of  the  greatest  potency  in 
these  cases,  not  only  in  enhancing 
the  metabolic  function  of  the  liver, 
but  also  in  removing  much  un- 
necessary labor  from  the  kidneys. 
The  processes  of  digestion  and 
assimilation,  as  well  as  of  oxida- 
tion, will  be  more  complete;  and, 
instead  of  the  insoluble  uric  acid 
salts, — the  more  highly  oxidized 
and  soluble  urea  will  be  presented 
to  the  kidneys  for  their  excretion. 
But  when  these  cases  are  first 
brought  to  the  physician's  notice 
the  former  toxin  is  usually  already 
formed  and  deposited  in  the  renal 
tubules;  thus  the  administration 
of  the  uric  acid  solvent  becomes  a 
necessity  to  effect  a  removal, other- 
wise eclampsia  may  result  from 
renal  insufficiency  and  the  con- 
sequent   final    retenUou     ol    v\\<i 
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urea  itself  in  the  general  circula- 
tion. 

Lithia  in  conjunction  with  a 
laxative  alkali,  such  as  we  find  in 
the  welUknown  combination,  thi- 
alion,  would  seem  theoretically  to 
meet  the  above  indications  more 
fully  than  any  other  remedial 
agency,  and,  besides^  has  been 
practically  tested  by  the  writer  in 
the  following  two  cases  with  mark- 
ed success.  It  would  seem,  too, 
if  the  uric  acid  theory  be  correct, 
that  the  same  remedy  must  prove 
effectual  as  ^ pn^pkylaciic  agent  in 
these  cases,  preventing  the  forma- 
tion of  the  urinary  toxins  by  sup- 
porting the  action  of  Hver  and 
bowels,  and  freeing  the  kidneys  of 
much  of  that  additional  work  so 
commonly  attendant  upon  the 
pregnant  condition. 

The  first  case  to  which  allusion 
has  been  made  was  that  of  Mrs. 
G.,  a  primipara,  set,  24,  who  had 
reached  her  seventh  month  of 
pregnancy,  and  when  first  seen 
complained  simply  of  dizziness  and 
headache.  Acetate  of  potash  was 
prescribed  and  the  patient  was  not 
seen  again  until  the  following  week. 
On  this  occasion  her  condition 
was  at  once  recognized  to  be  more 
serious  and  a  careful  examination 
was  instituted.  Questioning  elicit- 
ed the  fact  that  the  patient's 
bowels  had  not  moved  in  four  days, 
that  she  suffered  from  insomnia, 
loss  of  appetite  and  occasional  in- 
distinct vision.  There  being  some 
anasarca  of  the  feet  and  limbs*  the 
urine  was  examined  and  found  to 
contain  a  considerable  quantity  of 
albumin  and  evidences  of  casts. 
The  diagnosis  being  no  longer 
Joubtfuij  the  patient  was  at  once 


put  upon  thialion  in  teaspoonful 
doses  every  four  hours,  the  first 
day,  until  a  movement  of  the 
bowels  was  effected — a  large  mushy 
stool  appearing  soon  after  the 
third  dose.  Thereafter  a  teaspoon- 
ful  was  administered  in  a  glassful 
of  hot  water  every  morning  upon 
arising. 

Improvement  in  this  case  was 
marked  almost  from  the  very  out- 
set. The  puffiness  of  the  feet  dis- 
appeared, headaches  were  less  fre- 
quent and  the  bowels  moved  with 
some  degree  of  regularity.  More 
urine,  too,  was  being  voided  than 
at  any  other  time  during  the  preg- 
nancy, and  at  the  end  of  a  week 
after  the  commencement  of  the 
treatment,  the  albumin  had  entire- 
ly disappeared.  The  patient  was 
delivered  less  than  two  months 
afterw^ard  of  a  healthy  male  child, 
from  which  operation  she  proceed- 
ed to  a  speedy  and  perfect  re- 
covery. 

The  second  case  was  one  of 
threatened  eclampsia.  The  pa- 
tient,  a  delicate  young  woman 
eight  months  pregnant,  had  already 
suffered  from  what  her  husband 
styled  *^spells"or  '^fits.**  She  would 
be  sitting  quietly  at  table  reading 
or  sewing,  when  suddenly  she 
would  straighten  out  and  begin  to 
jerk  her  limbs  in  a  convulsive 
manner,  her  face  being  drawn  as 
if  in  pain.  This  singular  condition 
would  last  for  about  a  minute, 
when  the  patient  would  resume 
her  former  attitude  and  state,  but 
without  any  clear  recollection  of 
what  had  occurred,  and  remaining 
for  a  short  tim^  vc^  -^^  '^<av5NRr^^^4X 
Oiazed  eoT^ei:\\:\o^\.    '^'^^  "^^^-^  ^^^^~ 
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al  headaches  %vhich  she  attributed 
to  constipation.  Her  urine  was 
scanty^  strongly  acid  and  high 
colored,  and  scalded  considerably 
in  its  passage.  There  were  no 
evidences  of  albumin,  although 
uric  acid  crystals  were  discovered 
in  abundance.  The  treatment 
adopted  was  precisely  like  that 
already  described  in  the  preceding 
case,  while  recovery  was  equally 
prompt  and  decisive.  Two  months 
have  now  passed  since  the  patient's 
confinement,  which  was  normal, 
and  she  is  gaining  in  health  and 
strength,  besides  having  had  no 
return  of  her  spasms.  She  con- 
tinues, however,  to  take  thialion 
at  intervals  to  prevent  the  recur- 
rence of  constipation  and  the  at- 
tendant headaches. 

In  both  of  these  cases,  strongly 
nitrogenous  (purin)  food  was  in- 
terdicted, and  a  mild  diet  substi- 
tuted. The  last  patient,  too,  ad- 
mitted after  much  questioning, 
that  her  urine  had  not  commenced 
to  scald  until  the  morning  after  a 
certain  night  at  the  theater,  when 
she  had  emerged  from  the  hot 
building  into  the  cold  night  air  and 
experienced  a  decided  chill,  which 
lasted  until  she  had  reached  home 
and  retired  to  her  couch. 


** Don't  move,"  said  the  burglar, 
showing  his  revolver,  **and  don't 
make  a  noise  or  Til— " 

**Say,  you  needn't  worry,"  the 

man    whispered.       **rm    just   as 

^nATiaus  as  you  are  not  to  have  her 

i%.3A'&  uf^  until  you  get  aw3.\\  ** — 


AN    EFFECTIVE    URIC  ACID 

SOLVENT  AND  ELIM- 

INANT. 

BY  S,   E.   FOW^LER,   M.   D.,   PH.    D, , 
KANSAS  CITY,   MO. 

Prol  Diseases  or  Women  and  Gcnko- Urinary  Dis- 
eases^ Cook  Memorial  Medical  College. 

(Reprinted  from  the  Canadian  Journal  of 
Aledicine  and  Surgery ^  Aug.,  1902.) 

Some  time  ago,  my  attention 
was  called  to  thialion^  a  laxative 
salt  of  lithia.  Since  then  I  have 
thoroughly  tested  it  in  a  number 
and  variety  of  cases,  where  in  my 
judgment  I  thought  its  use  w^as 
indicated,  I  can  say  that  it  has 
never  disappointed  me.  In  hepatic 
torpor,  constipation  J  rheumatism, 
gout,  incontinence  of  urine,  and 
obesity,  I  have  employed  it  with 
surprisingly  good  results.  Have 
also  used  it  in  diseases  of  malarial 
origin,  where  its  salutary  effect 
upon  the  liver  undoubtedly  in- 
creased the  efficacy  of  the  symp- 
tomatic remedies  used  in  these 
cases  I  recently  had  a  case  of 
podagra  (gout  in  the  foot),  male, 
aged  46 ;  had  always  been  a  **high 
liver,"  intemperate  and  irregular 
in  habits.  Disease  hereditary. 
Had  been  treated  all  along  the 
regular  lines  for  that  disease,  but 
with  very  little  benefit.  I  put  him 
on  thialion  with  restricted  diet, 
systematic  exercise,  and  vapor 
baths.  Decided  relief  in  1  short 
time.  Kept  treatment  up  faith- 
fully for  about  two  months,  and 
am  still  having  him  use  thialion, 
although  patient  insists  that  he  is 
cured. 

In  cases  of  sluggish  action  of 
the  liver,  so  freque^rLUy  met  with 
and    so    difficult   to  saU^iacX-orA^ 


b- 
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treatj  I  get  better 
thialion  than  from  any  other  rem- 
edy I  ever  used ;  and,  in  the  hab- 
itual constipation  so  prevalent 
among  females,  I  find  it  a  specific. 
A  case  of  obesity  came  under  my 
care  some  time  since.  Lady^  aged 
52,  had  tried  numerous *^inti-fats/' 
etc.  J  but^  as  she  herself  remarked, 
she  had  seemed  to  **fatten  on 
them,'*  I  prescribed  thialion,  and 
the  proper  diet  and  exercise.  She 
was  under  my  care  two  months, 
during-  which  time  her  weight  de- 
creased 27  pounds,  while  her  gen- 
eral health  was  much  improved.  I 
understand  that  she  is  still  using 
the  remedy. 

I  have  also  used  this  solvent 
remedy  with  good  results  in  acute 
Bright*s  disease,  and  also  in  the 
albuminuria  of  pregnancy- 
It  seems  to  have  a  good  influ- 
ence m  all  genito-urinary  diseases, 
and  ^is  an  excellent  remedy  in  in- 
continence of  urine,  A  typical 
case  (in  my  mind)  was  in  my  own 
family.  Son,  aged  14,  had  bet^n 
troubled  with  incontinence  of  urine 
all  his  life,  T  had  tried  all  the 
remedies  for  his  trouble  with  which 
I  was  familiar,  and  had  appealed 
to  my  brother  physicians,  but  all 
to  no  purpose.  The  case  seemed 
well-nigh  hopeless.  This  was  be- 
fore I  knew  anything  of  thialion. 
When  I  first  learned  of  the  prepar- 
ation, I  began  using  it  in  his  case, 
and  am  pleased  to  say  tl^it  good 
results  were  manifested  almost 
from  the  first  day*s  use;  after  about 
five  weeks'  use  it  was  discontinued, 
and  there  has  been  no  recurrence 
of  the  trouble  since* 

In  renal  calculi,  where  the  calculi 
are  composed  of  uric  acid  or  urates, 


I  consider  it  truly  a  specific,  hav 
ing  obtained  results  in  many  casei* 
with  thialion  that  I  have  never 
been  able  to  obtain  with  any  othei 
remedies.  I  would  say  to  those 
members  of  the  profession,  whc 
have  never  used  this  drug,  not  tc 
hesitate  to  try  it  in  the  class  of 
cases  I  have  mentioned.  There 
are  many  other  classes  of  disease;^ 
where  I  am  confident  it  will  prove 
i/ie  remedy,  but  in  which  as  yet  I 
have  not  had  the  opportunity  to 
test  it. 


TYPHOID    FEVER   AT    OX]: 

HOSPITAL     DURING 

SEVENTY^EIGHT 

YEARS, 

BY  CHARLES  E.   PAGE,  M,   D., 
BOSTON,  MASS. 

(Reprinted  from  Gailiard's  Medtcai  Joitr- 
nd/,    FebruttF}',    1900,) 

The  conclusions  reached  from 
the  study  of  the  records  of  the 
Massachusetts  General  Hospital 
for  the  past  seventy-eight  years,* 
according  to  the  report  of  Dr.  R, 
H.  Fit-z,  of  Boston,  ^re as  follows: 

1,  The  treatment  of  typhoid 
fever  does  not  differ  in  essentials 
from  the  principles  laid  down  in 

1839. 

2,  The  average  mortality  from 
this  disease  has  not  materially 
changed  from  the  days  of  active 
treatment  with  emetics,  purgatives, 
veneseetioti,  antimcny  and  calomel 
down  to  the  present  time, 

3,  Intestinal  hemorrhage,  per- 
foration   and    relapse,    upon    the 

♦A  paper  read  before  the  Nfew  Yurk  StaU,  M.*^v- 
B0iiOH  Mfilical  and  SurgUal  Joi*-rtufc\.  *A  ^^-^ 
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whole,  are  quite  as  frequent  now  tested  in  a  few  hospitals  and  in  the 
as  at  any  period  in  the  history  of  private  practice  of  here  and  there 
the  disease,  a  physician  throughout  Europe 
Surely  this  presentation  of  the  and  this  country,  becomes  all  the 
status  concerning  the  treatment  of  more  emphatic- 
typhoid  fever  is  in  itself  sufficient-  The  statistics  furnished  by  Drs. 
ly  disheartening,  and  all  the  more  Brand,  Vogl,  Juergensen^  and 
so  in  view  of  the  fact  that  Dr.  Fitz  others  in  Germany,  and  Baruch, 
seems  to  have  no  remedy  to  offer  J»  C.  Wilson  (Professor  of  Thera- 
for  the  evil,  and  is  able  to  suggest  peutics  in  Jefferson  Medical  Col- 
no  marked  improvement  in  the  lege,  Philadelphia),  and  others  in 
treatment  for  a  disease  that  in  this  this  country,  concerning  the  re- 
country  alone  destroys  upwards  of  suits  from  skillful  hydro-therapeu- 
50,000  lives  annually,  a  money  loss  tic  treatment  in  typhoid  fever, 
from  sickness  and  deaths  amount-  together  with  a  radical  modihca- 
ing  to  about  sixty-four  millions  of  tion  of  the  diet  in  these  cases,  and 
dollars.*  •  the  withholding  of  drugs  that  tend 
But  a  careful  study  of  the  tables  to  destroy  whatever  small  capacity 
furnished  by  Dr.  Fitz  seems  to  the  remains  to  the  stomach  and  intes- 
present  writer  to  show  even  a  tines  for  utilising  food  substances, 
worse  state  of  affairs  than  his  slight  as  is  this  capacity  in  all 
summing  up  would  indicate:  The  cases,  and  totally  absent  in  many, 
average  mortality  from  typhoid  gives  us  a  bright  outlook  for  the 
fever  at  the  hospital  named  for  the  future  history  of  this  disease.  In 
lirst  thirty-eight  years  was  12.75  ^^^  series  of  cases  treated  by  the 
per  cent.,  but  for  the  succeeding  three  German  physicians  above 
forty  years  (1859  to  1899)  it  ivas  named,  there  were  only  twelve 
15-5  percent.  If  we  accept  the  deaths  in  1,223  cases  of  typhoid 
foregoing  as  fairly  illustrative  of  fever,  and,  most  remarkable  of 
the  general  treatment,  or  rather,  all,  says  Dr.  Baruch,  "not  one  of 
we  should  say,  of  the  practical  nni-  those  twelve  deaths  occurred  in 
formity  of  the  treatment  (**not  any  case  coining  at  once  and  early 
differing  in  essentials"  during  the  under  the  bath  treatment."  The 
past  sixty  years),  and  of  the  death-  accuracy  of  these  figures  is  beyt>nd 
rate,  at  most  other  regular  hos-  dispute,  as  is  the  fact  of  Dr.  Wil- 
pitals  throughout  this  country  {and  son's  success  with  this  treatment 
we  have  no  reason  for  concUnling  at  the  German  Hospital,  one  se- 
that  the  Massachusetts  General  ries  of  cases,  numbering  sixty- 
is  lagging  in  the  rear  of  progress,  four,  haying  been  treated  without 
so  far  as  relates  to    practices   in  a  death, 

vogue   at   the   great   majority   of  But  it  is   not   the  whole  of  the 

hospitals),    the   significance    of   a  question  to  so  treat  patients  as  to 

markedly  different  treatment,  with  bring  them  oil  their  sick-beds  and 

its  greatly  lessened  mortality,   as  onto  their  feet  once  more,  regard- 

'j^^.              — ~ ''"" " less   of   any    part   of  a  treatment 

^^^^^r^L'^^-^-  '^--^-  r.^/..«..r.h.  ^^^-..^  ,^^,^^^  the  vital  forces  and 
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tends  to  prolong  the  illness.  What 
is  also  needed  is  to  abort  the  sick- 
ness if  possible,  or  to  shorten  it  as 
much  as  possible,  as  all  would 
readily  admit,  and  to  restore  the 
patient  in  clean,  sound  condition, 
quite  different  from  the  condition 
of  typhoid  fever  patients  who  are 
said  to  have  *  ^recovered"  from 
this  disease,  a  state  indicated  by 
the  life  insurance  statistics  con- 
cerning the  after  effects  of  the 
disease  and  the  routine  drug  treat- 
ment, according  to  which  one- 
fourth  of  all  *^cured"  typhoid 
fever  patients  finally  die  of  con- 
sumption. But  so  long  as  the 
great  proportion  of  physicians  con- 
tinues the  practice  of  forced  feed- 
ing  in  this  disease,  in  face  of  lack 
of  appetite,  nausea^  not  to  say  in 
spite  of  even  loathing  of  food, 
thus  making  a  cess-pool  of  the  in- 
testinal canal,  as  is  true  in  prac- 
tice, and  as  from  the  appearance 
of  the  tongue  and  e%^ident  condi- 
tion of  the  stomach  one  would  de- 
cide theoretically  woiild  be  the 
case,  a  state  inclining  the  physi- 
cian to  employ  drastic  drugs  more 
or  less  constantly  in  order  to  pre- 
vent speedy  death  from  ptomaine 
I>oisoning — as  one  brutal  act  so 
uften  leads  to  another— so  long  as 
this  sort  of  feeding  to  promote 
high  temperature  is  practiced, 
making  a  demand  for  antipyretic 
drugs  to  down  this  artificially  pro- 
duced pyrejtia,  downing  the  pa- 
tient's vital  forces  necessarily  at 
the  same  time- — while  this  sort  of 
practice  is  the  prevailing  one  there 
can  be  no  hope  of  a  lessened  mor- 
tality. Indeed,  it  is  a  tribute  to 
the  toughness  of  the  human  or- 
ganisni    that    any    patient     thus 


treated  ever  leaves  the  sick-room 
alive. 

What,  in  my  estimation,  should 
be  universally  recognized  as  a 
truism,  that  in  default  of  diges- 
tion and  assimilation  food  becomes 
a  drug  and  a  true  poison  shortly 
after  entering  the  stomach,  seems 
a  fact  impossible  to  argue  or  to 
pound  into  the  skull  of  the  aver- 
age medical  man.  Even  when 
the  stomach  of  a  patient  is  so  re- 
bellious as  to  make  feeding  im- 
possible, the  physician  usually 
prescribes  champagne  or  some 
other  alcoholic  stimulant,  instead 
of  giving  the  overtaxed  organ  ab- 
solute rest,  and  then  imagines 
that  his  patient  has  been  kept 
alive  by  means  of  this  drug,  seem- 
ingly oblivious  to  the  fact  that 
while  any  such  patient  is  supplied 
with  fresh  water  and  fresh  air  he 
cannot  die  of  starvation  while  any 
iiesh  remains  over  his  bones,  and 
to  another  most  significant  fact, 
that  of  any  two  men,  sick  or  well, 
one  being  profusely  supplied  with 
water  only,  and  the  other  with  any 
amount  or  dilution  of  alcohol,  the 
former  would  (other  things  equal) 
outlive  the  latter. 

Thus  far  1  have  made  no  refer- 
ence to  drugs  in  the  treatment  of 
typhoid  fever,  except  to  condemn 
the  routine  employment  of  me- 
dicinal antipyretics,  whose  chief 
virtue  seems  to  be,  as  Dn  Baruch 
has  so  aptly  said,  '*that  they  en- 
able the  typhoid  fever  patient  /^ 
i/ie  with  a  fairly  normal  tempera- 
ture^'*  and  to  indicate  that  such 
drugs  as  calomel,  for  example,  or 
other  violent  purgative,  wnll  never 
be  required  if  a  ^U\^\-\>i  ^-^v^x  <iisRX 
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tar  concluding^  from  the  appear- 
ance of  the  tongue,  condition  of 
the  stomach  and  bowels^  together 
with  a  genuin?  hungry  appetite,* 
that  digestion  and  assimilation 
will  follow  the  ingestion  of  solid 
food. 

But  it  usually  happens  that  long 
before  the  physician  is  called  to  a 
case  of  t3rphoid  fever,  and  the 
same  is  true  of  rheumatic  fever, 
scarlet,  in  rhort  in  all  severe  ill- 
nesses, the  patient  has  been  fed 
ad  nuuseum  and  has  his  stomach 
and  bowels  crowded  with  putrefy- 
ing food-substances  requiring  to  be 
gently  moved  along  and  out. 
When  such  a  case  presents  itself 
to  me,  it  has  of  late  been  my  prac- 
tice to  employ  a  new  drug  which  I 
have  used  frequently  with  satisfac- 
tory results  in  other  forms  of  dis- 
ease, notably  gout  and  rheuma- 
tism, but  which  I  have  never  seen 
recommended  as  having  any  place 
in  the  treatment  of  typhoid  fever, 
viz.,  thialion.  A  teaspoon ful  (for 
an  adult)  in  a  half-cupful  of  mod- 
erately hot  water  often  suffices. 
With  its  known  eiTects  as  a  gentle 
laxative,  1  do  not  see  why  this 
preparation >  so  highly  extolled  in 
the  treatment  of  diseases  believed 
to  result  from  excess  of  uric  acid 
in  the  blood,  should  be  wholly 
confined  to  the  treatment  of  these 
disorders.  While  J  would  sooner 
be  deprived  from  psing  any  medi- 
cament in  our  materia  medica  than 
to  be  withheld  the  entire  control 


*  Alter  a  few  days*  faat»  or  at  any  rate  when  the 
proper  time  for  seeding:  shall  have  »rrivcd,  a  piece 
DfsLile  graham  bread  will  taste  dcUcious  to  the 
patient^  and  a  moderate  sized  piece  may  be  al- 
^tt^vn^  say  ttdcc  a  day,  each  mouthful  to  be 
f^tffrvff  /a  a  mc^i:  thorough  manner.     Even  here, 

^  'SfSv  /hew  thtf  table  hungry r 


of  the  alimentation  of  the  patient, 
still  in  cases  such  as  1  have  cited 
above,  and  as  a  preliminary  to 
therapeutic  fasting^  a  dose  or  two 
of  thialion  is  in  order. 

For  years  past  I  have  sacredly 
avoided  the  use  of  calomel  and 
other  drugs,  noted  "for  stirring  up 
the  liver"  in  what  might  be  termed 
a  bulldozing  fashion;  but  thialion 
seems  to  act  favorably  both  on  the 
liver  and  kidneys,  aiding  in  the 
work  of  elimination. 

Once  the  alimentary  tract  is 
cleared  of  its  fermenting  matters, 
it  should  be  let  severely  alone,  ex- 
cept, so  far  as  concerns  the  profuse 
supply  of  fresh,  soft  water,  which 
should  be  often  urged  (though 
never  to  his  inconvenience)  upon 
every  fever  patient.  It  will  gener- 
ally be  craved;  but  in  some  cases, 
or  at  some  stages,  moderately  hot 
water,  perhaps  with  a  few  drops  of 
lemon  Juice  (occasionally),  will  be 
more  acceptable.  It  is  essential 
to  maintain  the  normal  fluidity  of 
the  blood  as  nearly  as  possible, 
and  water  is  the  only  liquid  indi- 
cated for  this  purpose.  To  a  body 
perishing  from  drought,  water  is 
the  most  nutritions  of  all  foods. 
In  fasting  patients  the  bowels  are 
normally  clused  and  should  so  re- 
main until  feeding  is  resumed 
when  they  will  move  naturally  in 
good  time,  without  artificial  help, 
other  than  an  enema  of  a  cupful 
or  two  of  cold  water  in  case  of  a 
collection  of  fecal  matters  difficult 
to  expeh 

With  therapeutic  fastjng  in 
typhoid  fever,  I  rarely  have  oc- 
casion to  employ  the  full  bath 
treatment  to  any  great  extent, 
often  not  at  all,  the  damp  baivdage 
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from  arm-pits  ta  hips  (two  folds  nf 
(.(^arse  linen  wrung  tij^htly  from 
ice  water,  with  two  folds,  dry, 
ouLside),  freshened  as  often  as  it 
gtfts  iieated  up,  fully  raeetin.i^  the 
needs  in  most  cases  so  far  as  the 
treatment  of  the  trunk  is  concern- 
ed. For  headache,  the  cold  com- 
press properly  applied  isdelightfnl 
and  curative.  This  should  not  be 
the  usual  little,  wet  rag,  but  a 
thickly  folded  towel  pressed  kindly 
but  firmly  all  about  the  head,  the 
hair  being  first  well  wetted. 

Neither  the  damp  bandage  nor 
the  Brand  bath  is  properly  em- 
ployed for  the  purpose  of  directly 
reducing  the  temperature  of  a  fever 
patient;  it  is  far  from  desirable  to 
abruptly  interfere  with  Nature's 
curative  process  by  downing  the 
temperature  with  either  water  or 
drugs.  The  proper  object  of  ex- 
pert hydriatic  treatment  in  these 
cases  is  to  brace  the  heart  and 
nervous  system,  and  this  is  accom- 
plished by  the  brief  shock  of  cold, 
followed  by  the  speedy  warming 
up  of  the  bandage,  to  be  repeated 
once  every  two  to  three  hours,  or 
oftener  when  needed.  Under  this 
method  of  treatment  we  know 
nothing  about  intestinal  hemor- 
rhage, perforation,  relapses  nor 
even  of  uncomfortable  tympanites. 
The  patient  is  kept  in  an  easy, 
comfortable  state,  requiring  very 
little  attention  beyond  what  ordin- 
ary housewife  or  nurse  can  com- 
fortably supply* 

154  TREMONT  STREET. 


Agreed. — Edna — **He's  just 
crazy  to  marry  me."  May — **He 
must  be.  " — Mix, 
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THIALION. 

J.    D.    ELY,    M. 
TOLEDO,    OHIO. 


(Poblislwd   ill    7'Ae  Medical  tiftd  Sttrgical 
Reporhr^  March,  1900,) 

One  of  the  most  satisfactory  of 
the  newer  preparations  that  have 
come  to  my  ntJtice  is  thiahon, 
which  is  a  condnnation  of  lithia 
and  a  saline  laxative. 

The  desirability  of  such  a  com- 
bination is  apparent,  and  its  use- 
fulness in  the  treatment  of  many 
diseases  must  become  moregener* 
ally  recognized  as  its  use  is  ex- 
tended. 

Defective  elimination  is  such  an 
important  causative  factor  in  most 
of  the  diseases  we  have  to  treat, 
that  the  remedy  or  combination  of 
remedies  which  will  remove  this  is 
first  considered  and  prescribed, 

**Tiraely  Catharsis'*  was  the  sub- 
ject of  one  of  the  most  profitable 
lectures,  given  my  old  professor  of 
therapeutics,  that  I  ever  listened 
to,  and  subsequent  article  by  him 
on  the  subject  is  one  of  my  most 
valued  possessions. 

The  salines  were  favorites  of  his, 
particularly  sulphate  *)f  magnesia, 
and  the  results  he  obtained  by 
their  timely  use  were  such  as  to 
convince  all  who  were  privileged  to 
observe  them  that  they  are  the 
most  generally  useful,  and  is  now 
so  universally  understood. 

The  salts  of  lithium  have  also 
become  better  known,  and  their 
value  in  the  treatment  of  numerous 
diseases  so  generally  recognized 
that  the  physicians  are  few  who  do 
not  prescribe  it  now. 


'3*:^^ 
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their  combination,  as  in  thiaiion, 
which  I  believe  is  most  val Liable. 
Previous  to  my  acquaintance  with 
thialion,  1  had  been  in  the  habit 
of  prescribing  Hthia  and  the  sabnes 
separately  and  quite  satisfactorily 
so  far  as  results  were  concerned ; 
but  so  much  more  pleasant  and 
effectual  has  their  use  been  in  the 
combination,  thialion,  that  I  now 
prescribe  and  recommend  it  exclu- 
sively whenever  the  lithium  and 
the  salines  are  indicated. 

It  has  a  vtry  wide  range  of  use- 
fulness and  is  indicated,  particu- 
larly, in  the  uric  acid  diathesis, 
which  is  now  understood  to  prevail 
in  many  diseases  where  it  was  for- 
merly not  considered  as  a  factor, 
if  recognized  at  all.  To  enumerate 
them  and  to  particularize,  would 
require  too  much  space,  hence  I 
will  only  mention,  to  illustrate,  its 
effects  in  one  case  I  have  under 
observation,  and  which  for  some 
time  baffled  the  efforts  of  a  number 
of  physicians  besides  myself:  Mrs. 
M<,  a  rather  fleshy  widow,  sixty 
years  of  age,  a  subject  of  rheuma- 
tism for  a  number  of  years,  which, 
during  the  cold, changeable  weather 
usually  confined  her  to  bed,  and 
kept  her  pretty  constantly  under 
the  care  of  a  physician. 

These  attacks  of  rheumatism 
were  latterly  accompanied  by  lar- 
yngio-bronchitis,  with  paroxysms 
of  asthma,  which  were  very  dif- 
ficult to  control,  and  from  which 
she  was  never  relieved  until  anti- 
lithias  and  salines  were  used  freely 
and  for  a  considerable  time.  Vari- 
ous preparations  of  lithia  and  the 
s£/)/?h3te  ol  ma^nesia^  were  used 
^iA/Zd?  satisfactorily  far  some  time, 
^iit  the  bestresuits  were  obta^ined 


by  the  use  of  thialion.  It  not  only 
relieved  the  patient  of  all  unpleas- 
ant symptoms,  but  apparently  has 
cured  her,  as  up  to  the  present 
time  this  winter  she  has  been  free 
from  the  usual  trouble,  and  there 
have  been  no  symptoms  indicating 
its  return. 

This  case  is  mentioned,  particu- 
larly, not  only  because  it  illus- 
trates the  permanent  goodinfluence 
of  thialion,  but  on  account  of  a 
number  of  the  effects  of  uricacidae- 
mia  rarely  observed  in  one  patient, 
but  which  have  been  and  are  now 
recognized  as  due  to  the  same 
cause,  in  manj^  The  physician 
who  is  not  posted  on  the  many 
manifestations  of  the  uric  acid 
diathesis  and  its  successful  treat- 
ment, is  sure  to  profit  and  feel 
well  satisfied  in  the  reading  of  the 
abundant  literature  now  being 
published  in  the  medical  journals 
throughout  the  country. 


'*The  difference  between  my 
husband's  club  and  mine,  '*  said  the 
pretty  woman  in  the  turquoise- 
colored  toque,  looking  at  her 
watch,  **is  that  mine  lasts  from 
two  until  six,  and  his  lasts  from 
six  until  t\yo/*—£x. 


He  who  isn't  contented  with 
what  he  has,  would  not  be  con- 
tented with  what  he  would  like  to 
have, — £x. 


Father — "Well,  my  son  what  did 
you  learn  at  school  to-day  ?"  Lit- 
tle Proctor^ — **Notto  sass  Tommy 
McNutt!  ''—Ex. 


iJRlC  ACID  MONTHLV 


41!? 


^jtm^Jk^A^^^Jk^MjA^'A^^^Jk^Jk^Jk^\M^Jk^Jk^^ 


^ 


HIAUON 

A  LAXATIVE  SALT  OF  LITHU. 

INDICATIONS: 

Goutt  rhetimatismt  uric  acid  diathesis^  con- 
stipation, acute  and  chronic,  hepatic  torpor, 
obesity,  Brighfs  disease,  albuminuria  of  preg- 
nancy, asthma,  incontinence  ol  urfaie,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  pois- 
oning, headache,  neuralgia,  neurasthenia  and 
lumbago.  It  is  also  indicated  in  all  cases  where 
there  Is  a  pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy*  In  malaria  because  of  its 
wonderful  action  on  the  liver  increasing  two-fold 
the  power  of  quinine.    Hay  Fever, 


Obtainable  from  your  dniggist,  or  four  ounces  direct  from  this  office, 
carriage  prepaid,  on  receipt  of  one  doIJar. 

The  Vass  Chemical  Co., 

Danbury,  Conn.,  U.  S.  A. 
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Prepared  Only  for  the  Medical  Profession.       k 


g 


r 


^5  ^ 


^ 


ILfRiC  ACm  MONTHLY. 


Eureka  Springs,  Ark.,  Sept,  17,  1902. 
Dear  Sirs:     I  find  Lyptol  the  safest  and  most  efBcient  ointment  I  have 
ever  used  for  suppurative  conditions  of  the  cutaneous  surface  and  for  use  after 
surgical  operations.  Yours  respectful  I  v, 

M.  r:  Regan.  M.  D. 


THe  Real  THin^ 

lYBTOb 

THE  SURGICAL  PROP. 

Invaluable  to  the  office.    An  ideal  antiseptic  ointment. 


FORMULA: 
Hydrargyri  blchloridl,  Oleum  etica]yptus  (Australian)* 

Formalltit  Ben  ;co"lioraclc  acid. 


Prepared  only  for  the  Medical  Profession, 

If  you  cannot  procure  I.yptol  from  your  druggist,  we  will,  on 
receipt  of  one  dollar,  send  one  full  pound  jar,  express  paid. 

THE    ARGOL    CO., 

CHEIMISX^. 
DAnl»ui-;r»  Count »  U*  S*  A.. 

General  Agents  for  Great  Uriiain  and  Colonics:    ThomasChrtsty  Jfc  Co.»  4,  10  and  12  Old  Sw&n 

Lane,  Upper  Thames  Street,  Ijondon,  E,  C.  England. 

Agents  tor  Canada:     Dart  Si  Chapman,  641  Cralf  Street,  Montreal, 
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Have  You  Ever  Tried 
In  Your  Practice, 


It's  the  Ideal  ^  ^ 
Preparation  of  Iroiu 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non4iquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only. 

Feralboid  plain,  gr.  ||. 

With  quinine,  fer^boid  ^  gr.,  quinine  I  gr. 

With  qtiinine  and  strycboia,  feralboid  ^  gr,»  quinine  i  gt,,  strychnia  ^fn  Z^* 

Witk  manganese,  feralboid  ^  gr,^  manganese  r  gr. 

If  not  procurable  of  your  druggist,  send  us  $i.oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select 

THE  ARGOL  CO., 

CHEMISTS, 
Danbiiiy,  €0110^  U*  S*  A* 


Gjeoeni  AgeoU  for  Great  Britain  and  C(}loni««;    Thomas  G\vr\%v^  SlCjcv.^  ^^\a«tf^x'^^S^^''Ss«»»l. 

Lane,  Upper  Thajme^  Street,  \jctoAou,  "!L.  C^^^^^^cA. 

Af  eats  for  Caiuula:    Dnit  4t  C\ukym&iv^  ^\v  ew^^oteu'^^!**^*"- 
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"It  Gives  Birth  to  an  Appetite" 
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7he  Tanic  that  Tones" 
"The  Strengthener  that  Strengthens" 


APETOL 

MEDICAL  PROPERTIESt 
TonJc,    A nti -Spasmodic^   Appetizer, 
Stomachic,  Invigorant,  Aphrodisiac. 


IT  MAKES  YOUR  PATIENTS  EAT-EAT  RIGHT  AWAY 


FORMULA. 

Nux  Vomica^  Geatiana  Purpurea^  CalumtM.  Jatcorrhua^  Quassia  Amara  Li^utn,  Prunus 
Vtrginiana,  Prinos  VertidllatiiST  Siraaruba  Amara*  Spiraea  Tomentosa^  CindtLona  Rubrum,. 
Suiiibul  Moschntus,  Auraniii  Cortex,  Aromatics,  Vinum  Xcricum  Fortior. 


IND1CATI0?<S. 

Ja39S  of  appetite,  indfgestioii^  flatulency,  hysteria,  hypochondria^  colic,  pains  in  the 
stomachy  diarrhcca  ftdnin^'^  from  weakness  and  relaxation  of  the  digestive  or^atis^  convul- 
sions, weak  stomach,  dimcult  and  paiaful  digestion,  liver  troubles  Including  jaundice, 
vomiting^  seasickness.  La&situdc,  cruclationiii,  dyspepsia,  headache  from  indigestion^ 
sexual  debility,  etc  Promotes  peristalsis  throujfh  its  stomachic  effect*.  It  so  materially 
aids  the  digestion  that  it  furthers  the  formation  of  rich  blood. 


If  you  caimot  procure  Apetol  from  your  draggtst,  we  will  on  receipt  of  one 
dollar,  send  one    16  oz.  bottle,  express  paid. 

RBnEnBER  thsi  It  Is  mjiiiufictured  only 
for    pbysVcians     use    and    Is    ninde    by 

THE  VALLEY  CHEMICAL  CO.. 

(Incorporated) 
Danbury,  Cannecticutt  U.  5*  A. 

Distributing  Agents  for  Great  Britain  and  Colonies  (excepting  Canada^ ;    TtkiaioswbOft:^**.^ 
Sl  Co.,  4,  lOKodt^  Old  Swan  Laoe^  Upper  ThAines  Slrecti  liuadJ01^1L.  C^^^^XL^tA. 


434 


VUIC  ACID  MONTIIT.V. 


NeUROBION 

FORMULA. 

Each  C.  c.  contains  approximately; 

P.        I  In  )  ,05  gtn. 

A9»     <       organic       V  .000066    " 

I.        ( combinaiion.  |  .000066    ** 

Anacafdiura.      i 

Ignatia.  r  aa  .000075  ffm- 

Trmitroiphenol.  j 
Inthiscombination  these  inured  lent*  are  liarralea^^in  any  quaaifty  if  diluted 
sufficit:nt.Sy  to  TTiakc  a  jjktusaiu  tirink. 

By  the  use  of  this  remedy  we  liave  a  new  way  of  feeding^  the  nerves. 
It  will  sober  a  man,  without  any  reaction  whatever,  by  giving  two  doses 
fifteen  minutes  apart,  in  one  half  hour.  It  is  indicated  in  all  cases  of 
nervt  exhaustion,  or  starvatioE  such  as:  Neurasthenia,  Insomnia, 
Hysteria,  Terverted  or  Retarded  Metabolism,  Muscular  Atrophy,  Paral- 
ysis Agitans,  Chlorosis,  Anemia,  Chorea,  Epilepsy,  Phosphaturia, 
Diabetes,  Neuralgia,  Impotence,  Alcohol  Habit,  Acute  Alcoholism, 
Vomiting  of  Pregnancy,  Sea  Sickness,  in  Convalescence  following 
exhausting  acute  diseases.  Refrigerant  in  all  Febrile  conditions,  NQr\^oiis 
Headache,  Cigarette  Habit,  Tobacco  Habit. 

There  is  nothing  like  it  for  instant  relief 
in  all  the  range  of  Materia  Medica. 


If,  for  any  reason,  you  ar<"  tinAblc  to  procure  Ncurobioii  of  yotir  druji^ist^  vvc  will, 
upon  receipt  rtf  $LO0»  ftend  you  an  8  uuncc  bottle,  carriage  prepaid  to  any  address  in 
the  United  States. 

PUT  UP  IN  8  OUNCE  BOTTLES  ONLY. 


Manufactured  exclusively  for  the  Medical  Profession 

by 

ffhe  2^os  Aoboratoru  Co.^ 

INCORPORATED. 

DANBURY.  CONN.,  U.  S.  A. 


Distributing^  Agfents  for  Great  Brltalfi  and  Colonies  (excepting  Canada): 
Thomas  Christy  &  Co.,  4,  10,  la  Old  Swan  Lane,  Upper  Tliames  Street, 
London,  E.  C. 

Jotifi5an  6(.  Johnson,  100  wnilam  Street,  New  York  City,  General  Agents 
Afr  ^i  3pmni3h  apeaklns  countries  (excepting  Spain). 
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URIC  ACID  MONTHLY, 


A  Medical  Magazine  Devoted  Exclusively  to  the  Discussion  of  the  Uric  Acid 

Diathesis,  Lithaemia,  Uricacidaemia,  Auto-Infection  from  Xanthin 

Bases,  Indican,  Alloxan  and  all  Suboxidation  Products 

of  the  Uric  Acid  Type. 
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Editorials*  mode  of  its  transmission  from  one 

subject  to  another,  as  well  as  the 

^ThTdfeaded^^hnis^lg^r  changcs  which  it  undergoes  (i.  e., 

Cold  as  the  music  of  his  bass,  •.„      i-r^      u:„4.^«.„\        Zr,      f«:«.i„     „,^n 

Andiengthen'dashischin.  its    life    history),    IS    fairly   Well 

Sleep  from  my  aching  eyes  have  fled,  understood 

And  kept  as  far  apart,  uiiuci&LUUU. 

As  sense  from  Eben  Fahdi's  head,  -yu  ^  ^^  ra  ci  f  p    nrntnyna    nr  *  *n1a  q- 

Or  virtue  from  his  heart.  ^  '^^  parasiie,  protozoa,  or    pias- 

-Edn.A/ramacraKt.  modium"  as  it  is  Called,  found  in 

MALARIA.  the  blood  of  the  malarial  subject, 

The  term  **mal-aria'*  (bad  air)  was  first  described  by  Laveran  as 

is  in  reality  a  pseudonym,    since  the  **hematozoa  malarise,"  in  1880. 

modern  scientific  investigation  has  More  recently,   Grassi  has  forjnu- 

shown  that  the  w^/<?r/Vj»/^r^/ of  this  lated  the  creed-  that   there  is  no 

disorder   does  not  gain    entrance  malaria  where  there    is    no  man ; 

into   the   system   by   way  of   the  that   man   is   exempt  until   he   is 

respiratory  tract — i.  e.,  by  inhala-  inoculated,  and  that  the  mosquito 

tion;  but  rather  through  the  skin,  by  is  the  agent  of  the  process.     The 

inoculation      The  fact  is  now  quite  common    domesticated    mosquito 

generally  L^cepted  that  the  mala-  (culex  fasciates),    which   deposits 

rial  poison  is  transported  from  the  its  larvae  in  tanks  and  buckets  of 

blood  of  an  infected  person  to  that  water  about  the  premises,  is  con- 

of  the  non-infected  by  means  of  sidered   harmless    as    a    malarial 

the   bite  of  a  certain   species   of  propagator -.the  real  danger  lying  in 

mosquito.     Concerning  the  origin^  the  bite  of  the  female  ^*' anopheles^'' 

or  remote    genesis  of  the   poison  whose  breeding  places  are  in  nat- 

itself,  as  little  positive  is  known  ural  ponds,  swamps,  and  puddles 

to-day  as  was  in  the  past;  but  the  of  water. 
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The  mechanism  of  the  process 
of  infection  by  the  mosquito,  is 
described  as  follows: 

**As  Tiow  understood,  the  anopheles,  the 
female^  draws  the  blood  from  a  malarial 
subject,  in  Mhich  fluid  are  contained  the 
protozose  of  f.avcran.  After  havingf  been 
taken  into  the  digestive  organs  of  the  mos- 
quito, changes  in  the  ing^ested  blood  soon 
h^gin  to  take  place.  There  is  in  the  course 
of  a  few  days  the  development  of  fliagellae 
which  penetrate  the  coats  of  the  digestive 
tract,  and  wdthin  about  seven  days  the 
spores  of  mahtrial  fever  are  taken  up  by 
absorbent  vessels  and  stored  away  in  the 
venemo-aali vary  glands  of  the  insect.  These 
glands  are  two  in  number,  and  are  situated 
on  either  side  of  the  insect's  throati  from 
which  little  ducts  communicate  with  the 
proboscis,  Nou-  the  very  act  of  biting^ 
propels  the  fluid  containing  the  spores  into 
the  cellular  tissue  of  the  human  being, 
from  whence  they  are  transmitted  into  the 
blood  plasma.  These  spores  or  hyaline 
bodies  after  a  time  penetrate  the  red  cor- 
puscle, and  at  once  enter  upon  their  de- 
structive work  of  deterioration. 

The  behavior  of  the  parasite  in  the 
human  economy  is  dilTerent  to  that  when 
in  the  system  of  the  mosquito.  The  spore, 
after  penetrating  the  red  corpuscle,  begins 
to  grow,  and  when  it  has  reached  its  full 
stage  of  development,  a  period  varying 
from  48  to  72  hours;  it  undergoes  the 
process  of  segmentation  or  sporulation, 
dividing  up  into  from  eight  to  twenty 
spores,  each  of  which  is  capable  of  repeat- 
ing the  work  of  destruction  by  re-entering 
other  corpuscles,  and  so  the  cycle  con- 
tinues. 

This  period  of  growth  and  segmentation 
refers  solely  to  the  time  occupied  by  the 
spore  imtkin  the  corpuscle^  and  represents 
the  tertian  and  quartan  type  of  fever,  and 
explains  the  periodicity  of  the  disease,  but 
does  not  represent  the  true  incubative 
period  of  malarial  infection.  The  true 
incubative  period  refers  to  the  lapse  of  time 
intervening  between  the  bite  of  the  insect 
and  the  paroxysms  of  the  disease.  This 
period  may  be  of  uncertain  duration^  and 
will  depend  on  certain  contingencies. 
It  is  not  usual  under  seven  or  eight  days 
Ji/i£jf77^j  he  }nd efi  n  h  c  1  v  longer. '  *  (  McS  \va  i  n 
/-tf    ^JS^js^^^^^^    j^/'air/gyff?J9irr,    Aug.,     lg02.) 
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The  point  to  which  we  wish  to 
attract  attention  here,  is  the  indi- 
rect reference  made  in  the  above 
statement  to  the  fact  that  the 
system  may  withstand  the  presence 
of  the  germ  for  a  time  and  later 
on  may  (or  may  not)  succumb  in 
consequence  of  lowered  vital  re- 
sistance. **The  blood  plasma  of 
a  healthy  person,"  as  Dn  McSwain 
says,  **is  decidedly  germicidal  in 
its  action,  and  the  malarial  parasite 
on  its  debut  into  the  system  may  at 
once  be  met  by  its  enemies  and 
for  a  time  the  system  is  defended 
against  the  encroachments;  but 
exposures  to  wet^  cold,  or  heat, 
excessive  fatigue,  intemperate  in- 
dulgences, partaking  of  indigest- 
ible food,  etc.,  depress  the  vital 
sources  of  resistance  and  the 
invaders  gain  the  victory." 

The  question  now  arises:  What 
is  the  nature  of  the  chemical  change 
in  the  blood  (i.  e.,  after  exposure 
to  cold,  indulgences,  etc.)  which 
lowers  its  germicidal  action  and 
renders  the  person  less  immune 
against  toxic  infection?  What 
constitutes  ^'weakened  vital  re- 
sistance"? It  is  believed  that  a 
lowering  of  the  alkalinity  of  the 
blood  and  tissue  juices  is  the 
principal  causal  factor.  It  is  well 
known,  for  instance,  that  there  is 
a  reduction  of  alkalinity  in  malaria, 
as  well  as  in  other  tox^emic  infec- 
tions, Calabrese,  after  numerous 
experiments,  (Cf.  //  FiyUclinico^ 
111,    1896),    draws    the    following 
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conclusions:  **The  alkalinity  in- 
creases with  the  resistance  of  the 
body  to  infection.  As  soon  as 
the  body  becomes  immunized  it 
opposes  the  virus  or  poison  by  a 
gradually  increased  alkalinity/' 
He  concludes  that  the  alkalinity  is 
the  most  efficient  and  constant 
factor  that  the  immuni2ed  organ- 
ism possesses  to  protect  itself  from 
the  injurious  effects  of  bacteria 
and  to  arrest  their  action. 

Among  the  various  causes  of 
reduced  alkalinity,- — exposure  to 
cold,  overeating, and  deficient  elim- 
ination of  waste,  are  the  most 
common.  In  other  words,  the 
same  factors  which  lead  to  the 
retention  and  accumulation  of  uric 
.  acid  in  the  system,  produce  the 
subalkaline  condition  favorable  to 
the  action  of  germs.  The  spores 
of  malaria  find  a  favorable  culture 
medium  for  their  growth  in  the 
blood  of  a  person  charged  with 
urates.  On  the  other  hand,  a 
blood  free  from  urates,  which  is 
normally  alkaline,  presents  an  un- 
favorable medium  for  such  action, 
and  the  person  is  immune  because 
of  this  so-called  **vital  resistance/' 

Jf  this  be  true,  it  wdl  at  once  be 
understood  nohy  ^  uric  acid  solvent 
and  climinant  of  the  nature  of 
thialirm^  has  proven  so  beneficial 
in  the  prevention  and  cure  of  mal- 
aria. Its  therapeutic  value  in  these 
cases,  as  will  be  seen,  is  two-fold ; 
viz. :  I.  It  enhances  the  action  of 
quinine  by  cleaning  out  the  renal 
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and  intestinal  tracts  and  rendering 
the  absorption  of  this  drug  more 
speedy  and  certain.  2.  It  removes, 
waste  of  the  uric  acid  type  from 
the  blood,  increasing  its  alkales- 
cence, thus  rendering  it  a  less 
favorable  medium  for  the  growth 
and  multiplication  of  the  spores  of 
malaria.  Though  calomel  fulfils 
in  a  measure  the  first  of  these 
indications,  yet  it  is  entirely  lack- 
ing in  the  second;  and,  for  this 
reason,  we  conceive,  thialion  has 
been  found  superior  to  it  as  an 
adjuvant  remedy  to  quinine  in  the 
treatment  of  this  disease. 


SICK  HEADACHE. 

The  following  letter  has  been 
selected  from  among  those  of  many 
others  of  our  correspondents  and 
quoted  here  thus  conspicuously, 
not  only  because  it  bears  upon  one 
of  the  subjects  pertinent  to  our 
present  issue,  but  because  it  sug- 
gests a  possibility  of  the  speedy 
cure  of  one  of  these  disorders^ 
concerning  which  we  wish  to  utter 
a  word  or  two  of  caution  before 
offering  any  advice  on  tlie  subject 
of  treatment: 
^^ Editor  Uric  Acid  Monthly. 

Please  find  enclosed  P.  O.  order  for  one 
dollar,  for  which  send  to  me  by  mail  one  4 
07;.  boltle  of  thiahon  an  J  greatly  oblige.  I 
h:ive  a  patietit  under  treatment  who  is  sub- 
ject to  attacks  of  **sick  headache"  and  has 
been  for  several  years.  About  one  year  ago 
I  gave  her  a  bottle  of  tldalion  and  she 
thought  she  was  cured;  but  a  month  or  two 
ago  it  begtin  to  return,  and  I  am  in  hopes 
that  another  bottle  will  eifect  a  permanent 
cure.  Yours  truly, 

E,  J.  Griffin,  M.  D.» 

Weldon,  Ark.,  Au^.  ii^  lopi" 
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It  will  be  observed,  that,  owing 
to  the  marked  relief  obtained  from 

.  the  first  bottle  of  thialion  taken  one 
year  ago,  the  hope  is  entertained 
that  a  permanent  cure  may  now 
be  effected  if  another  bottle  of  4  oz. 
be  taken.  We  doubt  very  much, 
however,  if  this  anticipation  will  be 
realized.  We  do  not  say  this  from 
any  lack  of  confidence  in  the  ef- 
ficacy of  thialion  when  used  in 
these  cases,  but  because  we  believe 
that  **sick  headache"  is  symptom- 
atic of  a  constitutional  dyscrasia 
which  requires  a  longer  course  of 
treatment  to  insure  successful  re- 
salts  than  can  be  obtained  from  a 
single  bottle  of  thiaHon.  We  do 
not  hesitate  to  affirm  that,  in  the 
majority  of  instances,  a  marked 
and  pronounced  benefit  may  be 
derived  from  the  administration  of 
only  four  ounces  of  the  salt;  but, 
in  order  to  obtain  the  best  results 
from  the  solvent  treatment,  it  is 
essential  that  the  remedy  be  taken 
extending  over  a  period  long 
enough  to  insure  the  thorough 
elimination  of  waste  tissue  products 
from  the  circulation.  In  chronic 
cases,  we  can  hardly  expect  to 
accomplish  this  desirable  end  in  so 
brief  a  time  as  one  fortnight. 

Eternal  vigilance  is  the  price  of 
a  really  permanent  cure  of  **sick 
headache*'  (migraine).  The  pa- 
tient must  be  taught  to  understand 
the  importance  of  guarding  care- 
fully   the    portals    of    his    system 

^S^/nst  the  entrance  of  wigrainous 
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substances  (i.  e.,  purin  foods,  drugs 
and  drinks).  Although  the  doctor 
may  succeed  in  eliminating  toxic 
material  entirely  from  the  body  of 
his  patient,  yet,  if  the  latter  persist 
in  introducing  into  his  stomach 
the  raw  material  from  which  such 
toxins  are  formed,  relapses  are 
bound  to  occur  sooner  or  later, 
unless  the  excretory  organs  of  this 
patient  should  prove  to  be  equal  to 
the  emergency  (which  is  unusual). 
The  mere  fact  that  a  person  is 
''subject'*  to  these  headaches  (i.  e., 
has  a  predisposition  toward  them) 
is  a  sufficient  indication  that  his 
elimination  of  waste  is  imperfectly 
performed,  and,  therefore,  that 
especial  care  should  be  taken  to 
avoid  the  ingestion  of  food  in  ex- 
cess, or  of  any  purin  material 
which  serves  no  useful  purpose  as 
food  but  which  requires  metabolic 
effort  to  effect  its  elimination. 

That  migraine  is  now  considered 
as  a  **uric  acid  headache,'*  and 
classed  under  the  head  of  toxaemic 
disorders,  is  owing  principally  to 
the  fact  of  its  periodicity  and  to  the 
discovery  that  before,  and  during 
the  attack,  the  excretion  of  urates 
is  less  than  normal,  while  after  the 
attack  their  excretion  is  much 
greater  than  normal,  thus  indicat- 
ing that  the  retention  and  accu- 
mulation of  this  substance  in  the 
circulation  gives  rise  to  the  parox- 
ysm which  lasts  until  nature  rids 
herself  (by  an  **explosion")  of  the 
disturbing  factor,  as  demonstrated 
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5y  its  immediate  appearance  in 
excess  in  the  urine.  Similar  phe- 
nonnena  are  observed  during^  an 
epileptiform  attack  or  an  attack  of 
spasmodic  asthma  and  other  su- 
called  **neuroses/'  Thatthe  cere- 
bral vessels  should  become  the 
seat  of  disturbance  in  one  case,  the 
pulmonary  or  bronchial  in  another, 
the  phalangeal  in  another,  the  gas- 
tric or  renal  in  another,  is  often 
due  to  hereditary  transmission  of 
anatomical  peculiarities,  and  some- 
times to  those  which  are  acquired, 
as  in  cases  where  a  person  renders 
himself  ''subject"  to  headache 
owing  to  the  psychic  influences  to 
which  he  is  exposed  or  the  emo- 
tional life  which  is  led — causing  in- 
creased cerebral  capillary  conges- 
tion and  subsequent  retention. 

In  any  really  successful  drug 
treatment  of  this  condition^  it  is 
plainly  evident  that  caifein,  guara- 
na,  and  various  coal-tar  derivatives 
are  contraindicated  ;  for,  although 
like  a  dose  of  uric  acid  itself,  they 
will  relieve  the  pressure  and  pain 
temporarily,  by  precipitating  the 
urates  out  of  the  blood  into  the 
connective  tissues ;  yet,  at  the  same 
time,  they  introduce  just  that  much 
more  of  the  same  substance  into 
the  system  of  which  we  are  endeav- 
oring to  rid  it.  When  six  grains 
of  caffein  (trimethyl-xanthin)  are 
administered,  the  system  is  gra- 
tuitously furnished  with  a  purin 
waste  substance  (or  ''extractive"), 
of  which  two  grains  must  be  me- 
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tabulizcd  and  eliminated  in  the 
form  of  uric  acid.  This  procedure 
is  simply  but  **giving  the  hair  off 
the  dog  to  cure  the  bite. "  Let  us, 
then,  treat  these  cases  i  n  a  rational 
manner.  Let  us  strive  to  aid  na- 
ture in  her  effort  to  eliminate  nox- 
ious waste.  Even  if  it  takes  a 
little  longer  to  produce  results, 
let  us  not  hesitate  to  proceed  in- 
telligently. Let  us  not  obtund  the 
pain,  but  get  rid  of  the  cause  of  it. 
The  patient  will  be  grateful  to  us 
in  the  end.  Let  us  not  only  drive 
the  enemy  out  of  the  blood,  but 
out  of  the  body  entirely.  To  do 
this  effectually,  the  same  general 
plan  of  treatment  should  be  fal- 
lowed as  in  any  other  case  of  uric 
acid  poisoning. 


BAGS  UNDER  THE  EYES. 

**Bags  under  the  eyes"  is  the 
term  used  by  the  laity  to  designate 
oedema  of  the  lower  lids.  It  is  a 
symptom  usually  indicative  of  some 
systemic  disorder — cardiac,  vascu- 
lar, or  renal  in  origin — and  deserves 
the  physician's  attention.  It  has 
been  customary  to  distinguish  the 
condition  known  as  **oedema*'  from 
that  known  as  ^'anasarca, "  by  re- 
stricting the  former  term  to  local- 
ized exudations  and  applying  the 
latter  to  the  same  when  it  is  more 
general,— i.  e.,  extending  over  a 
considerable  portion  of  the  body. 
Both  arc  transudations  of  the  wa- 
tery portion  of  the  blood  into  the 
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surrounding  lymph-spaces  of  the 
subcutaneous  connective  tissues, 
and  contain,  besides  water^  sero- 
albumen,  fibrinogen,  and  saline 
materials. 

The  loose  connection  of  the  skin 
over  the  eyelid  with  the  subcuta- 
neous tissue  underneath,  renders 
this  site  especially  liable  to  drop- 
sical effusion.  The  entire  connec- 
tive tissue  of  the  body  is  possessed 
of  a  net-work  of  lymph  channel s, 
constituting  its  circulatory  system, 
the  contents  of  which  are  subject  to 
the  same  physical  and  molecular 
forces  as  the  blood  itself.  In 
health,  there  is  always  a  transuda- 
tion of  blood-serum,  more  or  less 
modified,  through  the  thin  walled 
capillaries  and  smaller  veins  into 
these  lymph  spaces.  After  under- 
going variuus  changes  the  greater 
part  is  returned  into  the  blood 
through  the  lymph  ducts,  but  part 
enters  again  into  the  inside  of  the 
blood-vessels  by  endosmosis, — 
i.  e. ,  whenever  the  chemical  condi- 
tion of  the  fluids  inside  and  outside 
of  the  vessel-walls  is  favorable  to 
that  process,  l^et  transudation 
be  increased,  however^  or  the  above 
absorption  hindered,  and  dropsical 
accumulation  occurs. 

**An  oedema  of  the  eyelids,  *' 
j^ys  Alt,  **with  no  apparent  local 
cause,  should  always  be  considered 
as  pointing  toward  an  affection  of 
the  heart  or  the  kidneys,  demand- 
ing a  thorough  examination  of 
/h^se  organs.     If  it  is  the  result  of 
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albuminuria,  we  may  see  only  a 
slight  puffiness  of  the  under  lid, 
quite  removed  from  the  free  mar- 
gin ;  and  its  extent  and  amount 
may  bear  no  definite  ratio  to  the 
severity  or  length  of  duration  of 
the  causal  disease.  It  may  make 
its  appearance  early,  or  may  be 
first  noticed  after  a  general  ana- 
sarca has  set  in.''  But,  according 
to  Schweinitz^  (Diseases  of  the 
Eye,  217),  ''cedema  of  the  eyelids, 
not  the  result  of  an  injury,  may 
sometimes  be  seen  in  a  fugitive 
and,  not  infrequently,  recurrent 
form.  This  variety,"  says  he, 
*4ias  been  observed  with  migraine 
(sick  headache)  and  at  the  time  of 
the  establishment  of  menstrua- 
tion." 

As  the  oedema  which  character- 
izes cardiac  lesions  is  due  chiefly 
to  a  mechanical  agency  (e.  g., 
inadequate  propulsive  force,  re- 
sulting in  capillary  stasis  and  ve- 
nous congestion)  we  may  safely 
leave  this  phase  of  the  question  out 
of  consideration  here,  and  devote 
our  attention  instead  to  that  other 
and  more  common  causal  factor; 
viz.  :  the  chemical  changes  occur- 
ring inside  of  the  blood-vessels 
which  interfere  wnth  endosmosis. 
It  is  well  known^  for  instance,  that, 
when  two  different  liquids  are  sep- 
arated by  a  porous  diaphragm 
(as  by  animal  membrane),  the  litj- 
uids  mix  through  this  diaphragm, 
travelling  in  opposite  directions  in 
unequal  quantities.     Of  course,  in 
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healthy  tliis  osmose  is  equalized  in 
the  case  of  the  blood  on  one  side 
and  the  fluid  in  the  adjacent  lymph- 
spaces  on  the  other;  but,  if  the 
blood,  for  any  reason,  should  be- 
come changed  in  its  cheinicat  na- 
ture, the  osmotic  process  would 
also  be  changed  in  one  direction 
or  the  other — i.  e,^  the  equilibrium 
would  become  disturbed. 

It  has  already  been  shown  from 
clinical  experience  that,  in  renal 
disorders,  this  osmotic  equilibrium 
is  disturbed,  and  oedema  results. 
What  new  factor  is  it,  that  has 
entered  the  blood  to  change  its 
chemical  character  and  thus  pro* 
duce  this  phenomenon?^ — evidently 
the  urinary  solids;  which  are 
known  to  be  retained  in  the  circu- 
lation in  these  cases.  Of  these, 
urea  and  the  urates  are  the  chief, — 
traces  of  the  former  being  found 
in  the  oedema  itself.  And  it  is  to 
these  same  factors,  especially  the 
urates,  that  must  be  attributed  the 
oedema  of  eyelids  observed  by 
Sehweinitz  in  cases  of  migraine 
and  the  pre-menstrual  epoch;  for, 
in  both  of  these  conditions,  as 
demonstrated  by  Prof,  Haig  and 
others,  uric  acid  is  present  in  the 
blood  in  excess,  and  serves  as  the 
main  etiological  factor  in  giving 
rise  to  the  characteristic  symp- 
toms. 

From  a  consideration  of  the 
above  mentioned  facts,  it  seems 
not  unreasonable  to  us  to  accuse 
**unc  acid  excess"  as  being  one  of 
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the  chief  causes  of  those  **bags 
under  the  eyes,'*  which  are  seen 
sometimes  to  come  and  go.  At 
any  rate,  we  know  that  not  all  uf 
these  cases  have  reached  the  stage 
of  renal  disease  proper;  there  may 
be  no  cardiac  difficulty, — and  yet 
the  *^bags"  are  there.  We  are 
forced  to  believe,  therefore,  that 
the  solvent  and  eliminative  treat- 
ment, as  recommended  by  Prof. 
Goelet — to  get  his  patient's  excre- 
tory organs  to  **functionating*' 
properly — will  prove  beneficial  in 
the  cases  we  are  now  considering. 


SUBSTITUTIO  ET  IMITATIO. 

^^Substitution, "  in  medical  par- 
lance^  may  be  defined  as  a  virulent 
scah'es\  or  itching  for  fdthy  lucre, 
which  infects  the  pachydermatous 
vital s  of  the  u nscrupul ous  druggist. 
*  imitation"  is  an  allied  disorder 
affecting  impecunious  advertisers 
of  self-manufactured  pharmaceu- 
ticals. The  latter  offers  (under  a 
different  name)  a  counterfeit  for 
some  well-known  and  reliable  prep- 
aration; the  other  palms  off  this 
bastard  remedy,  because  it  is 
**cheaper"  than  the  original  and 
**just  as  good/' 

So  prevalent  has  this  evil  of 
substitution  become,  that  promi* 
nent  New  York  druggists,  with 
reputations  to  sustain,  are  now 
putting  out  the  following  sign  over 
their  doors;     **We  give  you  just 

WHAT    YOU    k«»TL  Yti%.V'  '\\v^\JtS^'%»- 
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lature  of  one  State  (Tennessee) 
has  passed  an  act  to  prevent  sub- 
stitution ;  and,  any  person  violating 
its  provisions,  is  considered  '^guilty 
of  a  misdemeanor  and  upon  con- 
viction shall  be  fined  not  less  than 
$25  nor  more  than  $100  for  each 
and  every  offense/* 

The  greater  interest  taken  in 
this  important  subject,  of  late^  by 
standard  medical  journals,  is  a  very 
encouraging  sign;  various  sugges- 
tions being  offered  from  time  to 
time,  which,  if  acted  upon  by 
physicians^  would  go  far,  toward 
effectually  suppressing  this  abomi- 
nation. Among  other  things^  it 
has  been  urged  that  the  members 
of  each  local  medical  society  shall 
report  at  the  regular  meetings  the 
name  of  any  druggist  who  is  known 
to  substitute;  that  a  **black-list" 
shall  be  kept,  and  the  physician's 
patronage  withdraw^n  from  any 
dealer  whose  name  appears  upon 
the  list. 

The  insinuating  methods  of  the 
** imitator'*  are  no  less  cooterapti' 
ble  than  those  of  the  substitutor. 
He  keeps  an  eye  on  the  remedy 
which  proves  successfuL  He 
learns  that  the  retail  druggist  is 
making  a  profit  on  it  of  only  20  or 
^3}^  per  cent.  He  goes  to  the 
latter  and  tells  him  that  he  can 
make  him  a  medicine  that  **is  just 
as  good'\  and  he  will  do  it  so  that 
the  retailer  will  make  66^^  per 
cent.  Now,  as  this  is  twice  or 
t^r/ce  Bs  much   as  he   has  been 
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making,  the  temptation  is  too  great 
to  withstand,  and  the  said  retailer 
lays  in  a  supply  of  the  **just  as 
good"  medicine,  and  when  a  call 
is  made  for  the  original  (the  20.^ 
profit  kind)  he  gets  in  his  work  by 
persuading  the  customer,  eiferi 
Hwugh  the  latter  he  a  doctor y  that  the 
**Just  as  good"  medicine  is  **just 
as  good"  as  the  other;  and,  nine 
times  out  of  ten,  he  effects  a  sale. 

Now  this  sort  of  hocus-pocus  is 
neither  more  nor  less  than  stealing. 
It  is  stealing  from  the  manufact- 
urer of  the  original  remedy  who 
created  the  demand  for  that  med- 
icine; who,  in  fact,  made  the  call 
for  any  medicine  by  that  particular 
customer  possible.  The  latter 
came  to  get  the  original  remedy 
because  it  cures  the  complaint  from 
which  he  is  suffering.  The  drug- 
gist has  no  right  to  change  the 
sale  from  its  rightful  channel, 
simply  because  he  hopes  to  make 
a  greater  profit  thereby.  Further- 
more, the  substitute  sold  the  cus- 
tomer is  often  utterly  worthless  for 
the  purpose  for  which  he  wants  it, 
and  either  does  him  no  good  at  all 
or  does  him  actual  harm.  To 
palm  off  in  this  way  a  spurious 
remedy,  as  **ju5t  as  good,"  upon 
an  ailing  man  or  woman  ought  to^ 
be  made  a  crime,  and  the  druggist* 
who  does  it  ought  to  have  his. 
license  revoked. 

The  curse  of  this  evil  practice  is 
constantly  growing,  and  threatens 
to  controvert  all  intelUgent  effort 
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prescribing 


on  the  part  of  the 
physician,  as  well  as  on  the  part  of 
the  honest  manufacturing  chemist. 
Manufacturers  of  several  leading 
pharmaceutical  preparations  which 
are  advertised  only  to  the  profes- 
sion in  an  ethical  manner,  in  form  us 
that  imitation  and  substitution  are 
being  practiced  to  such  an  extent 
by  retail  druggists  and  their  coad- 
jutors as  to  have  become  a  serious 
matter  with  them.  As  an  illustra- 
tion, it  needs  only  to  instance  the 
fact  that  within  the  past  two  or 
three  years  more  than  twelve  differ- 
ent ^'imitations'*  of  thialion  have 
sprung  up  in  this  country^  and  in 
Canada,  on  the  ground  of  their 
being  cheaper  and  **just  as  good.  ** 
Rut,  Doctor,you  know  and  we  know 
that  the  object  of  the  imitator  is  to 
make  capital  an  the  reputation 
already  gained  by  the  original. 
Therefore,  in  prescribing  a  new 
chemical  salt  like  thialion,  oar 
advice  is  to  insist  upon  having  the 
genuine  or  none  at  all. 

We  quote  here  the  following 
remarks  concerning  substitution 
which  appeared  recently  in  a  well- 
known  medical  journal: 

"One  of  the  hardest  problems  an  honest 
pharmaceutical  house  has  to  contend  with  is 
substitution,  A  physician  with  a  reputation 
has  no  meaner  foe  than  the  substitutor. 
Hut  perhaps  the  poor  patient  suffers  most 
of  all,  for  oft-times  his  very  life  may  be 
jeopardized  by  the  act  of  the  substitutor, 

A  physician  writes  a  prescription  for  a 
standard  proprietary  article,  Jfc  looks  to 
this  article  to  produce  a  jfivcn  result  in  a 
given  condition.  The  substitutor  d  ispenses 
an  inferior  article  for  the  one  called  for* 


The  patient  is  not  benefited,  and  Joses 
confidence  in  his  physician,  or  maybe  he 
chanjjes  physicians.  The  physician's  rep- 
station  is  injured  and  if  be  learn  the  cause 
he  wiil  withdraw  his  patronage  from  that 
store. 

If  druggists  will  look  into  this  matter 
they  will  see  the  injustice  of  substitution  to 
themselves  and  others,  and  if  they  will  as 
individuals  take  the  necessary  steps  to  stop 
substitution,  they  can  do  a  great  deal  to- 
wards the  suppression  of  this  wrong.  Re- 
member, substitution  will  undermine  your 
reputation." — SL  Louis  Medical  Era, 


-:o: 


Correspondence* 

This  department  is  designed  to 
furnish  a  free,  cordial  intercliange 
of  ideas  between  editor  and  read- 
er; andj  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
relative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establish- 
ing an  absolutely  correct  mailing 
list  of  all  English  speaking  physi- 
cians of  the  world,  our  readers  will 
confer  upon  us  a  great  favor  by 
notifying  us  of  the  death  or  change 
of  address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  i^ 
their  immediate  vicinity. 


SOME  WELL-KNOWN  PHYSICIANS 
WHO  ARE  PRESCRIBINCr  IT/ 

Gentlemen;  Please  mail  to  my  address 
one  copy  of  your  large  book  of  200  pages, 
containing  the  literature  and  clialcal  report! 
on  your  preptmtioQ^thUUoa*    I  preiutni 
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the  book  will  g-ive  information  as  to  how 
to  give  the  driig,   dosage,   etc,     1  do  not 
know  if  the  preparation  can  be  obtained  in 
Madison  or  not.     If  not^  I  suppose  it  can 
be  procured  from  the  wholesale  houses  in 
the  cities  near  here.     I  have  been  reading 
about  thialion    in  the  Uric  Acid  MONTH- 
LY, which  hiis  been  coming  to  my  address 
regularly  for  some  time,  and  I  hope  it  will 
continue  to  come.     Hoping  to  hear  from 
you  soon,  I  have  the  pleasure  to  remain, 
Very  truly  yours, 
James  II.  ilATrHKWS,  M.  D., 
Madison,  Ind.,  July  25,  1902. 

Answer:  Yes;  the  200  page  pamphlet 
gives  all  the  required  information  concern- 
ing the  nature  of  thialion,  its  physiological 
action,  dosage,  etc.  It  g^ive?;,  in  addition 
to  this,  reprints  of  nearly  one  hundred 
clinical  articles  which  have  been  published 
from  time  to  time  in  the  various  medical 
journals  of  this  country  and  Canada,  The 
authors  of  these  articles  are  physicians 
well  known  in  their  respective  sections, 
both  city  and  countrj^  who  have  tested  the 
virtues  of  the  solvent  treatment,  with  thi- 
alion, in  their  practice  and  urge  its  adop- 
tion  upon  others— i.  €.,  in  all  cases  in 
which  it  is  indicated.  Some  of  these  men 
enjoy  not  only  a  local,  but  a  national  repu- 
tation, among  whom  may  be  found  such 
well-known  names  as  Professors  A.  M. 
Phelps,  Augustin  H.  Goelet  and  Thos.  PI. 
Manley,  of  New  York  City;  Professors 
William  Porter  and  C.  H.  Powell,  of  St. 
Louis;  Ex- President  C.  A.  L.  Reed,  of 
Cincinnati;  Prof,  Joseph  M.  Mathews,  of 
Louisville;  Editor  Deering  J.  Roberts,  of 
Nashville;  Arch  Dixon^  Sn,  of  Henderson, 
Ky.,  and  llenr)^  S.  Pole,  of  Hot  Springs, 
Va.  The  professional  standing  of  these 
men  is  a  sufficient  guarantee  that  an  un- 
biased opinion  has  been  expressed,  and 
that  the  articles  from  their  pens  are  w^ell 
worth  reading. 


VALUABLE  TO  HTM   AND  TO  HIS 
PATIENTS. 

Drar  Sirs;     Plave  used  thialion  seireral 
times.     It  has  been  very  valuable  to  me; 
but  more  especially  to  my  patients.    Many 
thanks  for  the  Uric  Acid  Monthly. 
Cordially  yours, 

J.  B.  ELLts,  M,  D,p 
3elena,  Ark.,  July  26,  1902, 


URIC  ACID  TESTS. 

Editor  Uric  Add  Monthly: 

T  have  been  getting  the  Uric  Acji> 
Monthly  recently,  but  do  not  recollect 
that  I  have  seen  any  urinarj'  test  given 
which  w£)uld  indicate  the  presence  of  an 
abnormal  amount  of  uric  acid  in  the  sys- 
tem, li  you  would  briefly  give  one  in  the 
next  issue^  I  am  sure  many  of  your  recent 
readers  would  appreciate  it.  I  am  con- 
stantly prescribing  thialion  and  it  gives 
satisfactory  results.  Kindly  send  free 
booklet,  and  oblige. 

Yours  very  truly, 

D,  W,  Rekd,  M.  D,, 

Colorado  Springs,  Colo.,  July  29,  1902, 

24  South  Tejon  St. 

Answer:  The  presence  of  an  excess  of 
uric  acid  or  urates  in  the  urine  is  usually 
made  evident  by  the  physical  appearance 
of  the  urine  itself.  P'or  instance,  a  copious 
deposit  of  red  sand  in  the  vessel  in  which 
urine  has  stood  for  three  or  four  hours 
only,  points  usually  to  excessive  excretion 
of  this  substance.  The  urates  being  much 
more  soluble  in  warm  than  in  cold  water, 
the  urine  may  be  clear  on  voiding,  but  after 
becoming  cold  may  deposit  quite  a  sedi- 
ment. This  sediment  may  be  yellow,  pink 
or  red,  and  is  commonly  known  as  "brick 
dust  deposit."  A  precipitate  of  these 
urates  will  be  dissolved  by  heating  the 
urine,  which  will  serve  to  differentiate  it 
from  other  precipitates. 

To  determine  the  presence  of  uric  acid 
in  the  urine,  by  chemical  means,  the  fol- 
lowing **Murexid  Test,"  is  probably  the 
simplest;  to  wdt:  *'Ev.iporate  to  dryness 
at  a  low  heat  over  an  alcohol  lamp,  a  few 
drops  of  urine  in  a  watch  crystal;  add  a 
drop  or  two  of  nitric  acid  and  again  cau- 
tiously evaporate  to  dryness  ;^ — a  red  residue 
remains.  Now  add  a  drop  or  two  of  am- 
monia solution.  The  formation  of  murexid, 
which  is  shown  by  a  beautiful  purple  (pur- 
purate  of  ammonia),  indicates  uric  acid  or 
urates.'*  The  above  method  is  sometimes 
unsatisf actor}''  owing  to  tardy  results  and 
the  pink  (instead  of  purple)  color  produced. 
We  have  found  by  experience,  that  a  slight 
excess  of  ammonia  destroys  the  color,  and 
that  it  must  be  dropped  into  the  dish 
without  at  first  Utitng  it  comi  directly  into 
contact  with  the  residue.  Prof,  Samuel  E. 
Earp,  of  Indianapolis,  recommends  that  a 
volatile  salt  of  ammonia  be  used  instead 
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of  a  solution.  "If,"  says  he,  ^'thesaltis 
placed  on  a  metal  plate  and  covered  with 
the  evaporating  dish,  the  heat  from  the 
flame  underneath  causes  quick  volatiliza- 
tion, and  it  will  be  found  that  the  purple 
red  (purpurale  of  ammonia)  color  covers 
the  evaporating  dish  completely  on  its 
inner  surface," 

For  ordinary  practical  purposes,  the  ap- 
proximate amount  of  urates  present  may 
be  determined  as  follows: 

"Strongly  acidulate  some  urine  in  a  test- 
tube  with  hydrochloric  acid  and  set  aside 
for  twenty-four  hours.  An  examinatinn, 
then,,  will  reveal  cr)''Stals  of  uric  acid  col- 
lected in  the  bottom  of  the  container,  also 
some  on  the  sides  and  some  floating  on  the 
surface  of  the  urine.  Wy  testing:  the  urine 
in  question  against  a  companion-tube  hold- 
ing an  equal  quantity  of  normal  urine  and 
treated  in  the  same  manner,  an  approxi- 
mate comparison  may  be  made  which  will 
be  accurate  enough  for  ordinary  purposes. 
It  must  be  remembered  that  nearly  the 
whole,  if  not  all,  of  the  uric  acid  thus  made 
evident  is  obtained  from  the  decomposition 
of  the  urates  with  the  consequent  libera- 
tion of  the  acid/' 


SYNTHETIC  CHEMISTRY. 

Editor  Uric  Acid  Monthly: 

I  beg  to  inquire  if,  in  a  recent  number  of 
your  valuable  little  journal,  Urxc  Acid 
Monthly,  there  was  an  article  on  the 
wonders  of  synthetic  chemistry?  If  so, 
would  you  kindly  favor  me  with  a  copy, 
obliging.  Yours  truly, 

C.  H.  Gilbert,  M.  D., 
Rushvillc,  Ind.,  July  3t,  1902, 
Answer:  The  article  in  question  doubt- 
less appeared  in  some  other  jounial.     Can 
any  of  our  readers  fLirnish  the  name  of  the 
journal? 


one  case  of  rheumatism  of  2  yrs,'  standing, 
in  26  days.  This  patient  had  been  treated 
by  nearly  every  physician  in  our  city;  and, 
as  a  last  resort,  they  thougfht  they  would 
let  a  young  physician  trj' — (As  I  was  a  new 
beginner  in  the  profession  they  said  they 
w^ould  let  me  *  "experiment").  I  had  been 
receiving  the  Uric  Acid  Monthly,  and 
read  contents  with  much  interest.  I  ex- 
amined the  urine  and  found  uric  acid 
in  abundance.  I  immediately  prescribed 
thialion,  and  on  the  third  day  my  treatment 
was  taking  effect;  and  in  26  days  I  dis- 
charged my  palient  who  is  now  able  lo  go 
to  work  again.  By  this  result  I  have  won 
the  confidence  of  his  family  and  all  friends. 
But  it  is  to  thialion  that  the  tnie  meed  of 
praise  is  due;  and  for  the  continuance  of  its 
deserved  success,  you  have  a  well  wisher  in. 
Yours  very  truly, 

Cakl  1'\  Dick,  M.  D., 
Evansville^  Ind.,  July  31,  1902. 

Answer:  The  speedy  and  effectual  re- 
sults obtained  in  this  case  would  seem  to 
settle  any  doubis  as  to  the  correctness  of 
the  Doctor's  diagnosis  and  the  soundness 
of  the  method  of  treatment  which  he  adopt- 
ed. While  it  is  doubtless  true  that  the 
remedy  employed  is  entitled  to  a  portion 
of  the  credit  which  is  always  awarded  to 
successes  of  this  kind,  yet  the  physician 
should  never  belittle  his  own  importance, 
as  director  in  the  course  of  events;  for 
success  really  hinges  (1)  tipon  knowing  just 
what  is  the  matter^  and  (2)  tipon  knowing 
just  what  t&  do!  We  believe  that  the  time 
is  not  far  distant,  before  the  majority  of  the 
members  of  the  profession  will  begin  to 
realize  the  value  of  the  uric  acid  solvent 
and  eliminant  in  the  treatment  of  "chronic 
rheumatics;"  and,  instead  of  considering 
the  remedy  a  novelty,  and  the  cure  an  acci- 
dent, both  will  be  deemed  inevitable  or 
mere  **matters  of  course." 


RHEUMATISM  OF  '*2  YRS/  STAND- 
IN  cr  CURED. 

Gentlemtin:  Will  you  please  send  me- 
your  free  book  of  200  pp.  on  **Uric  Acid 
Diathesis,"  as  I  wish  to  get  more  thorough- 
ly acquainted  with  your  preparation,  name- 
ly thialion.  I  have  already  had  the 
pleasure  of  using  it  several  times  and  have 
met  with  success  every  time  I  us^d  It,  Cured 


THINKS  IT  A  "CRACKER-JACK," 

Editor  Uric  Acid  Monthly: 

Your  little  Uric  Acid  Monthly  at 
hand.  This  is  the  second  one  I  ever  saw 
and  it  is  a  cracker-jack,  I  trust  that  you 
will  send  me  one  every  month,  and  I  wish 
you  would  also  send  me  your  little  book  of 
200  pa^es»  And  now  where  can  I  get  your 
thialion?    Can  you  give  me  the  name  ot  aja.^ 


URIC  ACID  MONTHLY. 


druggist  in  Indianapolis  where  I  can  get  it, 
or  ill  Cincinnati?  I  am  about  half  way  be- 
tween. I  enclose  herewith  $2.oo  for  a 
couple  of  bottles,  so  that  I  may  make  sure 
of  that  much.  Thanking  you  for  your 
kindness,  I  remain ^ 

Yours,  etc., 
C.  B,  Grover,  M.  D., 

Greensbui^,  Ind.,  July  31,  1902. 

Answer:  All  of  the  prominent  whole- 
salers in  Cincinnati  (six  in  number)  carry 
thialion  constantly  in  stock,  as  do  also 
those  in  Indianapolis.  Of  the  latter  num- 
ber, a  supply  of  the  drug  may  be  obtained 
at  any  time  from  (i)  ''Indianapolis  Drug" 
Co.,"  (2)  "A.  Kiefer  Drug  Co./'  (3)  "Dan- 
id  Stewart  Co.,"  and  (4)  *'Ward  Bros. 
Drug  Co/'  Should  you  desire  him  to  do 
so,  we  have  no  doubt  that  your  local  drug- 
gist would  lay  in  a  small  supply  procured 
from  any  of  the  above  sources.  As  Greens- 
burgs  itself,  is  a  town  of  nearly  4,000  in- 
habitants, it  would  seem  to  us  that  the 
principal  druggist  of  the  place  should  en- 
deavor to  keep  on  hand  any  and  all  drugs 
for  which  there  is  a  heakhy  demand. 


FROM    THE    UPPER    PROVINCES, 
INDIA, 

Editor  Uric  Acid  Monthly: 

Kindly  forward  me  your  book  on  Uric 
Acid  Diathesis  and  Allied  Subjects,  and 
oblige. 

Yours  faithfully, 

E.   Keble,  M.  D., 
Capt.  Royal  x-irmy  Medical  Corps, 
Landour,  U,  P.,  India,  July  3,  1902. 
Lancer  Lodge. 


^1 


A  EEOnUCr    OF    THE   ARGOL 
COMPANY. 

Gentlemen:  Whilst  in  Germantowri 
with  my  friend,  Dr.  F,  H,  Griffin,  402 
)^cst  Chelten  Ave,,  we  prescribed  a  great 
deal  feral boid,  but  I  regret  to  write  that  I 
(;ould  not  procure  a  bottle  of  your  splendid 
preparation  from  any  of  the  druggists  in 
VVorcester,  They  did  not  appear  to  know 
aoytliing  about  it.  1  believe  feralboid  to 
tw^  the  list  preparation  of  the  kind  known. 
Respectfully, 
Harry  Hamilton  Price,  M,  D*, 

Worcester,  Mass.,  Aug,  I,  1902. 

Tjwnb^)l  Maj:3ian,  Massachusetts  Ave, 


Answer:  While  wc  believe  that  you 
arc  right  in  your  estimation  of  the  value  of 
feralboid  (i.  e. ,  as  being  one  of  the  best 
organic  preparations  of  iron  on  the  mar- 
ket), we  regret  to  state  that  3'ou  are  wrong 
in  considering  it  a  preparation  of  the  Yass 
Chemical  Co,  Feralboid  is  a  product  of 
The  Argol  Co.,  Chemists,  of  this  city,  to 
whom  we  take  pleasure  in  referring  you 
for  any  information  relative  to  the  sources 
in  your  vicinity  whence  it  may  be  obtained. 


AMORPHOUS  URINARY  DEPOSITS. 

Editor  Uric  Acid  Monthly: 

About  three  years  ago,  while  making  a 
series  of  life  insurance  examinations,  my 
attention  was  attracted,  in  3  cases  out  of 
17,  to  an  appearance  in  the  urine  as  if  fine 
hairs  of  a  shiny  whiteness  were  present 
floating.  One  medical  man  said  amorphous 
urates  might  at  first  be  hke  hair.  None  of 
my  five  works  on  urine  help  me  out.  An 
old  "Dunglison"  (i  353)  gives  Magendie  as 
authority  on  '*CJrave,  Pilwus  or  Hairy/' 
and  the  chemical  mixture  of  phosphate  of 
lime,  ammonio-magnesian  phosphate  and 
uric  acid;  but  the  question  must  be  of  in- 
terest when  3  out  of  17  men  may  be  sus- 
pectedj  yet  nothing  late  on  the  subject. 
What  is  your  suggestion? 

Trulv  yours, 
J.  P.  Dickson,  M.  D,, 

Franklin,  Iowa,  Aug.  i,  1902. 

AxswER;  While  the  urine  niay  become 
viscid  or  *'strintfy"  from  the  presence  of 
pus  or  mucus,  yet  this  condition  of  affairs 
is  so  chanictcristic  that  it  v[\2.y  be  easily 
recognized,  therefore  W'e  are  of  the  opinion 
that  the  phenomenon  observed  and  de- 
scribed by  you  can  be  accounted  for  only 
by  assuming^  the  presence  of  an  amorphous 
sediment — either  urates  or  phosphates.  As 
the  former  are  manifested  only  in  acid 
urines  (generally  when  cooled,  some  time 
after  voidance)  and  may  be  made  to  dis- 
appear by  alkalizing  or  heating  the  speci- 
men; while  the  latter  are  present  in  v.arm 
alkaline  urines,  and  may  be  made  to  dis- 
appear by  coolings  or  adding  acetic  acid, — 
the  differentiation  between  the  two  is  easily 
and  quickly  made.  The  fact  that  the 
phenomenon  was  observed  to  occur  in  15 
per  cent,  of  the  cases,  leads  us  to  believe 
that  tho  urine  was  probably  agi4  in  rea^t 


tion,  of  high  detisity,  and  that  the  "hairy" 
looking  substance  simply  indicated  the 
presence  of  alkaline  urates.  The  micro- 
scope would  have  settled  the  question. 
The  word  "amorphous"  is  applied  to  the 
mixed  urates  containing  an  excess  of  uric 
acid  above  that  required  to  form  add  salts 
with  all  the  bases  present.  Thev  are  with- 
out form  (i.  e.^  non-crif'staliine)^  and  are 
commonly  exhibited  during  ammoniacal 
decomposition,  when  either  they  are  in  ex- 
cess or  the  urinary  water  is  low.  We  judge, 
Doctor,  that  three  out  of  every  seventeen 
applicants  examined  by  you  were  victims 
of  uric  acid  poisoning  and  would  have 
been  beneliled  by  a  thorough  course  of  the 
alkaline  '*solvent'*  treatment  with  thialion. 


valescent  patients,— I  mean  the  exact  pro- 
portion  of  each*  taken  for  lack  of  **good, 
rich  blood." 

Yours  respectfully  J 
F.  E.  Parshall,  M.  D,, 
Carson,  Iowa,  Aug.  5,  1902. 

Answer:     We  presume  that  you   refer 
to  the  tablet  of   feralboid  (albuminate   of 
iron)  and  strychnia,  manufactured  by  The 
Argol  Co,,  Chemists,  of  this  city,  the  for- 
mula for  which  is  as  follows;  to  wit: 
Feralboid,  gr.  ^. 
Quiniae  sulph,,  gr.  i. 
Strych.  sulph.,  gr.  ^-Jr^, 
Dose.     One  to  three  tablets,  t.  i.  d. 


HAD    NOT    OBSERVED    THE 
FORMULA. 

Gentlemen:  Please  send  me  your  200 
page  book  on  the  "Uric  Acid  Diathesis;'' 
also  a  copy  of  the  Uric  Acid  Monthly 
containing  the  chemical  formula  of  thial- 
ion, I  have  received  the  MtiNTHLY,  but 
have  not  read  it  regularly  and  so  have  not 
happened  to  note  the  formula.  Recently 
J  hare  used  thialion  myself  with  very  sat- 
isfactory results,  but  wish  to  know  what  I 
am  using  before  making  general  use  of 
same,  I  shall  take  pleasure  in  reading  the 
Monthly  regularly  and  carefully  In  the 
future.  Yours  truly, 

Albert  S.  Gray,  M,  D., 

Chicago,  III.,  Aug,  2,  1902, 

103  Randolph  St. 

Answer:  W e  have  been  glad  to  forward 
you  a  copy  of  the  MOiNTHKY  containing  the 
chemical  formuta  of  thialion.  We  would 
also  direct  your  attention  to  the  graphic 
formula  appearing  in  the  Correspondence 
column  of  our  last  previous  issue — the 
October  number. 


THE  ARGOL  COMPANY  AGAIN, 

Editor  Uric  Acid  MpHlhly: 

I  have  been  reading  your  Uric  Acid 
Monthly  and  Hkc  it  very  much.  Please 
send  me  your  200  page  book  on  **Uric 
AcJd  Diathesis."  I  would  Ukc,  also,  if  you 
would  send  ojc  the  formula  for  strychnia 
and  iron,  which  you  recommend  for  con- 


CHRONIC  RHEUMATISM. 

Editor  Uric  Acid  Alonthfy: 

I  have  received  two  of  your  Uric  Acid 
Monthlies,  and  as  I  am  a  subject  of 
chronic  rheumatism  I  have  become  very 
much  interested  in  the  perusal  of  thesame; 
more  so,  perhaps,  than  1  otherwise  would 
had  I  received  the  relief  I  anticipated  from 
our  usual  remedies.  The  ordinary  urinary 
teats  show  the  water  free  from  albumen  and 
sugar,  with  a  specific  gravity  of  1,040,  and 
alkaline.  Inclosed  you  will  find  one  dollar 
for  which  you  will  please  send  me  thialion 
to  that  amount,  and  oblige. 

Truly  yours, 
S.  W.  Thompson,  M,  D., 

Otsego,  Mich,,  Aug.  5,  1902. 

Answer;  We  take  pleasure  in  referring 
you  to  ihe  letter  of  Dr,  Dick^  quoted  on  a 
previous  page  in  this  column.  The  case 
which  he  reports  was  one  of  rheumatism  of 
**2  yrs.'  standing/*  in  which  all  of  the  usual 
remedies  had  been  tried  and  proven  a 
failure.  If  the  disorder,  in  your  case,  is 
found  to  be  due  to  deficient  elimination  of 
waste  tissue  products  of  the  uric  acid  type, 
we  have  no  doubt  that  very  marked  results 
will  be  obtained  from  the  solvent  treatment. 
The  alkaline  reaction  of  the  urine  would 
seem  to  indicate  an  excess  of  phosphates — 
that  iH,  if  the  alkalinity  was  shown  im- 
mediately after  voidance.  If  the  blue  tinge 
disappears  (when  the  litmus  paper  is  dried 
from  exposure  to  the  air),  the  reaction 
must  have  been  caused  by  a  volatile  aU 
kali  (ammonium),  in  which  case  we  should 
suspect  cystic  trouble. 


ii^ 
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many  valuable  letters  and  extensive  infor- 
mation in  renal  troubles.  Will  you  now 
please  send  mc  a  4  oz.  bottle  of  thialion, 
with  directions  and  bill  for  the  same^  and 
I  will  remit  by  return  mail 
Truly  yours, 

b;  A.  Knapp,  M.  D., 

North  Clove,  Dutchess  Co. ,  N.  Y..  Aug, 
12,  1902. 

An  save  r  :  Your  remittance  of  one  d  oUar 
already  defraj'S  the  cost  of  the  medicine 
which  has  been  mailed  to  you;  for,  al- 
though we  appreciate  your  motive,  in 
favoring  us  with  payment  for  the  literature 
which  has  been  forwarded  in  the  past,  yet 
we  cannot  accept  it  as  a  subscription  fee, 
in  that  sense,  since  the  publishers  have  de- 
cided to  furnish  the  Uric  Acid  Monthly 
to  the  members  of  the  medical  profession 
without  cost.  The  Monthly  will  be 
mailed  to  you  in  the  future,  as  in  the  past, 
regularly  each  month;  and,  so  long  as  phy-- 
sitians  continue  to  manifest  their  present 
interest  in  the  subject,  its  issuance  gratis 
in  this  way  will  be  continued  indefinitely. 


ent  issue.  A  bnef  description  of  Rube- 
man's  *'Uricometer*'  has  been  given  in  one 
of  our  previous  numbers. 


A  HELP  IN  DOUBTFUL  CASES. 

Editor  Uric  Acid  Af&nihiy: 

I  consider  thialion  a  good  preparation  at 
a  very  reasonable  price.  It  has  helped  me 
out  several  times  when  I  was  at  a  loss  for 
a  proper  remedy  in  doubtful  cases.  Your 
Uric  ActD  Monthly  is  appreciated.  Please 
have  the  kindness  to  send  your  book  of 
prominent  medical  writers  on  '*Uric  Acid 
Diathesis, ' '  Respec  t  f ul  I  y , 

J.  Pfentnger,  M.  D., 

Norman,  Okla,  T.,  Aug.  12,  1902, 


SEE  ANSWER  TO  DR.  REED. 

Editor  Uric  Acid  Monthly: 

Will  you  be  kind   enough  to  send  me 
test  for  uric  acid?— as  simple  and  conven- 
ient a  one  as  you  know  of,  and  oblige. 
Yours  truly, 
L.  S.  Brown  LEE,  M.  D,, 
Pachuta,  Miss.,  Aug.  12,  1902, 
Answer:     We   have  taken  pleasure  in 
forwarding  you  copies  of  the   '*Murexid" 
and  **Heintjc"  tests,  and  would  also  direct 
your   attention    to    our    **answer"    to   Dr. 
Reed,  in  the  * 'Correspondence**  of  the  pres- 


^*KEEP  BOWELS  OPEN  AND 
BREATHE  DEEP." 

Editor  Uric  Add  Monthly : 

Some  months  since  I  met  a  brother 
practitioner,  an  ardent,  active  medicine 
prescriber,  who  made  the  following  remark, 
that  almost  "look  the  breath  of  life  out  of 
me"  (Reecher):  '* Doctor^  1  would  like  to 
have  the  confidence  in  medicine  you  have!" 
Recovering  from  my  surprise — for,  com- 
pared  to  biro,  I  gave  but  little  medicine^ — I 
answered:  "i  never  give  a  remedy  unless 
I  see  a  pathological  condition  its  physiolo- 
gical action  meets;  and,  if  the  manufacturer 
is  honest,  1  expect  results."  In  giving 
thialion,  I  have  nothing  to  complain  of 
concerning  the  results.  Nevertheless,  the 
individual  case  may  demand  either  reduc- 
tion or  a  much  increased  dosage.  There- 
fore, to  my  patient,  my  motto  is: 

'*Keep  bowels  open  and  breathe  deep, 

And  money  spent  in  doctors*  bills  you 

yourself  can  keep/* 

Sincerely  yours, 
W.  A.  HowARt>,  M.  D,, 

Waco,  Texas,  Aug,  15^  1902. 

Answer:  Your  advice,  **keep  bowels 
open  and  breathe  deep/'  is  certainly  sound 
to  the  core;  and  yet  the  majority  of  patients 
are  slow  to  take  advantiige  of  it.  They 
usually  look  forsomething  more  complicat- 
ed, and  are  often  turned  from  the  true 
course  by  higher  sounding  words  and  novel 
(though  less  effectual)  methods. 


PRICE  IN  CANADA, 

Gentlemen:  Your  Umc  Acid  Month- 
ly has  been  regularly  received  by  me  for 
many  months.  At  first  I  was  inclined  to 
dump  it  in  the  w^aste  paper  basket  with  the 
pile  of  quack  pamphlets  which  flood  every 
physician's  mail,  but  inspection  has  led  me 
to  know  that  your  little  journal  contains 
much  of  value  to  the  busy  practitioner  in 
medicine,  I  have  been  trying  thialion  in  a 
few  cases  of  uricacidix.*mia,  and  also  in  one 
case  of  albuminuria  following  acute  ne- 
phritis due  to  exposure— and  with  apparent 
bene  lit. 
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The  only  and  great  drawback  to  its 
more  general  use,  in  selected  cases,  is  its 
almost — ^Lo  any  but  the  well-to-do — pro- 
hibitive prices,  $1.40  per  bottle  (4  oz.). 
Whenever  it  is  brought  within  the  reach  of 
the  pockets  of  working  people  it  will  be 
much  more  extensively  used*  Kindly  send 
me  your  200  page  booklet,  and  oblige. 
Yours  truly, 

J,  A.  Dickson,  B,  A,, 
F.  R.  C.  S.,  (Edin.X 
Hamilton,  Out.,  Can,,  Aug.  16,  1902, 
130  Main  St,  East, 

Answer;  We  are  somewhat  surprised 
to  learn  that  $1.40  should  be  charged  for 
4  oz,  of  thialion,  in  a  city  like  llamillon. 
The  regular  price  in  Canada,  as  we  have 
understood,  is  $1.25,  purchased  at  the 
stores,  and  $1.35  when  sent  by  mail  post- 
paid. As  observed,  in  the  advertisement 
fronting  our  editorial  page,  *' Messrs.  Dart 
&  Chapman,  641  Craig  St.,  Montreal,  will 
furnish  four  ounces  by  parcel  post,  pre- 
paid, on  the  receipt  of  $1,35,"  The  greater 
price  in  Canada,  as  compared  with  that  in 
the  United  States,  is  owing  to  the  duty, 
253t  ad  valorem,  which  is  placed  upon 
these  goods  by  the  Canadian  government. 


Answer:  We  can  readily  appreciate  the 
fact  that  the  speedy  alkalization  of  the 
urine  caused  by  taking  a  few  doses  nf  thi- 
alion would  come  in  the  nature  of  a  sur- 
prise to  any  physician  who  prescribes  it  for 
the  first  time.  It  is  well  known  that, 
among  the  alkaline  salts  used  for  this 
purpose,  it  has  t>een  found  that  at  least 
four  hundred  grains  of  the  bicarbonate, 
acetate,  or  citrate  xjf  potash,  given  in 
divided  doses  during  the  24  hrs.,  are  re- 
quired to  keep  the  urine  steadily  alkaline. 
The  memt>ers  of  the  profession  are  now 
beginning  to  recognize  the  fact  that  lithia 
is  the  most  powerful  base  for  producing 
alkalinity  of  the  urine,  and,  at  the  same 
time,  that  it  is  the  most  effective  solvent 
for  uric  acid  and  the  urates.  To  get  satis- 
factory results,  however,  it  is  necessary,  as 
we  have  said  before,  to  prescribe  it  in  such 
a  fonn  and  combination  as  wmU  insure  the 
absorption  of  the  alkali  in  sufficient  quantity 
into  the  circulation.  A  strong  artificial 
lithia  water,  such  as  is  obtained  by  dissolv- 
ing a  drachm  of  thialion  in  a  glassful  of 
hot  water  is  doubtless  the  most  effective 
method  which  has  yet  been  suggested  or 
devised. 


':o: 


CAUSED  FAVORABLE  CHANGE 

IN  SYMPTOMS. 
Gentle.vien:  Find  mclosed  $1.00,  for 
which  send  me  one  bottle  of  thialion.  The 
sample  used  caused  enough  change  in 
symptoms  to  induce  me  to  give  it  a  more 
thorough  trial. 

Yours  truly, 
H.  H.  Fletcher,  M.  D., 
North  Henderson,  111.,  Aug.  18,  1902, 


ANOTHER  FROM  NORTHERN 
INDIA, 

Editor  Uric  Acid  Monthly: 

1  shall  be  glad  if  you  will  send  me  your 
200  page  (free)  book  concerning  the  '*Uric 
Acid  Diathesis."  Thanks  for  the  Uric  Acid 
Month LV»  I  have  prescribed  thialion  but 
once.  I  was  surprised  to  see  how  quickly 
a  very  acid  urine  became  alkaiinized. 
Sincerely  yours, 
S.  W.  RlVENHURG,  M.  D., 

Kohimftt  Assam,  India^  July  16,  igoa, 


Reports  of  Cases* 

Editor  Uric  Add  Monthly: 

I  have  received  the  Uric  Acid 
Monthly  regularly  and  have  de- 
rived much  benefit  from  it  in  the 
management  and  treatment  of  six 
rather  troublesome  cases.  I  thank 
you  for  it  and  wish  you  the  success 
due  you  in  advocating  so  valuable 
a  remedy  as  thialion  is  daily  prov- 
ing itself  to  be.  I  have  written 
six  prescriptions  for  thialion — each 
case  using  two  bottles — and  with 
splendid  results  in  every  instance. 
I  append  here  a  short  history  of 
two  most  interesting,  and,  at  same 
time,  difficult  cases,  with  results 
obtained,  hoping  same  may  be  of 
some  service  1.0  ^«ci>i^%  V^  ^\v. 
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Case  i,  Feb.  6^  igo2. — H.  C, 
male,  set.  30,  came  to  me  giving 
all  the  symptoms  of  lithaemia;  viz.  : 
extremely  nervous  j  weak,  losing 
strength  and  flesh  rapidly;  lost  all 
confidence  in  himself;  enable  to 
attend  to  business;  insomnia;  pour 
appetite;  gastric  and  intestinal  in- 
digestion ;  occipital  and  frontal 
headache;  dizziness;  roaring  in 
ears;  attacks  of  blindness;  bowels 
badly  constipated — taking  *'lour 
times  as  much  medicine  to  move 
him  as  anyone  else;*'  muscular 
weakness;  rheumatic  pains  in 
joints^  Urine,  scant,  high  colored, 
with  abundant  pink  sediment. 

Prescribed  thialion,  and  some 
treatment  for  gastric  disturbance. 
Improvement  from  start.  Used 
thialion  sparingly  until  March  30th 
— none  since  then.  Patient  just  left 
my  office.  Every  trace  of  former 
trouble  gone.  Has  gained  his 
strength  and  fiesh.  Nervousness 
gone.  Bowels  regular.  Urine 
normal.  In  fact,  the  patient  con- 
siders himself  cured. 


Case  it.  March  2^,  rp02. — S. 
B.,  male,  set.  40,  farmer.  Chronic 
rheumatism  (muscular  and  articu- 
lar) for  two  years.  Unable  to  do 
any  work  at  all.  Just  able  to  get 
about  the  house.  Scarcely  able  to 
get  up  my  office  steps  after  driving 
into  town.     General  health  good. 

Prescribed  thialion  and  a  diet 
One  week  later  all  sympioms  aggra- 
vated.    Continued  treatment. 

April  10. — Improving    rapidly. 

Able  to  walk  more  freely.     Bowels 

regulated  and  strength  improved, 

Cantinued  thialion^  one  dose  a  day. 


Apn'i  ,20.— The  patient  walked 
into  town,  having  covered  the  dis- 
tance of  nine  miles  in  three  hours. 
All  pain  gone.  Perfect  use  of 
arras  and  legs. 

Aug.  7. — He  is  now  entirely 
well  and  doing  manual  labor  daily, 
and  the  most  grateful  fellow  you 
ever  saw. 

Sincerely  yours, 
Chas.  E,  Smoot,  M.  D,, 

Richmond,   Ky.,   Aug.   4,  1902, 

Note:  We  wish  at  this  point 
to  direct  the  attention  of  our 
readers  to  one  very  significant 
statement  made  by  Dr.  Smoot  in 
his  description  of  the  primary 
effects  observed  during  the  treat- 
ment of  his  second  case.  After 
remarking  that  **thialion  and  a 
diet"  were  prescribed,  he  says: 
*^One  week  later  all  symptoms  aggra- 
vate(L''  Notwithstanding  this  (ap- 
parently) unfortunate  beginning,  it 
will  be  noted  that  he  **continued 
treatment,"  We  are,  therefore, 
led  to  believe  that  the  doctor  was 
looking  for  some  such  untoward 
results,  and  felt  entirely  satisfied 
that  he  was  on  the  right  track.  In 
other  words,  he  evidently  knew 
from  clinical  experience  that  any 
successful  attempt  to  remove  uratic 
deposits  from  muscles  and  joints 
in  chronic  gouty  rheumatism, 
must  often  result  at  first  in  an  ag- 
gravation of  the  local  symptoms, 
owing  to  the  mechanical  effects  of 
absorption  initiated. 

We  have  frequently  referred  to 
this  unique  therapeutic  action  on 
the  part  of  thialion— in  causing 
the  muscles  and  joints  to  become 
more  tender  after  its  administra- 
tion, and  the  patient  for  ^  few  days 
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to  complain  of  more  pain.  The 
fact  has  been  explained  on  the 
ground  that  the  remedy,  by  virtue 
of  its  solvent  action,  sweeps  the 
poison  out  of  the  tissues  where  it 
is  deposited,  into  the  circnlation; 
the  hyper-alkalized  blood  reaching 
out  for  the  surplusage  stored  in 
the  serous  cavity  of  the  joints, 
and  by  its  removal  causing  the 
aforesaid  temporary  disturbance. 
According  to  Dr.  Pole,  similar  ef- 
fects have  often  been  observed 
during  the  first  few  days'  treat- 
ment at  the  Hot  Alkaline  Springs. 
It  is  simply  an  indication  that  the 
remedy  is  performing  the  work  for 
which  it  was  administered.  Such 
an  aggravation  of  the  symptoms, 
however,  is  only  temporary;  andj 
if  the  attending  physician  realizes 
this  fact,  explains  it  to  the  patient 
and  confidently  '^continues  treat- 
ment/' as  did  Dr.  Smoot  in  the 
case  above  described^  the  ultimate 
results  will  almost  invariably  prove 
satisfactory,  — [Editor, 


MALARIA. 


1. 


Ediiitr  Uric  Acid  Monthly: 

I  would  like  to  say  that  I  have 
been  using  thialion  from  the  time 
it  was  first  introduced  to  the  pro- 
fession, and  truly  it  is  a  most 
valuable  remedy  in  all  uric  acid 
conditions.  Nothing  before  used 
in  my  practice  has  been  equal  to  it 
in  its  effects  in  a  large  class  of 
diseases  in  the  malarial  regions  of 
the  West  and  South,  It  is  sim- 
ply as  indispensable  as  quinine, 
and  its  use  reduces  the  necessity 
of  quinine  really  three-fourths,  Ii; 


many  cases  the  latter  may  be  dis- 
pensed with  altogether. 

1  have  recommended  it  so  highly 
to  brother  practitioners  that  hun- 
dreds have  written  me  thanking  me 
for  having  called  their  attention  to 
so  invaluable  a  remedy,  iis  worth 
being  proven  to  them  by  success- 
ful results  obtained  in  cases  which 
had  hitherto  caused  unending 
trouble  and  dissatisfaction  in  their 
futile  search  for  a  remedy  that  was 
reliable.  With  best  w^ishes  for  its 
continued  success  and  popularity, 
I  am,     "     Yours  truly, 

A,  C  Matchkti',  M  D., 

Bourbon,  Ind.,  April  i,  1901. 


Gentlemen  :  Have  delayed 
writing  to  you  in  regard  to  thialion 
until  I  could  give  it  a  good  trial, 
I  have  used  three  bottles  on  a 
patient  who  has  been  the  victim  of 
malaria,  with  an  idiosyncrasy  which 
prevented  her  taking  quinine  in 
sufficient  doses  to  do  any  good. 
She  had  also  an  obstinate  form  of 
constipation,  I  am  pleased  to  tell 
you  that  since  her  first  dose  of 
thialion,  w^hich  seemed  in  a  large 
measure  to  increase  the  efficiency 
of  quinine,  she  has  had  no  fever 
and  has  rapidly  improved  ;  she  has 
been  relieved  of  the  constipation 
as  well.  I  was  so  favorably  im- 
pressed with  thialion  that  1  directed 
W,  S.  Johnson  &  Son  to  order  a 
supply  of  it,  and  I  will  take  pleas- 
ure in  presenting  so  good  a  thing. 
Cordially  yours. 
Arch  Dixon,  M.  D., 
Ex-Pres.  Miss.  Valley  Med.  Asso. 

Henderson,  Ky,,  June  T.*y^  v^^"**^ 
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III. 
Editor  Uric  Acid  Monthly: 

About  one  year  ago  we  wrote 
you  for  sample  and  literature  of 
thialion;  these  you  were  kind 
enough  to  send.  We  at  once  com- 
menced to  prescribe  this  remedy 
under  our  direct  supervision.  We 
were  so  pleased  with  the  results 
that  we  ordered  a  supply  and  have 
ever  since  prescribed  it  when  in- 
dicated. We  know  of  no  remedy 
that  will  give  such  excellent  results, 
in  the  cases  in  which  it  is  indicated, 
taking  them  as  they  come  to  a 
physician.  We  have  made  notes 
of  each  case  treated  with  thialion 
and  some  of  them  are  very  inter- 
esting. Had  we  the  time  to  write 
up  these  notes  they  would  make  a 
most  excellent  clinical  paper.  We 
have  found  it  one  of  the  best  ad- 
junct treatments  in  old  chronic 
malarial  poisoning  that  we  have 
ever  known. 

Yours  truly, 
C.  W.  Canan,  B.  S.,  M.  D.,  Ph.  D., 

Orkney  Springs,   Va.,   June    i, 
1901. 


IV. 
Editor  Uric  Acid  Monthly: 

Please  send  large  book  of  liter- 
ature and  clinical  reports  regard- 
ing  the   use   of  thialion.      Have 
lately  found  it  a  reliable  remedy 
in   many  chronic  and  intractable 
forms  of  malarial   poisoning,   en- 
demic along  Brazos  River  during 
summer  and  fall  season. 
Respectfully, 
L.  M.  Bassett,  M.  D., 
Jlearne,   Tex.,  July  26^  jpoi. 


V. 

Gentlemen  :     My  experience  in 
the  use  of  thialion  has  been  highly 
satisfactory.     During  the  past  two 
months  I  have  been  using  it   in 
malarial     troubles.     I     exhibited 
thialion  in  eight  cases  of  malaria 
and  did  not  give  calomel.     In  five 
cases   I  used    calomel.     I   found 
thialion  more  satisfactory. 
Respectfully, 
Cyrus  Graham,  M.  D., 
Pres.  Ohio  Valley  Med.  Asso., 
Henderson,  Ky.,  Oct.   i,   1901. 


VI. 


Thialion  is  indeed  a  jewel.  I 
have  now  used  it  in  twelve  cases 
with  the  most  gratifying  results, 
and  have  found  out  that  the'  more 
strongly  acid  the  urine,  the  better 
and  quicker  results  one  obtains. 
It  should  be  given  in  teaspoonful 
doses  in  a  glassful  of  hot  water  the 
first  thing  on  arising,  and  the  last 
thing  before  retiring  at  night  and 
kept  up  until  the  reaction  of  the 
urine  is  neutral  or  slightly  alkaline. 
I  have  used  it  in  two  cases  of  in- 
termittent fever  in  conjunction 
with  quinine,  both  cases  recover- 
ing in  four  to  six  days  that  ordi- 
narily will  take  two  weeks  in  this 
section.  It  has  a  profound  action 
on  the  liver,  and,  I  believe,  in  this 
way  enhances  the  action  of  the 
quinine. — R.  K.  Langson,  M.  D., 
Chadron,  Neb.,  in  Oklahoma  Med, 
Jour, 


A  woman  works  almost  as  hard 
buying  things  as  her  husband  does 
in  paying  for  them. — Ex. 
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Gentlemen:  Please  send  me 
copy  of  your  publication,  **A 
Practical  Treatise  on  Thialion." 
I  would  also  ask  you  to  be  good 
enough  to  send  a  copy  to  my 
brother-in-law,  J.  W.  Chetwode 
Crawley,  LL.  D.,  D.  C.  L.,  etc., 
Seapoint  Manor,  Black  Rock,  nr. 
Dublin,  Ireland. 

Dr.  Crawley  has  been  a  martyr 
for  many  years  to  gouty  headache 
of  the  most  violent  nature,  to- 
gether with  other  manifestations 
of  gout.  Having  happily  experi- 
enced in  my  own  case  great  benefit 
from  thialion,  I  strongly  urged  him 
to  give  it  a  fair  trial.  He  did  so 
with  some  misgiving.  He  now 
tells  us  it  has  worked  a  charm  for 
him.  As  soon  as  he  feels  the 
malaise  which  ushers  in  the  head- 
ache, he  takes  one  dose  of  thialion. 
Result? — No  headache.  This  is  to 
him  an  unspeakable  blessing.  Dr. 
Crawley,  I  feel  assured,  would  like 
to  read  your  publication.  I  remain, 
Yours  faithfully, 

J.  Desmond  McCarthey,  M.  D., 

Rathmore,  Lymington,  Hants., 
Eng.,  June  30,  1901. 


Editor  Uric  Acid  Monthly: 

Please  send  me  your  book  on 
**Uric  Acid  Diathesis."  I  am 
greatly  interested  in  thialion.  I 
have  a  great  reason  to  be.  For 
years  I  have  been  an  indescribable 
sufferer  from  headache — **a  float- 
ing headache"  so  to  speak.  It 
generally  attacked  me  in  the  night, 


I  tried,  I  thought,  everything 
known  to  man,  for  its  cure,  and 
could  only  get  relief.  I  could  some- 
what control  the  terrible  headache 
with  antipyretics.  Your  uric  acid 
literature  fell  into  my  hands  and 
the  more  I  read  of  it  the  more  I 
was  convinced  of  its  logic — after 
years  of  awful  suffering  from  uric 
acid  poisoning.  I  long  since  had 
exhausted  my  own  medical  knowl- 
edge in  trying  to  cure  myself,  and 
I  had  consulted  legions  of  other 
doctors,  all  with  no  result.  Isn't 
it  strange  that  none  of  them  **got 
onto"  my  trouble?  I  got  a  bottle 
of  thialion  and  used  it  freely,  until 
I  had  a  free  evacuation  of  the 
bowels.  Oh,  what  relief  followed. 
My^  head  had  not  felt  so  perfectly 
easy  for  twenty-five  years.  My 
headaches  had  been  so  frequent 
and  so  fearful  that  at  times  I  feared 
suicide.  How  can  I  say  too  much 
for  thialion!  The  first  bottle  I 
used  had  splendid  effect;  the  sec- 
ond bottle  I  procured  at  another 
drug  store,  seemed  to  be  inert. 
How  am  I  to  understand  the  dif- 
ference! The  third  bottle  I  got 
at  the  same  drug  store  where  I 
procured  the  first.  This  too,  was 
all  right.  My  urine  in  the  last  few 
days  has  been  very  high-colored, 
and  yet  I  feel  all  right. 

Very  truly  yours, 
A.  H.  Tevis,  a.  M.,  M.  D., 
Denver,  Col.,  July  i,  1901. 


III. 


Editor  Uric  Acid  Monthly: 

Please  accept  thanks  for  your 
**Uric  Acid  Excess,"  which  I  have 
read  with  much  \^t^x^^\.\  ^V^^-^'^'^ 
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is  '*goilty,"  certainly  **knows  his 
book.*'  I  am  now  treating  a  lady 
who  has  suffered  for  years  with 
the  most  violent  headaches,  and 
who  has  been  treated  by  the  *'best" 
in  our  city.  She  is  now  taking 
thialion  as  directed  on  the  bottle, 
and  the  headache,  which  was  due 
two  weeks  ago,  has  not  shown  up 
to  date.  I  have  her,  and  her  sis- 
ters^ cousins  and  aunts  interested, 
and  her  mother  requests  me  to 
write  you  as  to  the  price  of  the 
drug  if  ordered  from  you  direct, 
in  )4  do2.  or  i  doz.  bottles.  It 
can  be  gotten  here  from  *^Sau Iter's 
Cut  Price  Store''  at  95c.  per  bot- 
tle. Thanking  you  for  your  favors, 
and  especially  for  showing  me  the 
lightj  I  am, 

Yours  truly, 
A.  G.  LosEEj  M.  D,, 
Albany,  N.  Y.,  Dec.  6,  1901. 
749  Broadway. 


IV. 


[N.  B.— The  following  two  letters  from 
the  wife  and  son  of  a  prominent  army  sur- 
geon of  the  South  have  been  included  here 
among  those  of  our  regular  correspondents 
owing  to  their  evident  sincerity  and  the 
absorbing  clinical  interest  of  the  case  to 
which  they  relate.— Editor]. 

*'Gentlemex:  Some  two  month's  ago, 
I  was  looking  over  one  of  your  Uric  Acid 
Monthlies,  sent  to  my  father,  Dr.  R.  B. 
Benham  (who  was  away  from  home  at  the 
time),  and  I  became  much  interested  in  the 
subject  of  thialion  treatment,  in  cases  of 
headaches,  from  which  I  have  been  for 
years  a  suJTcrer,  I  concluded  to  try  a 
bottle  and  see  what  effect  it  would  have  in 
my  case.  I  sent  to  you  for  a  bottle,  and, 
upon  its  receipt,  started  on  a  dosage  which 
1  thought  would  suit  my  case — there  being 
no  physician  in  our  vicinity  upon  whom  I 
could  call. 

The  ist  day,  upon  having  a  slij^ht  head- 
^o^^  J  took  ^  teaspoonliii  ol  ihialion  be- 


fore breakfast,  lunch  and  dinner,  respect- 
ively;  the  2nd  day,  taking  a  leaspoonful 
before  breakfast,  and  one  upon  going  to 
bed;  the  3rd  day,  taking  only  oneteaspoon- 
ftil,  and  that  before  breakfast.  On  the 
afternoon  of  the  3rd  day  (being  at  work 
at  the  time),  I  noticed  a  slight  pain  in  my 
right  shoulder.  I  paid  no  attention  to  it, 
until  that  night,  when  the  pain  had  travelled 
down  my  arm  to  the  muscles  below^  the 
elbovfcf.  On  the  morning  of  the  4th  day^ 
jxiy  arm  from  the  hand  to  the  shoulder 
had  broken  out  in  a  slight  rash;  on  the 
5th  day,  1  noticed  that  all  over  my  body 
there  were  small  blisters  resembling 
water  blisters.  At  the  beginning  of  the 
breaking  out  (on  the  3rd  day),  becoming 
slightly  alarmed,  T  discontinued  the  use  of 
the  thialion  entirely,  when  the  blisters 
apparently  stopped  forming, — the  matter 
under  them  changing  from  w^ater  to  a  solid 
substance  of  rather  a  yellow  color,  its  form- 
ation being  unknown  to  me.  Thinking  to 
hasten  matters  I  again  took  up  the  use  of 
the  thialion  on  the  8th  day.  By  this  time 
my  right  arm  had  become  almost  entirely 
covered  with  blisters  from  the  shoulder  to 
the  ends  of  my  fingers;  the  arm  was  use- 
less,— and  ached  constantly,  keeping  me 
awake  day  and  night. 

My  father  had  been  for  iG  years  an  Army 
Surgeon  and  when  we  were  stationed  in 
Alabama,  during  ^92,  T  contracted  malaria 
fever  from  which  I  have  never  been  entire- 
ly free.  The  headaches,  I  have  referred 
to,  I  have  suffered  from  for  12  or  14  years; 
have  tried  all  kinds  of  medicines,  receiving 
no  benefit  from  any.  I  have  also  been  a 
very  heavy  smoker  for  some  years,  mostly 
using  a  pipe, — and  at  times  cigarettes. 

This  breaking  out  on  my  arm,  to  which 
I  have  referred,  kept  up  for  days,— at  last 
the  blisters  drying  up,  and  these  little 
cakes, ^which  had  formed  under  the  skin, 
were  easily  detached.  1  used  no  treatment 
for  the  arm  other  than  to  keep  it  aseptic. 

The  thialion  has  evidently  entirely  re- 
moved the  headaches,  also  acting  as  a 
"Keeley  Cure"  for  the  tobacco  habit, — as 
I  cannot  touch  pipe,  cigarettes  or  anything 
that  has  a  tobacco  flavor;  but  the  pain  in 
my  arm,  and  also  under  the  right  shoulder 
blade,  still  keeps  up. 

Thinking  the  case  might  be  of  interest 
to  you, — it  being  a  complete  cure  in  my 
case — and  that  you  might  be  able  to  tell 
me  just  what  would  relieve  the  trouble  m 
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tny  nrm,  1  have  sent  you  this  letter,  Hop- 
iiijf  I  have  not  taken  up  too  much  of  your 
vahiable  time,  and  assarhig^  you  I  shall 
appreciate  any  advice  you  may  tender, — 
in  closing  allow  nie  to  wish  you  all  possible 
success  with  so  valuable  a  remedy,  I  am, 
sirs, 

Very  respectfully, 

\V.  P.  Benham, 

Care  of  R.  B.  Benham,  M.  D.,  Capt, 
and  Ass't  Surg..  U.  S.  A,,  Hetired. 

Bland,  New  Mex.,  Feb.  26^  1902." 

[Three  months  later  the  following  letter 
was  received] : 

**Dear  ii^iRs:  Some  time  ago,  my  son 
W,  wrote  you  in  reference  to  taking 
thialion,  etc,  and  right  here  let  mt^  thank 
yuu  for  the  good  the  medicine  has  done. 
He  seems  like  another  man,  I  know  that 
no  one  would  recognize  him  as  the  same. 
11  IS  fearful  headaches,  that  all  the  family 
dreaded,  are  j^ofw;  and,  above  all,  he  has 
entirely  given  up  smoking  tobacco  and 
cigarettes,  which  was  a  constant  worry  to 
me.  He  can  use  tobacco  in  no  way,  and 
has  no  desire  for  it  at  all  *  *  ♦  Is  it  any 
wonder  I  am  grateful?  I  would  never  again 
be  without  the  medicine  in  the  house,  any 
more  than  1  would  be  without  bread  ♦  *  * 
As  Dr,  Benham  is  away  from  home  and 
will  not  return  for  some  time,  we  were 
obliged  to  seek  your  advice  concerning  the 
manner  of  prescribing  the  drug  *  *  ♦ 
Thanking  you  for  past  favors  iu  behalf  of 
my  son,  I  am,  sirs, 

Ver)'  respectfully, 

Mrs.  R.  B,  Benham, 

Bland.  New  Mex.»  June  3,  190a." 


Clinical  Notes, 


-:o:- 


A  **GoOD  AND  RtLlABLE  DIS- 
EASE.**— Bill  Nye  once  said  that 
John  Bright,  having  discovered 
the  need  of  ''a  good^  reliable  dis* 
ease  fur  the  use  of  the  aristocratic 
and  patrician  statesman/'  began 
to  **sit  up  nights  and  perfect 
Bright's  disease."  He  says  of  it: 
*^It  has  been  kept  out  of  reach  of 
the  poor,  and  to  die  of  this  dis- 
ease has  been  regarded  as  a  proud 
distincUon/' — £x. 


MALARIA. 

Read  before  the  Eclectic  Medical  Society 
of  the  State  of  California,  May  22,  i^po, 

BY  A.   N.  COUTURE,  M.  D., 
AUBURN,     CAL- 

( Abstract  from  the  Cal.  Med.  Jour.,  Au- 
giist,  1900. 

I  have  been  requested  by  the 
Chairman  of  this  Section  to  contrib- 
ute a  paper  reciting  my  experience, 
and  have  chosen  that  hydra-headed 
monster,  malaria,  as  my  subject. 
What  a  multitude  of  sins  have  been 
laid  at  his  door!  What  an  amount 
of  ignorance  that  word  has  hidden ! 
If  you  cannot  diagnose  your  case^ 
call  it  * 'malaria,'*  and  it  is  an  even 
gamble  you  are  right.  Well,  mal- 
aria has  been  known  as  **f ever  and 
chills,"  **break-bone  fever,"  **fe- 
ver  and  ague/'  '^intermittent  fe- 
ver," etc.  Certain  conditions  are 
required  for  the  propagation  of 
this  poison  or  miasm,  such  as  the 
turning  of  a  new  soil,  heat  and 
moisture.  What  the  exact  nature 
of  the  poison  is,  I  leave  to  future 
generations  of  bt] golo gists ;  the 
result  we  have  always  with  us. 

Malaria  generally  calls  upon  us 
in  spring  and  summer,  but  may 
decide  to  remain  the  year  round. 
It  has  one  peculiar  feature,  it  stays 
close  to  the  ground,  seldom  reach- 
ing to  the  second  floor  of  a  dwel- 
ling, nevercrossing  a  stream,  fence 
or  hedge  unless  blown  by  the  wind. 
It  may  jump  certain  localities  for 
a  while,  but  usually  gives  ail  a  call 
sooner  or  later.  It  is  no  respecter 
pf  age,  sex  or  conditiocL  qC  U^q. — 
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takes  the  rich  as  well  as  the  poor — 
and  one  call  is  seldom  sufficient; 
he  comes  again,  and  yet  again. 

The  period  of  incubation  is  not 
definitely  known,  varying  with 
different  people.  We  may  have 
just  a  slight  indisposition,  occipital 
headache,  backache  or  just  **that 
tired  feeling." 

In  a  complete  case  of  intermittens^ 
we  have  a  chill,  fever,  then  sweat, 
or  we  may  have  just  the  reverse,  or 
may  have  any  two  without  the 
third,  or  but  one,  which  is  called 
the  incomplete.  We  may  have  a 
masked  form,  as  neuralgias,  rheu- 
matism, etc. 

In  the  chill  stage,  the  face  is 
pale,  nose  shrunk  and  pointed,  hps 
blue,  chilly  sensations  up  and  down 
the  back  bone,  bones  all  ache,  the 
base  of  the  brain  aches,  or  the 
front  of  the  head,  over  the  eyes 
ache,  a  peculiar  motion  of  the  lower 
jaw  which  no  effort  of  the  affected 
individual  can  keep  still,  the  blood 
seems  to  have  all  passed  to  the 
internal  organs.  This  stage  may 
last  from  a  few  moments  to  half  a 
day,  then  comes  the  fever. 

The  heat  creeps  slowly  till  all 
the  body  is  ablaze;  they  may  or 
may  not  have  thirst,  delirium  at 
times.  Usually  the  bones  stop 
aching  at  this  time.  The  spleen 
andhverare  enlarged  and  tender  to 
the  touch,  fever  from  104  degrees 
to  108  or  109.  This  may  last  from 
one  hour  to  several  hours,  then 
comes  the  sweat  and  general  relief. 

In  thisstage,  the  fever  gradually 
diminishes  and  great  beads  of  per- 
spiration cover  the  body  until 
every  garment  is  soaked.  Then 
co/ne  the  apyrexias  and  a  repeti- 
i/an,   unless  checked. 


These    symptoms    may   vary- 
i,  e.  J  some  be  present  or  absent — 
but  this  is  the  usual  run. 

We  may  have  these  paroxysms 
ever>"  day,  every  other  day,  every 
third  day  or  every  seventh  day,  or 
they  may  be  doubled  on  each  of 
these  days.  Then,  again,  they  may 
always  come  at  the  same  hour,  or 
postpone  or  antepone. 

Now,  if  these  conditions  are 
allowed  to  continue,  they  may 
result  in  dropsy  in  consequence  of 
the  enlargement  of  the  spleen,  due 
to  the  disturbance  of  its  function, 
chronic  parenchymatous  nephritis, 
or  general  ague  cachexia. 

Besides  this  form  of  malaria,  we 
may  have  relapsing  remittent,  or 
other  forms. 

The  prognosis  is  good,  with 
frequent  recurrences,  although  the 
patients  usually  pray  for  death  and 
get  wrathy  because  their  prayers 
are  not  answered. 

Treatment, — I  do  not  expect  all 
to  agree  with  me,  but  my  favorite 
axiom  is,  the  less  quinine  the  better 
(my  belief  is  that  quinine  predis- 
poses to  the  recurrence  of  the  par- 
ox  ysms);  and  no  calomel.  In  its 
stead  I  use,  after  the  fever  has  left 
the  patient,  a  pill  composed  of  the 
following; 

5     Aloin, 

Ext,  colocynth  comp., 
Ext.  oux  vomica,aagr.  i-io. 
Podophyllin,  gr.  2-10. 
Oil  croton,  gr.  1-15. 
Oil  capsicum,  gr,  1-128, 
Using  two  or  three  pills  at  bed- 
time, depending  on  the  patient. 

Where  there  is  habitual  consti- 
pation, with  rheumatism  or  neur- 
algia, I  have  used  with  good  results 
thialion, 
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After  the  sweat  stage  is  over, 
have  the  patient  sponged  with 
tepid  water. 

Diel. — Keep  fruits  and  acids 
from  the  patient,  so  as  to  have  as 
sweet  a  stomach  as  possible.  Al- 
low soup,  milk,  broths,  eggs  and  a 
general  light  diet. 

For  the  enlarged  liver  and  spleen 
use  the  Faradic  current,  using  the 
negative  pole  on  the  affected  organ, 
the  positive  pole  on  the  hand  or 
under  the  foot. 

No  matter  what  disease  you  are 
treating,  when  your  remedies  fail 
to  act,  suspect  malaria,  which  must 
be  first  removed,  then  your  efforts 
will  be  crowned  with  success. 


A  CASE  OF  CYSTITIS  OF  LONG 
STANDING,  COMPLICATED 
BY  CHRONIC  MALARIA, 
TOGETHER  WITH  SLUG- 
GISH LIVER  AND  HABIT- 
UAL CONSTIPATION. 

BY    J.    W.     WALKER,   M.   D.    (hARV.), 
LOS  GATOS,  CAL. 

(Reprinted  from  the  Annals  of  Gynecology 
and  Padiairyy  December,   1899.) 

The  following  case  may  serve  to 
illustrate  the  maxim  that  we  should 
never  abandon  the  hope  of  a  cure, 
so  long  as  any  remedy,  compound- 
ed upon  rational  and  scientific 
principles,  remains  untried. 

The  patient,  Mr.  R.,  eighty- two 
years  of  age,  has  suffered  for 
several  years  from  chronic  cystitis, 
with  occasional  acute  exacerbation. 

The  original  cause  of  this  cystitis 
was,  undoubtedly,  the  careless  (or 
rather  the  ignorant)  use  of  unclean 
catheters. 


Like  many  elderly  men  he  has 
enlarged  prostate,  and  has  been 
compelled  for  years  to  rely  on  the 
catheter  for  the  evacuation  of  his 
bladder ;  but  had  never  been  taught 
the  importance  of  keeping  this 
instrument  clean ;  knew  nothing  of 
the  value  of  thorough  sterilization. 

As  a  result  the  flexible  rubber 
catheter  which  he  used  rapidly 
became  foiil :  and  its  repeated  in- 
troduction in  this  condition  gave 
rise  to  an  acute  cystitis,  which 
finally  became  chronic,  and  has 
lasted  up  to  the  adoption  of  the 
treatment  indicated  below. 

In  addition  to  this  trouble,  he 
suffered  from  chronic  malaria  and  a 
sluggish  liver,  together  with  habit- 
ual constipation,  which  last  symp- 
tom the  old  gentleman  himself,  be- 
ing an  enormous  eater,  regarded 
as  not  the  least  of  his  afflictions. 

He  had  tried  so  many  remedies 
and  doctors  without  effect  and  was 
so  querulous  and  petulant  in  con- 
sequence of  his  advanced  age,  that 
it  was  difficult  to  induce  him  to 
take  any  medicine  at  all. 

I  had  never  before  used  thialion, 
but  its  composition  warranted  the 
belief  that  it  would  prove  an  ideal 
remedy  for  this  class  of  disorders, 
while  the  published  reports  of  other 
practitioners  as  to  its  effects  in 
similar  cases  confirmed  this  idea. 

Following  the  suggestion  given 
on  page  22  of  the  pamphlet  on  uric 
acid,  I  combined  quinine  with 
thialion  in  this  case,  giving  two 
grains  of  quinine  three  times  a  day, 
while  the  thialion  was  given  in 
teaspoonful  doses  every  morning 
dissolved  in  a  cup  of  hot  water. 

At  the  same  time  I  consigned 
the  old  rubber  catheters   to   the 
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ash-barrel,  procured  a  proper  pros- 
tatic catheter  of  block  tin,  which 
tould  readily  be  sterilized  by  boil- 
ing, and  taught  the  patient  how  to 
use  and  care  for  it. 

The  results  of  this  change  of 
treatment  were  rapid  and  satisfac- 
tory,  both  to  myself  and  the  pa- 
tient. 

He  has  had  no  more  chills,  has 
large,  regular,  mushy  evacuations 
of  the  bowels,  and  most  important 
of  all,  the  amount  of  urine  voided 
has  greatly  increased,  while  the 
former  purulent,  mucous  and 
bloody  discharges  have  totally  dis- 
appeared. He  is  so  delighted  with 
his  improved  condition  that  he 
says  he  feels  twenty  years  younger, 
and  what  is  most  remarkable  of  all, 
for  the  last  three  days  he  has  been 
able  occasionally,  for  the  first  time 
in  twelve  years,  to  empty  his  blad- 
der in  the  natural  manner,  without 
the  use  of  the  catheter. 

This  case  is  certainly  a  convin- 
cing proof  of  the  efficacy  of  thialion 
in  this  class  of  cases;  and  how 
many  such  there  are,  in  the  hands 
of  my  brother  practitioners  all 
over  the  country,  which  might  be 
cured  as  this  has  been,  and  as 
easily ! 


He  Knows  the  Guilty  Party. 
The  ten-year-old  boy  who  was  sent 
away  from  home  at  the  time  his 
new  brother  made  his  appearance 
was  told  by  the  nurse  upon  his 
return  that  during  his  absence  the 
stork  had  brought  htm  a  little 
brother,  replied:  * 'Stork  nothing; 
didn't  1  see  Dr,  Smith*s  old  mare 
tied  out  here  last  night?'* — £x\ 
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TWO  CASES   OF   URIC   AClO 
HEADACHE. 

BY  C.   L.    TARLETON,  M.   D., 
CEDAR    CITY,     MO., 

Preaidejit  of  the  fioand  of  EisuxilnerB    for    Peo- 
s{on&4  etc. 

(Reprinted   from  the    IVUconsin   Medical 
Recorder  tor  February,   1 899.) 

The  two  following  cases  which, 
yielding  so  promptly  to  treatment, 
were  unique  in  my  experience, 
inasmuch  as  they  were  both  prob- 
ably due  to  malarial  origin  coin- 
bined  with  a  sluggish  liver,  such 
as  oftentimes  pertains  in  this  sec- 
tion of  the  country  and  is  almost 
always  associated  with  an  excess 
of  uric  acid  in  the  blood.  Nothing 
seemed  to  give  relief  until  I  used 
thialion,  and  then  the  work  was 
accomplished  as  if  by  magic. 

The  first  case  was  that  of  Emmet 
W.,  age  II,  who  was  taken  sick 
the  15th  of  August,  1898,  with  a 
profound  chill,  followed  by  high 
fever.  One  of  the  local  physicians 
was  called  in  at  this  time  to  see 
him,  and  he  had  charge  of  the  case 
until  September  26th,  when  I  took 
charge  of  it.  I  found  him  free 
from  the  fever,  with  a  badly  coated 
tongue,  sallow  skin,  constipated 
bowels,  with  highly  colored  urine, 
which  contained  quantities  of 
urates  and  phosphates,  and  had  a 
specific  gravity  of  1.012.  As  night 
approached  he  complained  of  a 
severe  pain  in  the  head,  which  was 
notcnnfnied  to  any  definite  point, 
but  seemed  to  radiate  through  all 
portions  of  the  brain.  The  pe- 
culiar feature  was  that  this  lasted 
only  during  night  time,  disappear- 
ing  as   day   approached.     1  tried 
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«iverything — calomel,  quinine  in 
large  doses,  strychnine^  bromides, 
and  tonics — ^Ijut  the  only  relief  he 
could  get  was  through  opium. 
The  bromide  of  lithia  gave  him 
more  relief  than  any  other  remedy 
before  I  tried  thialion,  but  none  of 
these  remedies  seemed  to  have  the 
desired  result  of  curing  the  patient ; 
the  pain  still  continued  in  greater 
or  less  degree.  On  November  the 
5th  I  commenced  giving  him  thi- 
alion,  directing  that  a  teaspoonful 
should  be  taken  the  first  day  three 
times,  one  hour  before  meals,  dis- 
solved in  a  cupful  of  hot  water, 
and  drunk  as  hot  as  possible.  The 
second  day  two  doses  of  sim- 
ilar size  were  administered,  and 
after  that  only  one  dose  a  day  was 
sufficient.  The  effect  was  imme- 
diate, the  pain  was  relieved  of  its 
great  intensity.  The  first  night 
much  relief,  the  second  night  very 
little  pain,  and  the  third  night  none 
at  all,  and  none  since  that  time* 
A  dose  of  thialion  was  given  once 
a  day  for  two  weeks,  and  once 
every  third  day  for  two  weeks 
more  and  then  stopped.  He  is 
now  perfectly  well,  entirely  free 
from  pain,  gained  in  Hesh  and 
seems  in  perfect  health.  The 
bowels,  which  before  this  were  in 
a  very  constipated  ctmdition  all 
thetime,  are  now  moving  naturally 
every  day,  the  thialion  having 
cured  this  obstructive  condition 
which  had  lasted  for  years. 

Case  two  is  that  of  John  V.,  age 
^^j  farmer,  married.  He  was  taken 
sick  on  the  4th  of  December  with 
violent  pain  in  the  head.  The 
people  here  call  this  a  *^sun  pain.  " 
J  was  called  to  see  him  on  the  loth. 
In  the  interim  between  the  attack 


and  my  seeing  him  first  he  had 
tried  many  patent  and  domestic 
remedies  without  any  result.  .On 
my  first  visit  he  was  a  pitiable  sub- 
ject indeed,  pain  radiating  through 
the  brain,  causing  intense  suffering. 
Remembering  my  experience  in 
the  other  case,  I  put  him  at  once 
on  thialion,  ordering  a  teaspoonful 
in  a  cupful  of  hot  water  every  two 
hours  until  it  operated  well,  and 
then  ty^ry  morning  before  eating. 
The  result  was  magical,  the  pain 
diminishing  rapidly,  and  in  three 
days  he  was  entirely  free  from  it, 
though  the  medicine  was  continued 
once  a  day  for  a  considerable  time. 
There  has  been  no  return  of  the 
attack,  which  was  over  a  month 
ago. 

These  two  cases  were  evidently 
caused  by  an  excess  of  uric  acid 
in  the  blood,  which  was  promptly 
relieved  by  thialion,  which  I  con- 
sider a  most  valuable  addition  to 
our  therapeutics. 


NOTES  ON  URICACIDyEMIA. 

BY  J.  UNDSAV  PORTEOUS,  M.  D. , 
F.  R.  C.  S.,  YONKERS,  N.  Y. 

Physacmn  to  St,  Juseph's  Hospital^  Yonkers,  N.  Y. 

{Abstract  from  the  //^tif  England  Medical 
A/mfAly,  April,  igoo.) 

In  April  and  May  of  last  year, 
I  published  an  article  on  uricacid- 
aemia.  Since  that  time  I  have  tried 
many  so-called  remedies  for  the 
distressing  symptoms  w^hich  are 
developed  in  this  condition.  Haig 
is  an  acknowledged  authority  on 
things  pertaining  to  gout  and  the 
uric  acid  diathesis,  and  from  a 
considerable    experience    in     the 
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treatment  of  such  cases  my  exper- 
ience teaches  me  that  many  of  his 
statements  are  correct,  but  not  all 
For  example,  out  of  fifty-eight 
urinalyses  the  nearest  to  Dr. 
Haig's  proportion  of  uric  acid  to 
urea^i-33— that  I  have  found  has 
been  1-55,  and  the  average  was 
about  1-150.  Some  of  these  an- 
alyses were  from  the  urine  of 
seemingly  healthy  persons.  I  have 
noted  however,  that  patients  suf- 
fering from  gouty  symptoms  have 
a  diminution  of  urea,  and  the  worst 
cases  I  have  had  were  those  which 
had  small  excretion  of  urea  rather 
than  of  uric  acid.  By  small  excre- 
tion I  mean  less  than  3}^  grains 
per  pound  of  body  weight. 

Seeing  that  opinions  are  so  dif- 
ferent regarding  the  theories  of 
causation  and  the  action  of  drugs, 
the  only  and  best  thing  for  physi- 
cians to  do,  is,  after  careful  obser- 
vation and  repeated  urinalyses, 
give  their  opinion  of  the  value  of 
certain  drugs  which  they  have 
found  beneficial.  One  patient  of 
mine  w^ho  had  suffered  much  from 
attacks  of  gout,  and  had,  after 
nearly  exhausting  the  Pharmac- 
opoeia, had  recourse  to  the  Hot 
Springs  of  Virginia.  Here  in  a 
short  time  he  found  relief.  He 
kept  up  a  strict  diet  for  several 
months^  gradually  relaxing  until 
he  took  all  that  w^as  going.  Soon, 
however,slight  twinges  of  the  joints 
and  muscles  reminded  him  that  he 
must  be  careful.  He  applied  to 
me  and  I  ordered  him  a  dram  of 
phosphate  of  soda  every  morning 
in  a  tumblerful  of  hot  w^ater.  This 
had  the  desired  effect  to  a  certain 
extent,  but  still  stiffness  remained 
and  an  occasional  headache.    The 


acidity  of  the  urine  which  had  not 
decreased  much,  suddenly  rose 
until  it  reached  67.8gr.  in  twenty- 
four  hours,  that  is,  the  50  ounces 
of  urine  passed  during  the  time 
contained  that  amount.  The  urea 
amounted  to  455  grains,  and  the 
uric  acid  3.61  grs.  I  learned  that 
Ur.  Pole,  of  Hot  Springs,  Va., 
highly  recommended  a  chemical 
compound  of  lithia,  called  thiallon, 
I  resolved  to  try  it  in  this  case, 
and  found  after  giving  it  in  dram 
doses  three  times  the  first  day  and 
once  every  morning  afterward  that 
the  urine  increased  to  62  ounces 
in  tu^enty-four  hours.  The  urea 
increased  from  455  grs.  to  489.8 
grs.  The  uric  acid  decreased  to 
1*08  grs.  and  the  acidity  had  fallen 
from  67.8  grs.  to  36.02  grs.  The 
diet  was  the  same  before  and  after 
the  thiahon  was  given. 

For  a  few  days  after  the  admin- 
istration of  the  drug  there  were 
more  pains  than  had  been  previous- 
ly. This  is  the  same  as  takes  place 
while  taking  the  Virginia  baths 
and  is  supposed  to  be  caused  by 
the  rapid  elimination  of  the  uric 
acid  or  urate  of  sodium  from  the 
affected  parts.  Now,  if,  as  is 
asserted  by  Haig,  a  decrease  of 
the  acidity  of  the  urine  means  an 
increase  of  the  alkalinity  of  the 
blood,  this  medicine  must  be  con- 
sidered very  beneficial,  as,  accord* 
ing  to  Haig,  the  uric  acid  must  be 
in  a  more  soluble  condition,  and 
therefore  more  readily  excreted, 
because  the  blood  is  highly  alka- 
line. Rut  in  this  case  the  uric 
acid  decreased.  For  this  I  cannot 
account — but  the  improvement  in 
the  patient's  condition  points  to 
the  fact  that  the  urea  has  much  to 
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do  with  the  disease,  as  I  have  al- 
ready suggested.  It  is  sad  to  tell, 
but  we  must  admit  that  a  correct 
knowledge  of  the  causes  and  treat- 
ment of  gout  is  yet  to  be  obtained, 
and  there  is  still  a  wide  field  for 
experiment  before  we  can  arrive 
at  a  thorough  understanding  of 
this  common  disease. 

Another  case  where  much  relief 
was  experienced  after  the  admin- 
istration of  thialion,  was  that  of  a 
lady  who  had  long  suffered  from 
pains  and  stiffness  in  her  joints 
with  almost  daily  headaches.  She 
has  been  taking  this  drug  for  one 
month  and  has  not  had  a  headache 
for  three  weeks.  She  says  she  has 
not  been  so  long  free  from  head- 
ache for  many  years.  I  could  re- 
port many  cases  which  have  been 
benefited  by  the  use  of  this  drug, 
but  will  only  mention  one  more. 
[The  writer  here  gives  description 
of  a  case  of  Bright's  disease,  in  a 
young  man  of  28,  who  was  treated 
effectually  with  thialion  in  the 
manner  recommended  above. — 
Editor.] 

Notes  and  Comments* 

Malaria. — The  chief  interest 
in  connection  with  malaria  at  pres- 
ent centers  in  the  relation  of  this 
disease  to  the  anopheles  mosquito. 
Mauser,  for  example,  allowed  him- 
self to  be  bitten  by  mosquitoes  fed 
in  Rome  on  a  case  of  tertian  mal- 
arial fever.  The  period  of  inocu- 
lation was  between  ten  and  sixteen 
days ;  he  then  developed  fever,  and 
the  parasites  were  found  in  the 
blQo4«     Nine  months  later,  when 


he  had  been  apparently  cured  by 
quinine,  he  spontaneously  devel- 
oped malaria. 

Young  stated  in  a  discussion 
before  the  British  Medical  Asso- 
ciation that  in  Hong  Kong  the  oc- 
currence of  malaria  was  always 
associated  with  the  appearance  of 
the  anopheles  mosquitoes;  and 
Manson  urged  that  the  natural 
conditions  antagonistic  to  this  in- 
sect should  be  discovered  and  em- 
ployed to  exterminate  them.  Fern- 
side  stated  that  it  was  impossible 
to  eradicate  the  mosquito  in  India, 
because  to  do  so  would  destroy  the 
rice-swamps.  Natal  stated  that 
the  anopheles  are  attracted  by 
dark  colors  and  repelled  by  light 
colors,  a  hint  that  may  be  of  prac- 
tical use.  On  the  other  hand, 
Egbert  states  that  in  the  mountains 
of  Honduras,  at  an  altitude  far 
above  the  mosquito  belt,  malaria 
fever  of  both  the  quotidian  and 
tertian  types  is  frequent,  and  he 
thinks  it  is  propagated  by  fleas. 

The  prophylactic  treatment,  of 
course,  consists  in  avoiding  mos- 
quito bites,  for  which  Bras  employs 
the  punkah  or  the  electric  fan,  and 
Macgregor  recommends  extermin- 
ation by  filling  the  swamps  or 
covering  the  pools  with  kerosene. 
He  warns  that  results  should  not 
be  expected  for  two  or  three  years, 
and  in  the  meantime  prophylactic 
doses  of  quinine  should  be  em- 
ployed. Ewing  contributes  a 
valuable  study  of  the  life  history 
of  the  malarial  parasite,  which 
serves  to  show  how  incomplete  is 
our  knowledge  of  this  organism  at 
present.  The  relation  of  quinine 
to  malarial  hemoglobinuria  is  still 
unsettled. 


Klein  reports  fifteen  cases  in 
which  this  complicatiun  followed 
ahnost  immediately  the  adminis- 
tration of  quinine.  He  cautions 
against  the  careless  administration 
of  the  drug  in  large  doses,  and 
thinks  that  black  water  fever  is 
the  result  of  poisoning  by  it.  Smith 
and  Taylor  report  two  cases,  one 
in  an  officer  who  had  been  taking 
quinine  in  moderate  doses  for  a 
long  time;  the  other  in  a  negro 
soldier.  The  parasites  appear  to 
have  been  exceedingly  few  in  the 
blood. 

Two  extraordinary  comphca- 
tions  are  noted.  The  first,  ob- 
served  by  Mellroy,  was  a  negro 
who  went  into  a  state  of  coma  last- 
ing seven  hours;  bullse  developed 
upon  the  knees,  and  four  weeks 
later  they  became  gangrenous. 
The  sestivo-autumnal  parasites 
were  found. 

The  second,  observed  by  Ewing, 
was  a  girl  who  was  brought  to  the 
hospital  suffering  from  fever,  vom- 
iting, and  constipation.  There  was 
considerable  albumen  in  the  urine, 
and  a  diagnosis  of  typhoid  fever 
with  acute  nephritis  was  made.  At 
the  autopsy  the  renal  tubules  were 
found  packed  with  malarial  para- 
sites. Ewing  concludes  as  the  re- 
sult of  a  study  of  recorded  cases 
that  malaria  may  produce  acute 
degeneration  of  toxic  origin  in  the 
kidneys,  or  focal  necroses  with 
numerous  hemorrhages,  and  the 
parasites  may  be  massed  in  the 
renal  capillaries,  causing  hemor- 
rhage and  thrombosis.  The  last 
form  occurs  only  in  asstivo-autumn- 
a  1  infections.  — PhUadeipkia  Medi- 
cal Journal^ 


Coffee  and  Beer  in  Lithemia. 
— Sajous(J///!/)'.  Cyclopedia  of  Prac- 
tical Medicine)  has  s u m m ar iz e d  in 
tabular  form  and  critically  con- 
sidered the  results  obtained  by 
Dr.  A,  E.  Taylor  in  a  series  of  ob- 
servations made  on  himself  with 
various  diets  and  published  in  the 
American  Journal  of  the  Medical 
Sciences  for  August,  1899.  These 
results  arc  most  striking  and  in- 
structive. The  output  of  urea,  the 
normal  end-product  of  nitrogenous 
metabolism,  was  greatest  during 
the  period  of  normal  mixed  diet 
wHthout  coffee  or  beer — 40.752 
grams — ^with  the  exception  of  one 
other  period,  that  when  an  extra 
heavy  proteid  diet  was  taken.  It 
then  reached  59.021  grams;  but 
was  distinctly  less  in  the  eighth 
period,  when  coffee  was  added 
without  beer — 59.225  grams.  When 
both  coffee  and  beer  were  added 
in  the  seventh  period,  the  amount 
of  urea  was  slightly  more — 39.935 
— but  still  less  than  under  the 
normal  diet  without  either  bever- 
age. Thus,  coffee  and  beer  mark- 
edly lessened  the  oxidation  of  the 
nitrogen  of  the  food  and  with  the 
addition  of  coffee  alone  it  was  even 
worse. 

But  the  two  periods  in  which 
coffee  or  coffee  and  beer  both 
were  added  to  the  normal  mixed 
diet  showed  not  only  a  very  large 
increase  of  uric  acid  (worse  with 
coffee  alone  than  with  both  added), 
but  also  a  most  striking  increase 
of  the  xanthin  bases.  These 
poisonous  bodies — which  have 
proved  highly  toxic  to  animals  and 
are  believed  to  be  the  real  cause 
pf  lithemic  symptoms  and  the  var- 
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ious  other  systemic  derang^ements 
that  have  been  usually  attributed, 
especially  by  Haig^  to  uric  acid — 
were  thus  in  largest  quantity  when 
both  coffee  and  beer  were  taken. 

In  view  of  these  facts,  Board- 
man  Reed  {International  Medical 
Magazine,  April,  1902)  is  of  the 
opinion  that  Dr.  Taylor's  observa- 
tions manifestly  conlirm  the  chem- 
ical researches  which  show  that 
the  alkaloids  of  coffee  and  tea  are 
closely  related  to  thexanthins,  and 
also  bear  out  clinical  experience 
to  the  effect  that  coffee  and  beer, 
however  agreeable  and  refreshing 
as  well  as  apparently  safe  in 
moderation  for  healthy  persons, 
are  injurious  in  lithemic  cases. — 
Tke  Medical  Ti?nes,  {N.   F.) 


Toxic,  Diathetic  and  Infec- 
Tioug  Angina  pECTORis.^Marck- 
len  considers  that  this  condition, 
neuralgiaof  the  cardiac  pi  ex  us,  may 
be  of  a  toxiCj  diathetic  or  infec- 
tious origin.  In  these  cases  the 
coronary  arteries  show  no  lesions, 
for  these  causes  act  directly  on  the 
cardiac  plexus,  or  they  provoke 
arteriosclerosis  and  fmally  coron- 
ary arteritis.  Thus  the  diagnosis 
of  the  kind  of  angina  pectoris  pres- 
ent is  exceedingly  difficult.  Toxic 
angina  is  due  to  tobacco,  tea, 
coffee,  alcohol^  lead,  uremia,  etc. 
The  diatheses,  which  may  cause 
angina,  are  rheumatism,  gout, 
diabetes,  etc.  Among  the  infec- 
tious diseases  it  is  noted  nn:)st  often 
in  typhoid  fever,  influenza  and 
malaria.  These  attacks  are  all,  as 
a  rule,  spontaneous,  nocturnal  and 
periodical  and  may  sometimes  be 
associated    with    vasomotor    and 


cardiac  symptoms.  Recovery  may 
follow  withdrawal  of  the  poison, 
or  true  coronary  angina  may  de- 
V  e  1  o  p .  — La  Midecine  Mode  rue ,  May 
28,  1902, 


Uric  Acid  and  the  Liver, — 
The  relation  of  the  Hver  to  dis- 
eases associated  with  uric  acid 
excess  has  long  been  noted.  If 
uric  acid  is  formed  in  the  kidney 
from  glycocine  and  urea  brought 
from  the  liver,  and  if  glycocine 
occurs  J  as  the  result  of  imperfect 
liver  metabolism,  it  can  be  readily 
understood  how  disturbances  of 
the  liver  may  effect  the  formation 
of  uric  acid.  These  views  tend, 
therefore,  to  regard  the  liver  as 
the  seat  of  production  of  the  ante- 
cedents of  uric  acid,  urea  and 
glycocine,  the  final  conjugation  of 
these  bodies  taking  place  in  the 
kidneys  with  the  resulting  pro- 
duction of  uric  acid  by  the  kidney 
cells. — Dr,  Frank  Billings,  in  The 
Kansas  City  Medical  Index-Lancet^ 
Aug.,  1902. 


Uremic  Headache  in  Child- 
hood.— Henri  Caussade  (Tkhe  de 
iMontpeliier)^  says  that  headache  is 
a  common  symptom  in  many  febrile 
and  non-febrile  diseases  of  child- 
hood. There  is  also  a  cephalalgia 
distinct  from  migraine  and  yet 
resembling  it.  Paroxysmal  at- 
tacks, sometimes  as  rapid  as  light- 
ning and  sometimes  more  lasting, 
appear  in  a  child  who  is  in  appar- 
ently perfect  health.  Nausea  and 
vomiting  and  ocular  disturbances 
are  lacking.  Two  etiological  fac- 
tors  are  concerned  in  the  produc- 
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tion  of  these  headaches :  An  arthri- 
tic heredity  and  defective  dieti 
As  Comby  puts  It:  **If  the  eWtid 
has  begun  to  eat  over-nltrogeiiou^ 
food  too  early,  if  his  digestiv^e 
powers  have  been  over-taxed,  if 
he  has  not  been  able  to  assimilate 
or  to  sufficiently  eliminate  the  in- 
gested food,  he  may  suffer  from 
periodic  headaches,  cyclical  vom- 
iting, convulsions,  albuminuria, 
urinar}^  disorders,  and  other  mani- 
festations of  the  uric  acid  dys- 
crasia, "  Other  authorities  who 
have  studied  the  question  have 
come  to  the  same  conclusion.  The 
difference  in  opinion  applies  to 
questions  of  a  secondary  nature, 
as  the  nature  of  the  products  re- 
tained in  the  organism.  Uremia 
seems  to  all  to  be  a  true  intoxica- 
tion; it  is  to  childhood  what  gout 
and  gravel  are  to  the  adult.  The 
diagnostic  points  are  arthritism  in 
the  family  history  and  paraarthrltic 
symptoms  In  the  child  (pruriginous 
dermatoses  in  especial).  Treat- 
ment should  be  directed  to  the 
prevention  of  the  formation  of 
uric  acid  and  to  its  elimination, — 
The  American  Jour,  of  Obstetrics. 


The  Formation  of  Ueic  /\cid 
IN  THE  Liver  of  Birds. — By  Dr. 
S.  Salaskin  and  Mme.  E.  Kowa- 
lewsky. — ^The  paper  will  be  print- 
ed in  German  in  the  Zcitschrtft  fiir 
physidogische  Ckemtc,  As  a  result 
of  a  series  of  researches  into  the 
mode  of  formation  of  uric  acid*^  in 
the  liver  of  birds,  the  authors  con* 
elude  that  the  liver  is  the  seat  of 
the  manufacture  of  uric  acid.  The 
liver  is  the  seat  of  the  synthesis  of 
itrJc  scjd,  nn6  the  materials  which 
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enter  into  the  combination  are  not 
fjnly  ammonium  lactate  and  the 
SirimOnium  salts  of  organic  acids^ 
biit  va^Tlous  complex  t^rganic  com- 
potinds,  such  as  arginin.  The 
authors  do  not  doubt  that,  as  Min- 
kowski and  Lang  have  shown, 
amido-acids  may  be  converted  by 
the  liver  into  uric  acid.  They 
announce  that  further  researches 
into  the  chemistry  of  uric  acid  for- 
mation will  be  forthcoming  in  the 
future. — N.  F.  Med,  Jour, 


Uitic  Acid  Excess  in  Pregkan- 
CY. — One  effect,  and  that  an  im- 
portant one,  uric  acid  in  excess 
has  upon  a  pregnant  woman,  I 
speak  of  her  increased  liability  to 
kidney  insufficiency  or  breakdown. 
This  occurs  normally  in  6-7^^  of 
cases,  but  in  patients  with  the  uric 
acid  diathesis  this  percentage  is 
doubled  or  trebled.  If  in  the  pre- 
liminary examination  of  the  urine 
of  a  woman  who  applies  to  you  for 
attendance  in  her  approaching 
confinementj  you  find  uric  acid  in 
excess,  it  would  be  well  to  put  her 
upon  some  sort  of  a  diet,  which, 
while  nutritious;  w^ould  not  throw 
any  unnecessary  strain  upon  her 
kidneys.  Allow  her  meat  only 
every  other  day,  vegetables  in 
mo^ieratipn,  encourage  her  to  drink 
large  draughts  of  water  at  intervals 
during  the  day,  and  if  you  deem  it 
advisable  in  any  particular  case, 
order  some  diuretic  mixture.  Any- 
thing which  would  throw  extra 
work  upon  the  kidneys,  such  as 
constipation,  chillmg  of  the  skin, 
etc.,  should  be  avoided.  Exami- 
nations of  her  urine  should  be  made 
every  week  at  leasts  instead  of 
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fevery  two  weeks,  and  in  the  latter 
months,  when  the  strain  is  greatest, 
twice  a  week  would  be  by  no  means 
too  often.  If  albuminuria  actually 
appears,  its  treatment  does  not 
differ  from  that  of  a  case  due  to 
the  ordinary  causes.  It  might  be 
well  to  remember  that  the  pathol- 
ogy of  these  cases  is  nof  a  true  in- 
flammation, but  an  anemia  of  the 
kidney,  with  fatty  infiltration  of  the 
•cells.  This  condition  of  the  kidney 
is  known  as  the  kidney  of  preg- 
nancy, and  a  predisposition  to  its 
development  undoubtedly  exists  in 
the  uric  acid  diathesis. — Hirst,  in 
Internat.  Med.  Afag, 


Flesh  of  Warm-Blooded  Ani- 
mals.— Dr.  Coomes  says;  **It  is 
difficult  to  understand  why  we 
Americans  consume  so  much  meat. 
It  is  expensive,  and  there  are  many 
other  things  that  may  be  substi- 
tuted for  meat.  I  think  the  cause 
of  the  great  consumption  of  meat 
is  due  to  the  fact  that  it  can  be 
procured  so  easily  and  can  be  pre- 
pared with  such  readiness,  and  we 
have  simply  acquired  the  habit  of 
using  it  excessively  just  as  men 
acquire  the  habit  of  using  intoxi- 
cants to  an  excess." 

If  all  the  diseases  were  mention- 
ed in  which  meat  is  causative  fac- 
tor the  beef  trusts  and  its  methods 
would  hardly  be  considered  a  hard- 
ship. Dr.  M.  F.  Coomes  contrib- 
uted an  article  on  Dietetics  to  the 
American  Practitioner  and  News, 
July,  1902,  which  concludes  as 
follows; 

**Let  me  state  first,  that  the 
flesh  of  warm-blooded  animals  is 
not  essential  as  a  diet  for  the  pur- 


pose of  maintaining  the  human 
body  in  perfect  health  and  working 
condition. 

Second.  That  we  have  many 
substitutes  for  meat  which  arc  free 
from  the  deleterious  effects  of  that 
food  upon  the  animal  economy; 
namely,  in  the  production  of  rheu- 
matism, gout  and  all  other  kindred 
diseases,  to  say  nothing  about 
cerebral  congestion,  which  fre- 
quently terminates  in  apoplexy, 
and  renal  diseases  of  one  kind  or 
another — migraine  and  many  other 
severe  forms  of  headache  resulting 
from  the  excessive  use  of  meat, 
and  are  even  produced  when  meat 
is  not  used  to  an  excess." — T/ie 
Afed.  and  Surg,  Moftitor^  Aug.^ 
1902. 


Emulsion  Albuminuria.— H, 
Cramer  {Miinch.  Afed.  Wock,^ 
January  21^  1902)  describes  a 
condition  of  urine  which  be  calls 
'^emulsion  albuminuria,'*  which  he 
found  in  two  cases  of  fatal  eclamp- 
sia and  in  one  case  of  fatal  uraemia. 
The  clinical  histories  were  those 
of  very  severe  cases.  The  urine 
appeared  milky,  was  acid,  and  of 
a  yellowish-brown  color.  The 
emulsion  did  not  disappear  on 
filtering  nor  on  centrifugalization. 
The  addition  of  acid  as  well  as 
heating  did  not  clear  up  this  con- 
dition. Dilution  with  water  and  a 
few  drops  of  acetic  acid  or  liq. 
potassEe,  however,  cleared  the 
urine  of  nearly  all  the  cloudiness. 
Boiling  produced  a  heavy  cloud, 
which  interfered  with  the  emulsion. 
The  urine  contained  no  fat  (ether- 
alcohol  and  osmic  acid  tests). 
The  addition  of  pepsin  and  HCU 
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cleared  up  the  milky  emulsion,  but 
HCl  alone  did  not  do  so.  Further 
chemical  analysis  showed  that  the 
emulsion  was  probably  due  to 
albumen,  with  some  allantoin  and 
uric  acid.  The  microscopic 
examiiiatioFi  revealed  small  round- 
ed bodies,  varying  in  size,  but 
not  unlike  cocci,  but  bacterio- 
logical culture  showed  that  they 
were  not  micro-organisms.  Cramer 
regards  the  emulsion  of  the  albu- 
men as  the  result  of  an  excess  of 
albumen  in  the  small  quantity  of 
urine — -fluid  excreted  by  the  pa- 
tients suffering  from  severe  eclamp- 
sia and  urasmia.  He  suggests  that 
the  occurrence  may  be  of  consid- 
erable prognostic  importance. — 
The  Brit  Med.  Jmr, 


A  Simple  Rule  for  Estimating 
THE  Amount  of  Solids  in  the 
Urine. —  Says  Dr.  L.  Duncan 
Bulk  ley,  in  the  Journal  of  Cuia- 
neous  and  Genito-  Urinary  Diseases: 
'*Multi  ply  the  last  two  figures  of  the 
specific  gravity  of  the  urine  by  the 
number  of  ounces  voided  in  twenty- 
four  hours,  and  add  lo  per  cent,  to 
the  product.  Thus,  if  the  amount 
passed  in  twenty-four  hours  was  36 
.ounces,  and  the  specific  gravity 
I.02T,  it  would  be  36X21=^756+ 
10  per  cent. ^^831,  the  number 
of  grains  of  solids  in  the  whole 
amount.  By  comparing  this  with 
the  table  it  can  readily  be  ascer- 
tained if  the  amount  is  above  or 
below  the  normal  standard  for  the 
body  weight  of  any  patient.*^  He 
says  that  the  method  is  Haines' 
^7j£fi////c^tJon  of  Hasser*s, 
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THE  TREATMENT  OF  SECONDARY 

AN/EMIA  WITH  CLINICAL 

REPORT. 

BY  EUGENE  C.  UNDERWOOD,  M,  D., 
LOUISVILLE,  KY. 

Surgeon  B.  &  O,  S,  W.  Railway,  K.  &  I.  B.,  eta 

(Reprinted  Uomjoiir,  Med.  Science ^  Port- 
land, Me.,  May,  1900,) 

Perhaps  there  is  no  more  common  affec- 
tion than  antemia.  It  has  long  been  my 
steadfast  opinion  that  anaemia  is  more  fre- 
quently present  than  it  is  suspected.  In 
factj  in  a  large  number  of  instances  where 
I  have  been  called  in  consultation,  I  have 
fo'Und  anaemia  present,  and  this  was  in 
many  instances  the  factor  which  made  all 
the  elements  of  the  case  worse*  Very  often 
the  correction  of  this  trouble  will  put  the 
patient  upon  a  basis  where  recovery  is  eas- 
ily attended. 

By  the  term  secondary  anaemia,  I  mean 
to  convey  the  idea  of  a  morbid  state  of  the 
blood  in  which  its  quantity  or  quality  is 
altered,  as  a  result  of  some  disease  process, 
or  by  the  loss  by  hemorrhage  of  a  consid- 
erable quantity  of  blood.  This  is  the  sense 
in  which  the  term  is  employed  by  Osier  and 
other  good  obscr\'ers,  and  is  most  rational 
It  is  a  fact  that  many  diseases  alter  the 
blood  by  deranging  and  interfering  with 
nutrition  and  by  other  ways. 

The  treatment  of  anaemia  is  by  some  au- 
thors disposed  of  with  one  w^ord — ^"imn." 
This  answer  is  correct,  and  at  the  same 
time  it  is  manifestly  incorrect.  It  is  cor- 
rect to  assume  that  iron  is  the  best  and 
pro|3er  remedy,  but  it  is  far  from  being 
correct  to  think  any  of  the  preparations  of 
iroo  will  act  happily  or  satisfactorily. 

It  is  also  true  and  the  fact  is  generally 
recognized  that  iron  as  it  is  generally  got- 
ten in  the  drug  stores  is  most  disappoint- 
ing. Tinctures  of  chloride  of  iron,  the  suU 
phate  and  all  of  the  old  preparations  are 
most  disappointing.  Most  generally  they 
set  up  a  most  obstinate  constipation^ 
which  intensifies  the  anamia,  rather  than 
producing  beneficial  results, 

Binzy  in  his  work  on  therapeutics,  says 
that  the  albuminate  of  iron  is  more  quickly 
absorbed  than  any  other  preparation.     I 
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now  employ  peptonwed  albuminate  of  iron, 
known  as  fcralboid.  This  is  readily  assim- 
ilable and  has  brought  rae  the  most  happy 
and  speedy  results,  and  I  now  give  it  ex- 
clusively in  all  the  types  of  an  a;  mi  a  1  am 
called  upon  to  treat. 

I  g^ive  it  in  tablets  of  }^  gr.  each  three 
times  diiily  and  it  has  never  proved  disap- 
pointing. 

lielow  I  give  some  clinical  reports  which 
will  serve  to  show  the  results  of  my  trial  of 
the  remedy. 

These^  however^  are  only  a  few  of  the 
cases  in  which  feraiboid  has  been  employed. 

Mrs.  S.j  aged  33,  This  lady  had  a  mis- 
carriage in  December,  '99,  and  lost  a  con- 
siderable quantity  of  blood.  When  I  saw 
her  she  was  quite  pale,  was  weak  and  ner- 
vous and  had  a  most  capricious  appetite.  I 
put  her  on  regular  doses  of  feraiboid;  had 
her  eat  foods  which  are  easy  of  digestion, 
and  which  are  at  the  same  time  varied.  She 
was  also  directed  to  take  active  exercise. 
She  reported  in  a  week  that  she  felt  better 
and  her  appetite  was  improving.  In  two 
weeks  further  her  appetite  and  digestion 
were  excellent,  her  strength  increased,  and 
she  was  attaining  her  former  healthful  state 
rapidly.  In  a  week  more  she  discontinued 
the  fenilboid,  feeling  that  further  use  was 
unnecessary. 

Mr.  M,,  aged  43.  This  patient  had  an 
attack  of  la  grippe,  and  when  he  presented 
himself  for  lre;vlment  was  weak  and  mark- 
edly anxniic,  and  most  nervous  indeed. 
He  was  at  once  put  on  regular  doses  of 
feraiboid.  and  on  this  he  continued  three 
weeks.  At  the  end  of  this  time  he  had  a 
good  appetite  and  digestion  and  was  so  im- 
proved that  he  discontinued  the  remedy. 

Maggie  .S, ,  aged  14.  This  girl  had  been 
ill  with  a  trying  case  of  pneumonia.  Since 
getting  up  two  months  before  I  was  called 
to  see  her,  she  was  practically  an  invalid. 
She  bad  little  appetite  and  was  pale  and 
weak,  and  examination  of  her  blood 
showed  her  very  anaemic.  She  was  at  once 
put  on  feraiboid  and  continuance  with  this 
remedy  for  one  month  brought  her  to  com- 
plete recover)'. 

Mr.  A.  P.,  aged  29.  This  young  man 
had  been  a  sufferer  with  intermittent  fever, 
and  having  gotten  relief  with  quinine,  now 
was  suffering  with  anaemia.  tJn  feraiboid^ 
his  pale  lips  soon  became  red,  he  got  his 
strength,  and  in  four  weeks  was  back  at 
work. 


Miss  Mamie  0.,  aged  21.  This  young 
woman  came  to  the  office  complaining  that 
her  menses  had  been  irregular  for  the  past 
four  months — and  had  not  appeared  for  the 
last  thirty  days.  I  put  her  on  feraiboid. 
She  took  the  remedy  altogether  six  weeks. 
Her  menses  came  on  freely  as  usual,  and 
her  general  health  soon  became  good,  and 
she  now  has  regular  menstruation^  and  en- 
joys the  best  of  health. 


BURNS  AND   SCALDS:    THEIR   RA^ 
TIONAL    TREATMENT. 

Bv  tr.  N.  cooley;  m.  d. 

HANIBAL,    NEB, 

Of  the  many  traumatisms  to  which  man 
is  exposed,  it  appears  from  the  painstaking 
investigations  instituted  by  !>r.  Holmes 
and  others  that  "bums  and  scalds^' are  the 
most  common  as  well  as  the  most  com- 
monly fatal,  and  that  this  is  especially  true 
of  children  whose  vitality  to  combat  such 
injuries  is  so  much  less  than  that  of  the 
adult  that  fully  one-half  of  the  fatalities  re- 
ported occur  in  the  young.  That  the  pro- 
fession has  not  fully  awakened  to  the  im- 
portance of  this  subject  is  evidenced  by  the 
lack  of  interest  shown  in  modern  journals 
and  text-books  in  the  consideration  of  this 
class  of  injuries,  as  well  as  by  the  anti- 
quated methods  that  are  in  vogue  and  still 
recommended  in  the  treatment.  Notwith- 
standing the  great  advance  a  made  in  anti- 
septic surgery  in  recent  years,  and  the  ap- 
plication of  scientific  priiiiiples  in  the 
dressing  of  wounds,  it  will  be  found  that 
in  the  treatment  of  burns  and  scalds  all  this 
is  neglected,  and  a  plan  generally  adopted 
which  in  any  other  surgical  procedure 
would  be  considered  little  less  than  crass 
ignorance  or  gross  negligence. 

One  of  the  relics  of  the  surgerj'  of  by- 
gone days  is  Dupuytren's  anatomical  class-^ 
i  heat  ion  of  burns  into  six  different  degrees* 
Many  writers  on  this  subject  still  adhere 
religiously  to  these  arbitrary  divisions* 
making  a  distinction  in  the  treatment  of  a 
bum  according  to  whether  it  falls  under 
one  or  the  other  of  these  divisions;  and  the 
result  is  that  no  other  wound  of  the  body 
has  had  so  many  different  remedies  recom- 
mended for  its  treatment »     It  seems  to 


S76 


IfRiC  ACitJ  MONTHLY, 


have  been  forgotten  that  the  so-called  "de- 
gree" of  a  bum  is  not  so  much  an  indica- 
tion of  the  severity  of  the  case  as  is  the  lo- 
cation  and  extent  of  surface  involved,  A 
bum  of  the  *' first  degree/'  when  extending 
over  a  large  area,  may  be  more  serious  than 
one  of  the  '^ 'sixth  degree,"  if  the  latter  is 
confmcd  within  narrow  limits.  The  skin, 
it  should  be  remembered,  is  not  only  a  pro- 
tective covering  for  the  body*  but  is  an  im- 
portant excretory  organ  (so  important  in- 
deed,  as  to  be  almost  vital):  and,  whenever 
any  considerable  extent  of  surface  is  de- 
stroyed, the  viscera  underneath  are  called 
upon  to  do  extra  work  and  a  kind  of  work 
for  which  they  are  ill-adapted,  and  the  re- 
sult is  hyperaemla  and  inflammation  of 
those  organs.  Extensive  burns  of  the 
*' first  degree'*  upon  the  abdomen  have  re- 
sulted in  peritonitis  and  sometimes  abor- 
tion; while  burns  over  the  bladder  or  large 
joints  may  cause  a  reactionary  inflamma- 
tion of  those  tissues. 

The  same  scientific  principles  should  be 
observed  in  the  study  and  treatment  of 
burns  that  are  applied  to  other  surgical  in- 
juries. The  pathology  of  a  burn-  is  pre- 
cisely that  of  any  other  inflammation;  and 
therefore,  when  tissue  Is  destroyed  by  heat, 
the  same  antiseptic  precautions  should  be 
taken  to  prevent  absorption  of  septic  ma- 
terial, that  are  taken  when  tissue  is  de- 
stroyed by  an  ulcerative  process.  It  should 
be  understood  that  the  fluid  contents  of 
blebs  or  vesications  is  not  serum;  but  se- 
rum plus  a  fibrin  ferment,  which,  fn  a  few 
days,  if  left  alone,  causes  an  albuminous 
coagulation.  The  fibrin-ferment  fever, 
after  the  reaction  in  burns,  is  similar  to  the 
first  rise  in  temperature  in  simple  inflam- 
mation. We  have,  then,  as  much  reason 
to  be  careful  in  the  antiseptic  dressing  of 
burns,  as  we  have  in  any  other  surgical 
procedure. 

Another  mistake  often  made  in  the  treat- 
ment of  burns,  is  the  barbarous  practice  of 
retaining  the  dressings.  Notwitlistanding 
the  fact  that  the  commonest  and  most  dan- 
gerous source  of  irritation  to  a  burned 
w^ound  is  infection  from  suppuration,  yet, 
from  time  immemorial  it  has  been  taught 
that,  as  air  is  an  irritant  to  a  burn,  the  lat- 
ter should  be  carefully  protected;  and  thus 
it  has  become  a  common  practice  with 
many  surgeons^  when  the  dressings  have 
become  saturated  with  discharge,  to  ap- 
ply more  dressing  externally  without  re- 


moval of  those  undemeatfi.  What  would 
be  thought  of  the  surgeon  to-day  who 
dressed  his  laparotomy  wounds  in  the  same 
manner?  And  yet  burns  and  scalds  are 
wounds,  as  much  as  an  incision  or  a  lacer- 
ation, and  demand  as  careful  treatment. 
* 'Antiseptic  surgery,'*  as  one  writer  states, 
'*TS  the  ideal  toward  which  we  strive;  the 
surgeon  who  fails  to  k^cp  clean  (free  from 
infection)  until  healed,  the  wounds  of  the 
body  which  he  makes,  knows  he  has  fallen 
short  and  will  strive  in  his  future  work  to 
correct  faulty  technic  which  allowed  such 
invasion."  Let  us  remember,  then,  that 
the  earlier  a  burn  can  be  dressed,  and  the 
freer  from  infection  it  can  be  kept,  the 
better. 

Concerning  the  local  agent  to  be  used, 
we  may  say  of  that  old  stand-by  of  many 
physicians,  "carron  oil,"  that  it  is  at  least 
dirty,  and  far  from  being  representative  of 
the  modern  surgical  dressing.  In  select- 
ing an  application  for  a  burn  or  scald,  two 
principles  are  mainly  involved:  (i)  the  agent 
must  cause  no  irritation;  {2)  it  must  be  an- 
tiseptic. By  a  study  of  the  principles 
which  underlie  the  diderent  methods  of 
treatment  commended  in  the  past,  we  can 
arrive  at  but  one  conclusion:  that  is,  to  se- 
cure protection  for  the  granulations  form- 
ing over  a  burned  area,  in  order  to  obtain 
a  perfectly  healed  wound. 

Dusting  powders  of  all  kinds  act  as  for- 
eign bodies  to  burns  and  prove  their  irritant 
properties  by  the  amount  of  discharge  they 
cause  and  should  ne\^er  be  employed. 
Houseliold  remedies  from  the  cook's 
dredge  to  some  neighbor's  highly  lauded 
lotion,  cause  the  wound  to  do  badly,  and  it 
is  sufficient  to  say  that  they  should  not  be 
used.  As  one  writer  suggests:  '^Friends 
would  do  best  by  the  patient  and  assist  the 
surgeon  if  they  would  confine  their  efforts 
to  carefully  cutting  away  whatever  clothing 
was  loose  about  the  bum,  wrapping  about 
the  wound  a  piece  of  oiled  or  wax  paper, 
such  as  florists  use;  tied  on  with  strips  of 
muslin,  A  burn  so  handled  is  in  the  best 
condition  for  right  treatment  by  the  sur- 
geon."—^  [Griffith »  in  Af^d,  /^ews,  Aug.  24^ 
1901.] 

Removing  the  oiled  paper  protection: 
with  scissors  and  forceps  cut  away  all 
shreds  nf  burned  clothing  remaining  about 
the  wound.  Puncture  blisters  and  drain 
fluid  which  either  will  be  rapidly  absorbed 
with    a    febrile   reaction,   or  coagulating 
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awaits  but  the  entrance  of  pus  organisms 
to  become  a  culture  medium.  Infection 
being  ever  present  in  the  skin,  by  trim- 
ming away  all  detached  fragments  a  source 
of  danger  is  avoided.  Having  removed  in 
this  way  some  of  the  more  prominent 
sources  of  infection,  the  denuded  surface 
may  be  thoroughly  cleansed  with  peroxide 
of  hydrogen  solution  (preferably  March- 
and's),  keeping  up  the  process  until  all 
bubbling  ceases.  The  wound  is  now  clean 
and  ready  for  the  dressing. 

The  most  effective  antiseptic  drug  in 
wound  treatment  is  the  bichloride  of  mer- 
cury. But  the  bichloride  solution,  of  i  to 
2O0O  strength,  applied  to  burned  areas  is 
often  too  painful  to  be  borne,  especially  by 
children ;  and  the  writer  has  of  late,  there- 
fore, been  using  it  in  the  form  of  a  petrol- 
eum ointment,  combined  with  oil  of  eu- 
calyptus and  formalin,  as  found  in  the 
excellent  and  now  well-known  pharmaceu- 
tical preparation,  lyptol.  This  ointment 
is  applied  generously  over  the  surface  of 
the  burned  wound  and  the  subsequent 
dressing  so  disposed  that  no  pressure  upon 
the  forming  granulations  will  result  or  irri- 
tation be  caused.  For  this  purpose,  one 
of  the  best  dressings  is  perforated  oiled 
silk  or  gutta  percha  tissue.  The  perfora- 
tions must  be  more  than  mere  slits;  they 
must  be  large  enough  to  allow  free  escape 
of  serum  and  exudate.  Over  this  is  then 
placed  a  few  layers  of  loose  sterilized  gauze 
fluffed  over  the  oiled  silk  or  tissue  (per- 
haps also  a  little  absorbent  cotton)  to  ab- 
sorb the  exudate,  and  the  whole  covered 
with  a  paraffine  paper  held  in  place  with  a 
gauze  bandage  or  by  means  of  two  or  three 
narrow,  adhesive  strips.  To  secure  perfect 
rest  we  must  observe  that  the  part  is  placed 
in  the  best  position  to  obtain  muscular  re- 
laxation, if  necessary,  applying  splints  for 
retention  and  support. 

Another  splendid  dressing,  and  one  that 
is  always  very  grateful  to  the  patient,  is  to 
spread  the  lyptol  very  freely  upon  sterilized 
surgeons*  lint,  and  bandage  as  in  the  man- 
ner above  described.  Both  of  these  dres- 
sings have  recently  been  used  by  the  writer, 
especially  the  former  mode  in  the  severer 
cases,  and  always  with  the  most  excellent 
results.  Not  only  has  disinfection  been 
secured — i.  e.,  sepsis  avoided — but  inflam- 
mation has  subsided  early,  while  small, 
healthy  granulations  have  sprung  up  and 
filled  the  wound  cavity,  without  the  long 


and  tedious  waiting  and  attendant  exhaus- 
tion which  have  been  considered  typical  of 
these  injuries  under  the  older  forms  of 
treatment. 

Inasmuch  as  the  condition  of  the  granu- 
lations during  the  healing  of  burns  is  the 
determining  factor  in  the  amount  of  con- 
traction which  takes  place,  (large  and  flabby 
granulations  causing  subsequent  deformity) 
any  remedial  application  like  the  above 
which  prevents  irritation,  and  at  the  same 
time  stimulates  healthy  action,  cannot  but 
prove  of  the  greatest  utility.  The  virtue  of 
the  lyptol  dressing  in  these  cases,  is  doubt- 
less owing  to  the  effective  antiseptic  prop- 
erties of  the  bichloride  and  eucalyptus 
which  it  contains,  and  which,  when  applied 
with  a  sterilized  unguent  base  in  this  man- 
ner, is  bland  and  unirritating  in  effect,  thus 
avoiding  the  distress  which  is  so  often  com- 
plained of  when  the  bichloride  is  used  in 
solution. 


WHETTING  THE  APPETITE. 

BY  C.   L.    CARTER,  M.  D., 
WARRENSBURG,  MO. 

(Reprinted    from     The    Western   Medical 
Review^  September,  1902.) 

The  medical  profession  seems  to  be  only 
just  waking  up  to  a  realizing  sense  of  the 
wonderful  part  a  good  appetite  plays.  I 
do  not  mean  to  say  that  we  have  ignored 
this  entirely,  but,  instead,  have  failed  in 
appreciating  to  the  full,  its  power  to  assist 
us  in  curing  and  relieving  disease. 

We  have  been  too  prone  to  stuff  into  the 
stomachs  of  our  patients  artificial  foods, 
made  foods,  pre-digested  foods,  and  all 
sorts  of  things  which  are  given  to  keep  up 
the  strength,  instead  of  creating  an  appe- 
tite for  all  kinds  of  natural  food.  If  we 
have  the  sense  of  desire  for  food  (appetite), 
we  may  be  pretty  sure  that  there  is  a  suffi- 
cient flow  of  gastric  juice  to  take  care  of 
a  normal  amount  and  variety,  and  do  away 
with  all  digestive  ferments  and  such  aids. 
In  other  words,  get  down  to  rock-bottom 
and  make  the  stomach  do  the  work,  which 
nature  intended  for  it,  and  then  we  shall 
need  no  pepsin  or  artificial  aids  of  any  kind. 
This  will  be  the  result  in  nine  cases  out  of 
ten,  where  the  stomach  is  not  involved  with 
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a  malignant  disease,  or  surgical  condition, 
such  as  tumor,  etc. 

In  order  to  produce  the  neceRsary  appe- 
tite, the  Ptotnach  requires  stimulating^,  and 
the  stimulation  must  be  done  on  proper 
lines.  A  cocktail  will  produce  an  appetite, 
but  the  reaction  is  too  great;  the  secondary 
effects  are  too  lasting  to  be  continued,  for 
in  all  probability,  the  continued  use  of  the 
American  cocktail,  is  to-day  the  cause  of 
more  disease,  more  broken  do\sTi  stomachs, 
more  B right's  disease,  than  all  other  causes 
combined. 

What  we  need  is  a  gentle  stimulant  and 
excitant ^  which  will  cause  a  proper  flow  of 
gastric  juice,  and  produce  the  appetite 
without  harm  or  reaction.  In  apetol  we 
have  just  this  sort  of  remedy.  By  newly 
discovered  processes,  old  drugs  are  made 
to  reveal  new  and  potent  forces.  All  the 
injurious  parts  are  eliminated,  inert  por- 
tions discarded  entirely,  and  the  active  in- 
gredients brought  to  the  highest  stage  of 
activity  and  harmony.  In  it  we  have  an 
ideal  preparation  to  create  an  appetite,  and 
help  digestion.  If  the  desire  for  food  is 
created,  and  that  food  is  digested,  strengl/i 
mtisi  came  and  come  promptly.  Renewed 
vigor  will  assist  us  in  the  cure  of  our  pa- 
tients, and  the  whole  nervous  system  will 
became  so  strengthened  that  it  will  seem 
like  being  born  again,  physically. 

Apetol  is  a  sheet  anchor  in  a  large,  a 
very  large  class  of  cases,  I  have  found  it 
mast  useful  in  all  of  the  sequehe  of  la 
grippe,  in  neurasthenia,  convalescence  af- 
ter  fevers,  (pneumonia,  typhoid,  malarial 
and  the  like),  in  sexual  debility,  hysteria  in 
women,  anaemia,  weak  stomach  and  indi- 
gestion. 

I  lind  that  if  we  deny  our  patients  the 
use  of  w^ater  from  one  hour  before  to  one 
hour  after  meals  we  will  get  an  added 
benefit.  If  none  is  taken  for  one  hour  be- 
fore, during  or  one  hour  after  meals,  we 
do  not  dilute  the  gastric  juice,  and  its  full 
power  is  expended  upon  the  process  of 
digestion.  But  water  should  be  taken  one 
hour  after  in  order  to  sweep  the  nutriment 
into  the  circulation.  This  is  a  very  valua- 
ble point  and* worthy  of  much  careful  con- 
sideration, especially  in  thin  people. 

The  following  case  so  tritely  illustrates 
these  points  that  I  am  moved  to  conclude 
this  paper  with  it: 

Mrs.  G,,  aged  53,  American,  widow, 
mothitr  of  eleven  children,  consulted  me 


early  in  January',  1902,  with  a  train  of 
symptoms  which  are  often  met  with. 

She  'had  during  her  mairied  life  borne 
her  children  rapidly  (twins  once),  was  es- 
pecially devoted  to  them,  and  gave  almost 
her  entire  time  to  their  care.  Always  a 
slight  woman,  never  weighing  over  120, 
and  oftener  down  to  a  hundred  or  a  few 
pounds  over;  of  a  highly  nervous  organ- 
ism, she  was  utterly  prostrated  at  the  death 
of  her  husband  on  Christmas  day  last.  I 
found  her  suffering  from  constipation,  en- 
tire loss  of  appetite,  nervous  to  a  degree, 
insomnia,  and  when  she  did  sleep  was  tor- 
tured by  honible  dreams.  Was  so  weak  she 
could  not  leave  the  bed,  and  any  noise, 
such  as  the  slamming  of  a  door,  nearly 
put  her  into  convulsions.  Urine  scanty, 
high  colored  and  brick  dust  deposits  in 
large  quantities.  Tongue  coated  and  dry.  A 
martyr  to  severe  headaches  which  seemed 
to  involve  the  whole  brain.  Pulse  weak 
and  feeble,  though  the  heart  was  all  right. 
Profuse  perspiration,  at  times  wetting  the 
night  dress  that  she  wore  so  it  had  to  be 
taken  off  and  dried. 

I  commenced  my  treatment  by  giving 
her  a  teaspoon ful  of  thiaiion  (one  of  the 
remedies  I  can  always  rely  on)  diss^ilved 
in  a  cup  of  hot  water  every  two  hours  till 
free  evacuation  took  place,  which  was 
after  the  third  dose  had  been  taken. 

All  the  symptoms  were  improved  from 
this  thorough  cleaning  out,  and  I  directed 
she  should  take  one  dose  early  on  arising 
twice  a  week, 

For  ten  days  I  strove  by  every  means  in 
my  power  to  get  up  an  appetite.  Tonics 
galore,  all  the  standards,  were  administered 
without  avail. 

I  then  commenced  giving  her  apetol, 
from  the  use  of  which  I  have  had  such  ex- 
cellent results  in  a  case  of  convalescence 
from  typhoid  fever,  She'  took  two  table- 
spoonfuls  fifteen  minutes  before  meals, 
and  to  my  astonishment,  as  well  as  that  of 
her  friends,  she  ate  at  once,  the  first  dose 
giving  her  relish  for  fcjod.  As  soon  as  she 
commenced  to  cat  she  began  to  mend,  and 
to-day  she  weighs  130  pounds,  more  than 
she  ever  weighed  before  in  her  life.  Here 
I  got  just  w^hat  I  wanted,  food  into  the 
stomach,  which  organ  was  enabled  by  the 
remedy  to  digest  what  was  put  into  it. 

The  improvement  was  so  mpid  that  much 
credit  was  given  to  me  for  bringing  about 
a  result »  so  manj^  had  failed  tp  do. 
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HIALIOIV 

A  LAXATIVE  SALT  OF  LITHU. 

INDICATIONS: 

Gout,  rhetsmatism,  uric  acid  diathesis,  con- 
stipation^ acute  and  chronic,  hepatic  torpor, 
obesity,  Bright's  disease,  albuminuria  of  preg- 
nancy, asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  pois- 
oning, headache,  neuralgia,  neurasthenia  and 
lumbago.  It  is  also  indicated  in  all  cases  where 
there  is  a  pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy.  In  malaria  because  of  its 
wonderful  action  on  the  liver  increasing  two-fold 
the  power  of  quinine.    Hay  Fever. 

Prepared  Only  for  the  Medical  Profession. 


^  c 

^j        Obtainable  from  your  dmg^gist,  or  four  ounces  direct  from  this  office,       ^l 
^5  carriage  prepaid,  on  receipt  of  one  dollar.  ^ 

J        The  Vass  Chemical  Co.,        ^ 

^  Danbury,  Conn.,  U.  5.  A.  ^ 

•  ''r  ^r  ^r ''r  ^r  ^r  ^r  ^r  ^r^r^r^r ''r''r^r  • 


380 


URIC  ACIB  MONTHLY. 


•:::;                  SUCCESSFUL  USE  OF  rrj 

I  Lyptol  in  Smallpox  | 

g^  In  the  September  issue  of  the  N'ew  ;^ 

SJ^  England  Medical  Monthly    will   be  "C^ 

•^  found  an  article  by   Dr.   Snider,  of  --^^ 

g^  Atlanta,  Ga.,  how  he  used  Lyptol  in  x^ 

t^  the  treatment  of  Smallpox  with  the  ^C^ 

m^^  most  pronounced   success.     Do  not  --^ 

5^  fail  \o  give  it  a  trial.     It  is  a  real  ;;^ 

S^  surgical  prop.        .        .        .        .        .  ^C^ 


HYDKAROYRI  BICIiLORIDI, 
FORMAUN, 


Formula: 

OLEUn  EUCALYPTUS  CAiistrallan), 
BENZO-BORACIC  ACID, 


S:r:             INVALUABLE    TO   THE   OFFICE.  ^ 

^             AN  IDEAL  ANTISEPTIC  OINTMENT.  ^ 

C^  Prepared  only  for  the  Medical  Prof ession,  -^ 

%^^  If  you  cannot  procure  Lyptol  from  your  druggist,  we  will,  on  receipt  ■  -^^ 

^,_  '                      of  one  dollar,  send  one  full  pound  jar,  express  paid.  '^ 

%  THE  ARGOL  CO.,  Chemists,  3 

S^                   Danbury,  Conn.^  U.  S,  A*  ::^ 

•^^"^                                  ^ ^^ "i^y^i 

^*     ■  General  Amenta  for  Great  Brttaln  and  Crtlonie*:    Thoraaja  Christy  &  Cou,  4, 10  and  "-"^^^ 

•^                        Ml  Old  Swan  Lane^  Upper  Thames  Street,  I^ndon,  E,  C,  En^^Iand,  ^'"*^fc 

W\    ■                       Agents  for  Canada:    Dart  &  Chii|»i]mti«  6^  Crater  St.,  MontreaL  ■     t^ 
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Have  You  Ever  Tried 
In  Your  Practice^ 


Ifs  the  Ideal  ^  ^ 
Preparation  of  Iron* 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  In  tablets  only. 

Feralboid  plaiji,  gr.  }^. 

With  quinine,  feralboid  ^  gr.,  quinine  I  gr. 

With  quiniii«  and  strychnia,  feralboid  ^  gr.,  quinine  I  gr.,  stjychnia  ^  gr. 

With  manganese,  feralboid  ^  gr,,  manganese  i  gr. 

If  not  procurable  of  your  druggist,  send  us  $-i.oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select 

THE  ARGOL  CO., 

CHEMISTS, 
Danlnsr7,  Conn*^  U«  S*  A* 


General  Agents  for  Great  Britain  and  Colonies:    Thomas  Chmty  &  Co*,  4*  loand  la  Old  Svma 

Lane,  Upper  Thames  Street,  London,  £.  C.  England. 

Agents  for  Canada:    Dart  &  Chapro&n,  641  Ctuig  Street,  MootreaL 
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Eureka  Springs,  Ark.,  Sept.  17,  1902. 
Dear  Si-rs:     I  find  Lyptol  the  safest  and  most  efficient  ointment  I  have 
ever  used  for  suppttrative  conditions  of  the  cutaneous  surface  and  for  use  after 
surgical  operations.  Vours  respectfullv, 

M.  R'.  FiEGAN,  M.  I>. 


The  Real  Thing' 

THE  SURGICAL  PROP. 

Invaluable  to  the  office.    An  ideal  antiseptic  ointment. 


FORMULA^ 
Hydrargyri  biehloridi,  Oletim  eucalyptus  {AustraUaii)» 

Fortnalln,  Benzo-boracic  acid. 


Prepared  only  for  the  Medical  Profession. 

If  you  cannot  procure  Lyptol  from  your  druggist,  we  will,  on 
receipt  of  one  dollar,  send  one  full  pound  jar,  express  paid, 

THE    ARGOL    CO., 

CamMlSTS, 

I>anl»tirx»  Conn*,  JJ*  S.  Jk* 

GcQcrol  AgcrAts  for  Great  Britain  and  Colonies:    Tliomas  Christy  &  Co. ^  4, 10  aod  12  Old  Swan 

Lane,  Upper  Thames  Street,  London,  E.  C,  England. 

Agents  lor  Canada:     Dart  A  Chapnmo,  641  Crajg  Street^  Montreal. 
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^^^^H  Editofials.  employed  in  the  extraction  of  the 

^^^^^p  —  purins  were  mainly  those  already 

W  T.>  the  asaembiatte  of  chemical  proc«*sc«,  or  recommended  bv Burlanand Schur  J 

ll  rtithnr  tu  thr- usiicnibltigc  of  irans forma tions  which     i_     .        ■  ^  i  ^    *  ,  ,. 

R  ationstitueptof  theorganj«tni»uch  asa  protcid  tin*     DUt  With    SCVeral    important  modl- 

I  drr>jnes  In  itA  pa*5wig^e  thro;ieh  the  body,  the  term    r       x-  ■     ^        i  j      t  i 

L^  metade/ismhLhtzca&ypUtd.  fications  mtroduced.  In  each  case 
I  —Cams^e.  too  to  250  grams  of  the  raw  sub- 
^^^^  TABLE  OF  EXOGENOUS  stance  were  taken,  boiled  for  12 
I^I^H^  PURINS*  to  24  hours  in  acid  solution  in  a 
^  In  order  that  our  readers  may  special  apparatus,  and  the  alb li- 
^  be  furnished  with  a  means  of  ready  min  and  acid  removed.  The  pu- 
^  reference,  for  comparing  the  **pu-  rins  were  then  precipitated  by  am- 
rin-content*'  of  the  principal  uric-  moniacal  silver  solution,  and  after 
acid-fuods  and  drinks,  we  take  certain  precautions  their  nitrogen 
*  pleasure  in  publishing  here  a  con-  estimated  by  Kjeldahrs  method. 
^  spi^ctus  of  the  **tables  of  food-  From  the  original  filtrate  the  solu- 
)  purins"  given  in  the  {68th)  **Re-  ble  proteids,  albumoses  and  pep- 
port  of  the  Scienlific  Grants  Com-  tunes  (which  hinder  the  purin  pre- 
mittee  of  the  British  Medical  cipitationor  form  weak  compounds 
Association/*  as  submitted  by  I.  with  them)  were  removed,  and 
Walker  Hall,  M,  B.,  Assistant  Lee-  the  remaining  purins  were  precipi- 
turer  in  Pathology,  Owen*s  Col-  tated  and  their  nitrogen  holding 
lege,  Manchester.  The  estimates  added  to  that  of  the  first  precipi- 
are  from  experiments  made  in  the  tate.  (CL  Brit,  Med,  Joun^  June 
Physiological      Laboratories      of  14,  1902.) 

Owens  College,  Leipzig  and  Stock-  The  meats  used  in  these  exam- 

hoim.     The  details  of  the  method  luaUows,  n^^x^  T^>\x'ciccafi>'e^^^^-^>-^'^^* 
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"ent  times  of  the  year,  and  from 
such  widely  different  sources  as 
Manchester,  Leipzig  and  Stock- 
hohii,  and  may  therefore  be  taken 
as  fairly  representative  of  the 
average.  As  a  result  of  his  ex- 
periments, the  author  concludes 
that  milk,  butter,  eggs  and  cheese 
(as  animal  foods)  **form  together 
our  most  valuable  means  of  with- 
holding purln  substances  from  the 
body,  and  yet  allow  the  provision 
of  a  diet  at  once  digestible,  easily 
absorbed,  and  capable  of  main- 
taining nitrogenous  equilibrium.*' 
The  points  which  attract  our 
attention  are  the  somewhat  high 
alloxur  percentages  discovered  in 
beans,  oatmeal,  peas,  asparagus 
and  beers.  The  presence  of  purin 
bodies  in  beer  is  doubtless  due  to 
the  **y easting'*  and  the  process  of 
manufacture.  Vegetables  (other 
than  those  mentioned)  and  wines 
are  found  to  be  free  from  purins. 
The  purin  contents  of  coffee  and 
tt^a  are  not  given,  but  are,  of 
course,  known  to  be  much  higher 
than  in  any  other  beverage,  or 
even  in  meat  extracts^i.  e. , 
ranging  from  70  to  175  grains  (or 
higher),  per  pound,   respectively. 

QUANTITIES  OF  PURINS  IN  MEATS 
Undried  Purins 


MONTHLY, 

1 

mm 

Veal.      - 

™fx4 

Pork   (LoinX 

_ 

8.49 

''       (Neck), 

- 

3.50 

n;ira  (Fat),    - 

- 

8.09 

Beef  (Ribs),   ^ 

_ 

7^96 

*'     (Sirloin), 

- 

9,14 

*'    (Steak).  - 

- 

-     14.46 

Liver,    - 

- 

-     IQ.27 

Sweetbread  (Thymus), 

-     70,43 

Chicken, 

-  ' 

9.07 

Turkey, 

^ 

-   ^  8,82 

Rabbit, 

- 

-    *  6.31 

VEGETABLES 

Bread  (White), 

_ 

0.00 

Oatmeal, 

- 

3.46 

Rice,      - 

^ 

0.00 

Peameal, 

_ 

2*54 

Beans  (Haricot). 

_ 

4.17 

Potatoes, 

- 

0,14 

Onions, 

_ 

0,06 

Tapioca, 

- 

0,00 

Cabbage     (Green 

). ' 

Lettuce 

0.00 

Cauliflower      " 

Asparagys  (Cooked), 

I.51 

BKVSRAGES. 

Grains 

per  pint. 

T^^ijer  Beer,    • 

- 

1. 10 

'*      Drink, 

. 

U.16 

Pale  Ale. 

_ 

1,37 

Porter,   - 

, 

1,36 

Claret,    ) 

Volnay,    ( 

Sherrj',     [ 

- 

0.00 

Port,       J 

IS  URIC  ACID  A  DETERMIN. 

ING  FACTOR  IN  RECOV^ 

ERYFROM  SURGICAL 

OPERATIONS? 

On  a  subsequent  page  of  tliis 
issue  we  publish  an  article  from 
the  pen  of  Prof,  Augustin  Goelet, 
of  New  York,  on  the  subject  of 
^^Preparation  of  the  Patient  fnr 
Abdominal  Operations,"  Hiehigh 
standing  of  this  author  in  the  eye 
of  the  profession,  as  a  teacher  and 
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Professor  of  Abdominal  Surgery  three  free  evacuations  earh  day 
(N.  Y.  School  of  Clinical  Medi-  without  the  least  depressiou.  It 
cine),  together  with  his  well-known  arrests  fermentation  not  alone  by 
ability  as  a  successful  operator,  discharging  bile  into  the  intestine, 
renders  the  advice  which  he  now  but  also  by  re-establishing  a  nor- 
oflers  on  this  subject  peculiarly  mal  alkalinity  of  their  contents; 
significant.  The  point  to  which  and^  at  the  same  time,  it  increases 
he  directs  especial  attention,  is  the  the  secretion  of  urine  and  renders 
necessity  of  establishing  a  normal   it  alkaline/' 

functionating  activity  of  the  ex-  Already^  in  a  previous  issue  of 
cretory  organs,  prior  to  opera-  this  Journal  (1-339),  we  have  ex- 
tion, — i*  e,,  find  how  they  digress  pressed  the  belief  that,  to  obtain 
from  the  normal  standard,  and  best  results  in  am  operation,  we 
correct  the  fault  before  submitting  should  strive  to  secure  the  el  i  ra- 
the patient  to  the  knife.  ination  of  peccant  material  from 

Prof,  Goelet  believes  that  in  the  system  by  keeping  the  excre- 
very  many  people,  especially  of  tory  organs  in  good  working  or- 
advanced  age,  the  digestive  ap-  der^  thus  strengthening  the  cells 
paratus  and  excretory  organs  are  in  their  fight  for  recovery  or  to 
apt  to  be  inactive  or  impaired;  repair  an  injury.  We  affirmed 
and,  consequently,  their  reparative  that  this  was  manifestly  impossi- 
energies  will  be  so  weakened  after  ble  in  the  case  of  President  Me- 
an operation  that  recovery  is  Kinley,  where  immediate  operation 
doubtfuU  In  such  cases  (in  fact,  was  demanded,  and  without  which 
in  all  cases,  unless  immediate  op-  death  was  certain.  But  was  there 
eration  is  demanded)  his  plan  is  not  here  a  lesson  to  be  derived? 
to  spend  two  or  three  weeks  in  Does  not  the  case  of  this  illustri- 
getting  the  patient  in  condition,  ous  patient,  whose  sedentary  mode 
He  believes  in  thoroughly  clean-  of  life  led  to  the  impairment  of 
ing  out  the  intestinal  tract  and  es-  the  metabolic  functions  and  grad- 
tablishing  a  proper  functionating  ual  accumulation  of  toxic  waste 
activity  of  liver  and  kidneys.  products  within  the  system  which 

Among  other  things  he  recom-  paralyzed  reparative  energy  when 
mends  Ihialion  for  this  purpose,  the  occasion  demanded, — does  not 
**There  is  no  other  drug,"  ob-  this  indicate  to  us  the  importance 
serves  he,  **the  continuous  ad-  of  maintaining  a  proper  functional 
tninistration  of  which  acts  so  activity  of  the  excretory  organs? 
reliably  and  satisfactorily  without  As  stated  in  another  number,  in 
deleterious  effect.  It  may  be  con-  answer  to  one  of  our  correspon- 
tinued  for  days,  producing  two  or  dents  (xvi^Y    ^'\V'vb  '^i^YkK,^^^^'^- 
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lieved  that  had  the  President  been 
in  the  prime  and  vigor  of  health, 
with  organs  of  secretion  and  ex* 
cretion  equal  to  the  full  perform- 
ance of  their  functions  (i.  e.,  hav- 
ing left  no  toxic  waste  to  interfere 
with  the  reparative  processes),  the 
wound  and  operation  might  not 
have  proved  fatal." 

The  local  irritation  of  tissue  ob- 
served in  the  diabetic  patient  when 
injured  or  operated  upon,  is  well- 
known  to  the  surgeon.  The  fre- 
quent association  of  gout  and  dia- 
betes has  caused,  too,  much 
speculation  of  late  as  to  the  prob- 
able similarity  of  origin  of  these 
two  complaints;  and  much  food 
for  reflection  is  afforded  us  in  such 
cases  as  that  of  President  McKin- 
ley;  Was  he  suffering  from  a 
gouty  diathesis,  and  were  retro- 
grade tissue  products  present  in 
excess  which  served  as  a  disturb- 
ing factor?  We  know  that  when 
the  normal  interchange  between 
blood  and  tissue  is  interrupted  the 
latter  dies  for  lack  of  nutriment. 
We  know  that  gangrene  or  death 
of  a  cell  is  the  result  of  nutritive 
failure;  i.  e.,  either  no  nutriment 
is  brought  to  the  cell  (capillary 
circulation  being  impeded),  or 
else  the  toxic  waste  products  of 
cell  irritation  are  allowed  to  ac- 
cumulate and  choke  absorption — 
aftii  ike  cell  languishes  in  the  midst 
of  its  ottm  excreta! 

We   have  iterated   here    state- 
me/Jts  mncfe  /n  former  numbers. 


because  we  believe  that  by  far  the 
most  important,  among  the  meta- 
bolic waste  products  which  thus 
choke  the  capillaries,  prevent  nu- 
trition, and  impede  normal  repara- 
tive processes, — are  these  same 
purin  bodies  in  which  w^e  are  just 
BOW  particularly  interested,  of 
which  uric  acid  is  the  type  and 
chief  representative.  In  short, 
we  feel  convinced  that  the  title- 
question  heading  this  article  should 
be  answered  in  the  affirmative. 
Uric  acid  is  a  determining  factor 
in  recovery  from  surgical  opera- 
tions^— i.  e.,  it  is  a  determining 
factor  in  preventing  recovery. 
The  uric  acid  victim  is  notorious- 
ly dellcient  in  excretory  powers; 
and  these,  as  Prof.  Goelet  so 
strongly  emphasizes,  should  be 
made  normally  active  before  en- 
gaging in  an  operation  upon  the 
abdominal  cavity, — to  which,  we 
may  add^  and  before  engaging 
upon  any  other  operation  of  sur- 
gical importance. 

The  plan  of  treatment  which  he 
recommends,  we  can  strongly  en- 
dorse; adding^  in  the  way  of  a 
suggestion,  that  in  prescribing 
thialion  in  such  cases  it  is  usually 
advisable  to  test  the  urine  occa- 
sionally with  litmus,  and  thus  reg- 
ulate the  dosage  in  such  manner 
that  the  reaction  will  register 
near  the  point  of  alkalinity  or  just 
beyond  the  neutral  line.  If  this 
be  done,  it  will  be  found,  as  he 
s2Lys,  that  the  drug  **may  be  con- 
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tinued  for  days,  producing  two  or 
three  free  evacuations  each  day, 
without  the  least  depression." 


AN  INTERESTING  CASE 

FROM  ABROAD, 

The  following  excellent  clinical 
history  submitted  by  one  of  our 
foreign  correspondents,  a  promi- 
nent civil  surgeon  of  Lower  Bur- 
ma, India,  reveals  to  us  a  condi- 
tion of  affairs  so  rarely  met  with, 
yet,  withal,  so  pregnant  with  in- 
terest to  every  practitioner  of 
medicine  that  we  have  taken  this 
means  of  bringing  it  to  the  notice 
of  our  readers,  and  have  added 
such  advisory  remarks  concerning 
the  treatment  as  would  seem  ap- 
plicable to  the  case: 

** Editor  Uric  Acid  Monthly: 

I  wish  to  thank  you  for  the  Uric  Acid 
Monthly  which  you  kindly  post  me  reg^u- 
larly.  Please  continue  to  do  so.  I  pro- 
cured four  bottles  of  thialion  from  ro,-^ 
chemists,  Messrs.  DeSouza  &  Co.,  Ran- 
goon,, and  the  first  patient  I  tried  it  on  was 
myself.  To  understand  fully  I  must  first 
describe  my  case;  to  wit: 

I  have  been  a  sufferer  from  bladder  trou- 
bles for  the  past  s«ven  years,  I  have  diag- 
nosed my  case  as  chronic  g;ranular  urethri- 
tis of  the  whole  canal:  ulceration  of  the 
posterior  portion  (deep)  urethra,  and  ex- 
tension of  this  ulceration  to  the  mouth  and 
ficck  of  the  bladder*  and  partial  descent  of 
the  ulcer  to  the  base  of  the  bladder.  My 
case  has  puzzled  not  a  few,  1  have  tried 
all  sorts  of  medication  locally  and  intcr- 
nally^  with  no  result;  and,  having  exhaust- 
ed all  the  Dritish  pharmacopceia  remedies, 
had  recourse  to  tlie  American  proprietary 
drug^;  e,  g^.,  sanmetto,  white  and  dark 
pinus  canadensis,  ecthol,  iodia,  etc., — 
but  with  no  results.  In  ffict,  all  medicines 
appeared  to  increase  the  irritation  by  in- 
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creasing  the  acidity  of  my  urine.  When- 
ever my  urine  is  slightly  acid  I  feel  com- 
fortable; but,  when  from  any  cause  (as 
errors  of  diet,  medicine  in  any  form,  etc.)^ 
the  acidity  is  increased,  the  pains  and  irri- 
tation increase  to  such  an  extent  as  to  cause 
agony.  You  can  understand,  then,  my 
state;  I  am  irritable,  cross  and  cranky;  my 
sleep  is  disturbed  having  to  get  up  fre- 
quently at  night  to  urinat£,  although  rest 
in  bed  at  night  relieves  the  pain,  1  feel  my 
memor)-^  failing,  and  lam  becoming  very 
forgetful.  When  the  pain  and  irritation 
come  on,  I  feel  the  pain  (on  pressure)  over 
the  perineum  close  to  the  anus  and  about 
the  neck  of  the  bladder,  while  that  part  of 
the  urethra  covered  by  the  scrotum  is  very 
itchy,  and  the  ulcerated  p^rt  of  the  poste- 
rior urethra  is  like  a  very  painful  blind  boil. 
I  went  as  a  patient  to  the  Rangoon  General 
Hospital  fur  one  month;  and,  previous  to 
doing  so  (in  the  course  of  my  duties  having 
had  to  walk  and  ride  hundreds  of  miles 
monthly),  I  passed  on  occasions  about  a 
leaspoonful  of  blood.  This 'was  accompan- 
ied by  no  pain  nor  inconvenience,  and  for 
the  next  five  months  the  urine  passed  waa 
clear.  This,  however,  determined  me  to  go 
to  the  hospital,  I  went,  and  was  sounded 
for  stone  and  examined  for  enlarged  pros- 
tate, but  nothing  was  found.  The  largest 
sire  dilator  was  also  passed  and  no  stric* 
ture  was  found,  but  the  passage  of  the 
dilator  and  sound  caused  exquisite  pain  all 
along  the  urethra,  and  especially  at  the 
posterior  portion,  which  seemed  to  spas- 
modically close  over  the  catheter  as  it  pass- 
ed till  it  entered  the  bladder,  I  was  told 
there  was  nothing  the  matter  with  me,  al- 
though my  urine  contained  pus  (shreds)  and 
liquid  pus  and  mucus,  with  a  specific  grav- 
ity of  i.oro,  cloudy  in  color  and  \^ry  acid. 
The  pus  was  most  on  getting  up  in  the 
morning,  being  little  or  nothing  during  the 
day,  I  was  put  on  milk  diet  and  chicken 
broth^no  solids;  and  I  felt  this  diet  doing 
me  harm,  Ko  medicine  was  given  me,  but 
lots  of  barley  water  to  drink.  Finally  I 
was  put  on  full  diet.  Finding  myself  no 
better  and  the  pain  and  irritation  about  the 
same,  with  a  feeling  of  burning  all  over  my 
bladder,  I  left  the  hospital.  I  then  deter* 
mined  to  diet  myself.  I  went  in  only  for  a 
pure  vegetable  diet,  eschewed  all  meats, 
condiments,  coffee,  tea,  cocoa,  milk,  eggs, 
fish,  bread  (1  am  a  total  abstainer,  but 
smoke  8  cigars  a  day),  acid  fruits^  TOis3fi.vi,V 
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waters,  lentils,  oatmeal;  m  fact,  I  avoided 
all  those  articles  of  diet  which  increased  the 
acidity  of  my  urine  and  heated  my  body, 
and  took  only  those  which  agreed  with  me. 
I  lived  larg^ely  on  fruit,  vegetables^  ncc» 
fiour  biscuits,  etc.  Butter  I  could  not 
touch  (fresh  or  salt),  as  a  couple  of  slices 
of  toast  with  butter  produced  intense  irri- 
tation of  the  bladder,  from  increased  acid- 
ity of  urine.  The  specific  gravity  of  my 
urine  now  came  to  I.oqo.  I  drank  largely 
pure  rain  water  and  flushed  my  colon  out 
every  other  day  with  hot  rain  water.  After 
this  treatment,  I  improved  very  much;  but 
the  pain  is  still  there,  and  any  slight  error 
of  diet  causes  it  to  show  itself  at  once.  I 
tried  this  for  eight  months,  when  I  came 
on  your  Uric  Acid  Monthly  and  the 
notices  about  thialion.  I  thought  I  would 
try  it,  but  was  doubtful.  I,  however,  made 
up  my  mind,  and  tested  my  urine  the  other 
day  again:  specific  gravity,  i.ooo;  cloudy; 
56  ounces  in  twenty-four  hours;  pale;  at 
times  daj-k  ajid  scanty;  no  albumin  nor  de- 
posits; slight  mucus;  no  pus;  reaction  very 
acid,  with  increased  irritation  of  bladder; 
no  sugar;  no  smelL  Urethra  and  neck  of 
bladder  burns  when  passing  water.  Pains 
occasionally  over  back — don't  feel  Jit — a 
feeling  of  lassitude — sleep  disturbed  at 
nights — bowels  very  regular,  I  took  a  tea- 
spoonful  of  thialion  once  daily  at  bed-time, 
three  hours  after  meals;  and,  sometimes, 
one  hour  before,  as  directed*  It  moved 
my  bowels  frequently,  but  the  pain  and 
irritation  increased  in  the  bladder;  and,  al- 
though 1  persisted  in  the  treatment  for  five 
days  (at  times  taking  two  doses  instead  of 
one)  the  irritation  was  so  intense  that  I  had 
to  give  it  up  in  despair.  At  the  same 
time,  there  was  pus  and  mucus  in  the  urine, 
which  became  ammoniacal  on  being  kept. 
This  disappeared  after  thialion  was  stopped* 
When  these  fits  of  irritation  come  on,  1 
have  a  dull,  heavy  pain  over  pubis,  and 
pain  to  the  right  and  left  of  pubis  also,  with 
soreness  over  perineum.  The  pains  are 
lancinating,  as  if  a  knife  were  being  thrust 
into  the  part  occasionaJly,  At  other  times 
the  pain  is  dull,  aching.  It  is  not  con- 
stant, but  paroxysmal  like  neuralgia.  I  am 
43  years  of  age;  well  in  every  other  respect; 
father  of  eight  children;  weighed  165 
pounds  originally,  but  after  a  vegetable 
diet  was  reduced  to  150  pounds. 
J^aw  J  want  jour  kind  advice  in  this 
a^Ucn     I  and  others  !m  vc  wlserub)  r  /ai  J  ed 


to  relieve  myself.  Could  yoti  do  something^ 
for  me?  I  fancy  if  the  urine  were  bland 
and  unirritating  the  parts  would  heal.  I 
might  say  here  that  during  the  time  I  was 
taking  a  vegetable  diet  I  eschewed  all 
medicines  absolutely.  When  excited  sex- 
ually a  large  quantity  of  viscid  fluid  like 
white  of  egg^  exudes.  Flatus,  fecal  mat- 
ter, etc,  cause  pain  at  base  of  bladder. 
Violent  cough  also  produces  same. 

Do  you  think  I  ought  to  have  continued 
the  thialion?  My  diet  is  now  vegetable, 
with  a  little  chicken  or  mutton  once  a  week. 
Sugar  in  any  form  causes  intense  irritation 
of  the  bladder,  as  do  acids.  Salt  also  tends 
to  increase  it.  I  therefore  take  very  little 
of  the  former  in  the  shape  of  sweets,  and 
put  in  but  very  little  salt  in  my  foods. 
Kindly  let  me  know  if  I  should  continue 
thialion,  and  also  details  as  to  my  diet.  I. 
feel  fit  otherwise,  and  bike  without  incon- 
venience all  day  in  the  course  of  my  duties. 
I  perspire  freely  and  have  a  good  appetite, 
but  am  a f raid  to  eat.  Errors  in  diet  cause 
irritation,  the  effect  of  which  is  not  felt 
until  the  next  day.  Sexual  intercourse 
gives  no  pain  at  the  moment,  but  rather 
relieves  the  pain — I  suppose,  mechanically, 
by  the  semen  coating  the  parts  ulcerated 
and  acting  as  a  protective;  but  pain  is  felt 
much  the  next  day  on  passing  urine  and 
always  at  the  end  of  micturition.  When 
bladder  is  much  irritated  by  acidity,  pus 
passes,  at  times,  at  beginning  of  micturi- 
tion ;  at  others,  at  about  the  middle  of  the 
act;  and,  at  other  limes,  toward  the  end. 
Recent  test  of  urine  for  uric  acid  shows 
some  coloration, — but  pink  color  only. 
Found  traces  of  indican  on  applying  your 
test.  Could  there  be  uric  acid  with  a  spe- 
cific gravity  of  i.ooo?  If  not,  what  makes 
the  urine  always  acid? 

Now,  kindly  give  me  your  best  advice 
in  this  matter,  which  is  depressing  me 
much.  I  find  life  not  worth  living  under 
these  circumstances. 

Your  Uric  Acid  Monthly  is  exceed- 
ingly useful,  and  replete  with  valuable  in- 
formation. Yours  very  truly, 

John  A,  Mai>dox,  L.  K.  C.  P., 
and  S,,  etc.     Civil  Surgeon. 

Tavoy,  Lower  Burma,  India, 

July  6,  1902." 

Id  a  case  of  this  character, 
granting  the  diagnosis  to  be  cor- 
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feet,  we  would  suggest  the  adop- 
tion of  the  following  course  of 
treatment;  to  wit: 

In  the  first  place,  we  would  rec- 
ommend that  a  sample  of  urine 
(containing  shreds  of  pus  and 
mucus)  be  submitted  to  a  compe- 
tent chemist  and  pathologist  for 
careful  microscopical  and  analyti- 
cal^ examination,  in  order  to  de- 
termine (i)  whether  the  existing 
lesion  is  malignant  or  otherwise, 
and  (2)  the  presence  or  absence  of 
normal  urinary  solids.  Judging 
from  the  specific  gravity  of  the 
urine  in  this  case  (i.ooo),  and  the 
total  quantity  voided  in  twenty - 
four  hours  (56  ounces),  there  is  a 
marked  deficiency  of  urea  and 
other  solids,  the  retention  of 
which  in  the  system  cannot  but 
operate  unkindly  toward  any  heal- 
ing process. 

The  diet  is  of  no  little  value  in 
these  cases.  We  strongly  urge 
that  all  starches,  sugars  and  acids 
be  prohibited.  Red  meats  may 
be  taken  three  times  a  week. 
Eggs,  poached  or  soft-boiled,  are 
all  right  Distilled  water  should 
be  substituted  for  the  **rain  wa- 
ter," and  be  partaken  of  freely 
every  day. 

The  importance  of  the  local 
treatment  is  paramount.  The 
bladder  should  be  washed  out 
daily  with  a  warm  solution  of  bo- 
racic  acid  (10^),  using  a  double 
current  (inflow  and  outflow)  cath- 
eter,  attached  (1.    e.,    the    inflow 


tube)  to  a  fountain  syringe^  keep- 
ing finger  on  the  tube  to  regulate 
the  flow.  The  catheter  should  be 
as  large  as  can  be  passed  (to  get 
tonic  effect  of  dilatation),  and  be 
coated  with  an  ointment  contain- 
ing cocaine  (4^)  to  prevent  irrita- 
tion. A  quart  of  distilled  water 
may  be  used  each  time.  Mucus, 
pus  and  other  debris  will  probably 
be  discharged  at  the  first  usage. 

After  washing  out  the  bladder 
in  this  way  three  days  in  succes- 
sion, a  teaspoonful  of  thialion 
should  be  taken  in  a  glassful  of  hot 
water,  every  three  hours,  until 
the  !itmus  test  indicates  neutral 
urine.  Then  reduce  the  dose  to 
one-half  teaspoonful  once  daily, 
immediately  upon  arising,  to  hold 
the  reaction  at  this  point.  As  the 
irritation  gradually  lessens  in  its 
intensity,  increase  the  dose  to  a 
full  teaspoonful. 

The  irritation  observed  after 
taking  thialion  in  this  case  was 
doubtless  due  to  increased  elimi- 
nation of  urates,  which  were  being 
swept  out  with  the  urine — -a  result 
which  can  be  but  temporary.  We 
doubt  if  the  constant  hyperacidity 
noted  is  due  to  uric  acid,  but 
probably  to  acid  phosphate  of 
soda.  Careful  urinalysis^  how- 
ever, would  settle  this  point 

Patience  and  perseverance  can- 
not be  too  firmly  enjoined  in  or- 
der to  attain  a  successful  issue  in 
cases  of  this  character.  We  be- 
lieve .^  however  ^  l\Na^.  v^  ^^^sfe.  ^>^a^x^^^^^- 
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can  be  induced  to  follow  out  the 
above  line  of  treatment  carefully 
and  systematically^  he  may  be 
promised,  at  least,  partial  immu- 
nity from  the  trouble  with  which 
he  has  been  suffering^.  In  con- 
clusion, we  would  offer  a  word  of 
caution  against  **biking'*  to  any 
great  extent,  while  the  urethra  is 
thus  tender  and  sore. 


PRICE  IN  AUSTRALIA. 
In  our  May-June  issue  (p.  158) 
we  published  the  following  letter 
from  one   of   our  foreign  corres- 
pondents: 

"Gentlemen:  With  reference  to  thiaU 
ion  I  may  say  that  I  have  used  it  a  j^ood 
deal  and  think  it  is  decidedly  useful  m 
many  conditions;  but  I  find  the  price  we 
have  to  pay  for  it  here  is  a  grave  difficuhy 
in  the  way  of  bringing  it  into  general  use. 
The  chemists  here  charge  from  8s,  to  8s, 
6d,  for  a  bottle  which  contains  about  2  oz., 
I  should  say,  or  a  bottle  which  will  bold 
say  5  or  6  oz.  of  fluid.  This  is  a  big  price, 
and  puts  the  drag  practically  beyond  the 
reach  of  poorer  patients.  I  presume  cus- 
tom duties  run  up  the  price  a  gcx^^d  deal. 
If  you  could  sec  your  way  to  lessen  the 
cost^  it  will  put  it  within  the  reach  of  many 
who  now  cannot  allord  to  buy  it.  Your 
Uric  Acid  Monthly  reaches  us  regular- 
ly, and  it  contains  some  interesting  infor- 
mation. Yours  faitlifullVi 

T*  K.  Hamilton,  M.  D,, 

Adelaide,   So,  Australia,  Jan.   16,   1902, 

Victoria  Square." 

In  their  answer  to  this  letter,  the 
manufacturers  stated  that  the 
price  above  mentioned  (8s.  and 
8s,  6d,  per  bottle)  was  altogether 
too  high;  that  the  price  in  Enj^^ 
/a^/^  H'^as  only  4s.,  and  it  would 
/i3ix//jr  seem  reasonable   that  the 
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price  in  Australia  should  be  dou* 
ble  that  amount.  They  promised, 
therefore,  that  the  matter  would 
be  taken  up  with  their  London 
agent,  who  would  investigate  the 
subject  thoroughly  and  see  if  the 
price  could  not  be  materially  re- 
duced. They  have  done  this,  and, 
as  may  be  seen  from  the  following 
letters  recently  received  from 
Messrs,  Thos.  Christy  &  Co., 
their  agents  at  London,  the 
prices  charged  forthialion  in  Aus- 
tralia are  usually  much  less  than 
that  mentioned  above;  to  witr 

"With  regard  to  thialion  in  Australia, 
there  is  no  reason  why  an  excessive  price 
should  be  charged,  as  you  will  see  by  what 
our  friends,  Messrs.  VV.  S,  Park  &  Son, 
prominent  wholesalers  in  Sydney,  say. 
They  write  us  as  follows:  *We  have  yours 
of  March  14th,  We  have  much  pleasure 
in  giving  you  the  information  yon  desire. 
We  know  of  no  reason  to  justify  the 
charge  of  8s.  6d,  for  thialion  in  Adelaide, 
We — in  Sydney— ^liave  been  dreadfully 
bothered  with  this  «w federal  'Federal  Tar- 
iff,' but  in  South  Australia  they  always  had 
a  protective  tariff  which  would  include 
thialion.  In  Sydney,  we  had  t«  advance 
our  price  with  the  advance  made  by  the 
tarifT,  and  the  highest  we  charged  was  6s. 
6d.;  this  was  for  a  comparatively  short 
time,  for  the  tariff  was  dropped  from  25^ 
plus  10  to  15;^,  and  we  are  now  back  to 
the  original  prices  of  5s,  6d.  retail,  5b» 
medicos,  and  4s.  6d.  chemists.  When  the 
last  lot  of  thialion  arrived,  and  we  bad 
added  charges  and  dutf,  which  we  had 
never  before  paid,  we  found  that  we  could 
sell  it  at  5s.  6d.  as  before,  and  this  is  now 
our  price  retail, — to  medicos  5s.  W'e  may 
add  that  we  have  orders  for  it  from  the 
tfMrr  cohniis,  W'e  do  not  ^circular'  out- 
side N.  S.  W.,  but  doctors  seem  to  get  our 
name  and  we  send  special  thing^s  to  N.  Z., 
Tasmania,  Queensland,  W^  Aus.,  Victoria, 
and  S,  Aus.,  frequently  to  both  doctors  and 
chemists.  We  have  a  low  rate  of  *  Pa  reels 
Post'  between  the  States,  and  ^our  corres- 
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pondent  could  have  bad  his  thialion  from 
us  for  5s.  sd.  or  a  fraction  over;  one  botUe 
would  cost  5s.  7d.  or  5s,  8d,  delivered. 
This  is  the  actual  cost  to  a  doctor  in  one  of 
the  neighboring  States,  to  whom  we  have 
just  sent  six  bottles.  We  trust  this  will 
fully  answer  your  query,"  " 

**We  have  pleasure  in  advising:  you  that 
we  have  received  two  further  letters  in  re^ 
ply  to  our  communications.  Messrs.  A. 
M,  Bickford  &  Sons  write  us  as  follows: 

'Replying  to  your  letter  of  March  I3t:h. 
Thialion,  we  charge  6s.  per  bottle,  Ke 
duties, — we  hardly  know  where  w^e  ate, 
the  federated  tariff  has  fluctuated  so  much 
of  late,  we  think  it  will  eventually  be  i5;Sf 
ad  valorem;  it  was  25^.  Our  price  for  thi- 
alion has  always  been  6s.' 

Messrs.  Sayers,  AUport  &  Potter  write: 

*Thialion ;  In  reference  to  your  remarks 
re  a  doctor  being  charged  8s.  6d.  per  bot- 
tle, this  must  have  been  charged  him  by  a 
retail  shop,  and  while  the  2<,%  duties  were 
in  force,  but  even  this  is  exorbitant.  The 
duties  are  now  15^  ad  valorem,  and  we  send 
this  out  wholesale  at  52s.  per  dozen.  We 
think  the  retail  chemist  sells  it  at  gs,  6d.'  " 

The  above  citations  from  the 
letters  of  prominent  wholesalers 
in  Australia  would  seeni  to  set  at 
rest  any  doubt  as  to  the  average 
retail  price  of  thialion  in  that 
country;!,  e.,  5s.  6d.  instead  of 
8s.  6d,  per  bottle.  The  doctor 
may  obtain  it  for  5s,,  and  the  re- 
taU  druggist  for  4s.  6d.,  or  even 
4s.  4d.  By  selling  it  at  5s.  6d., 
the  latter  realizes  a  profit  of  is. 
2d,  or  about  thirty  cents  per  bot- 
tle, which,  in  this  country,  would 
be  considered  a  very  fair  profit. 
We  would  suggest  to  Dr.  Hamil- 
ton, that,  if  the  retailers  in  Ade- 
laide continue  to  charge  the  ex- 
orbitant price  of  8s.  6d.,  he  may 
order  a  supply  in  future  from  Syd- 
ney, and  thus  obtain  it  (delivered'^ 


for  5s.  5d.  or  a  fraction  over,  as 
stated  in  the  letter  above  quoted. 
It  is  quite  unreasonable  on  the  part 
of  the  druggist  to  demand  a  profit 
of  $1*00  per  bottle,  and  we  are 
loath  to  believe  that  this  is  the 
usual  custom. 


Original  Aftick* 

PURIN    METABOLISM. 

By  the  term  **purin  metabolism" 
we  mean  (i)  the  various  chemical 
changes  which  purin-containing 
substances  undergo  within  the 
body  from  the  time  of  their  inges- 
tion as  food  until  their  egestion 
from  the  body  as  waste;  and  (2) 
the  physiological  process  by  which 
puriii  waste  is  derived  from  de- 
structive metamorphosis  of  the 
tissue  elements  themselves.  The 
so-called  **purin  bodies"  of  the 
urine  are  therefore  derived  from 
two  sources — i.  e.,  the  food  (exog- 
enous)  and  broken  down  animal 
cells  (endogenous). 

The  word  ''purin"  is  applied  to 
various  nitrogenous  substances, 
generally  known  as  the  * 'extract- 
ives", which  contain  the  hypothet- 
ical chemical  molecule,  C^  H^  N^, 
as  a  nucleus.  This  nucleus  has 
been  called  by  Fischer,  ^^Jfurin" 
(puruni'Uricum),  since  by  the  re- 
placement of  its  various  hydrogen 
atoms  by  hydroxyl  (O  H),  or 
amino  (N  Hg),  or  alkyl  (C  H^), 
etc,  radicals,  a  large  number  of 
important  derivatives  are  obtained 
such  as  the  various  uncV^v'?^  (c^V^t^- 
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caifein,  theobramin,  etc.  Hypo- 
xanthin^  xanthin^  and  uric  acid 
are  respectively  known  as  mono-, 
di-  and  tri-oxypiirin ;  while  guanin 
and  ad  en  in  are  called  aminooxy- 
and  amino-purin;  and  caffein  and 
theobromin  are  known  as  tri- 
methyl-  and  dimethylxanthin. 

These  purin  bodies^  or  extract- 
ives, may  exist  either  as  **free" 
substances  in  partial  solution  (as 
in  meat  juice  or  gravy),  or  maybe 
**bound"  together  with  the  other 
constituents  of  the  nucleus  of  cell 
protoplasm  (as  in  the  nucleins,  or 
nucleo-proteids,  of  glandular  tis- 
sue) ,  from  which  they  may  be  read- 
ily obtained  as  cleavage  products. 
For  example,  on  digestion  with 
pepsin*hydrochloric  acid,  the  nu- 
cleo-proteids yield  protein  and  an 
insoluble  residue  of  true  nucleins, 
which  on  further  cleavage  with 
dilute  acids  yield  proteins  and 
nucleic  acids  which  may  undergo 
further  splitting  into  noclein  (al- 
loxuric  or  xanthin)  bases — i,  e. , 
true  **purins"— and  phosphoric, 
acid.  They  are  generally  regarded 
as  possessing  little  value  as  food, 
and  most  authors  class  them  as 
* 'waste  products'*,  since,  though 
they  yield  no  energy  to  the  body, 
they  require  considerable  meta- 
bolic efforts  for  their  excretion. 
Indeedj  the  majority  of  modern 
clinicians  consider  them  directly 
harmful  in  certain  metabolic  dis- 
orders, and  it  has  even  been  de- 
monstrated that  they  are  the  ex- 
citing cause  of  some  nephritic 
inflammations. 

Of  the  total  purin  nitrogen  (o.  265) 

normally  excreted  in  the  urine,  by 

/^r  r^e  s^reatt^r  portion   (o,  221)  is 

/n  t/f^  form  of  uric  acid,    the  re- 


mainder being  xanthin  base  nitro- 
gen.     **Strauss  (CL  Berliner  kUn- 
iscke  Woclienschrift^    1S96,   p.  710) 
was  the  first'*,   says   Croftan,  **to 
show   that  the   addition    of   food, 
containing  purin  bases,  to  the  diet 
caused  an  increased  excretion  of 
uric  acid.   He  added  50  g.  of  meat 
extract    (containing   much    hypo- 
xanthin  and  xanthin)    to    a  fixed 
diet  and    determined   that   0.2  g. 
more  of  purin  bodies  were  excreted 
thanbefore."  Minkowski  (Cf,  1.  c, 
p.  403)  administered  3  g.  of  hypo- 
xanthin  and  determined  that  near- 
ly  1.8  g.  more    of  uric  acid  were 
excreted  than  on  any  of  the  pre- 
ceding  days.      We   believe,    how- 
ever, that  the  most  carefully  con- 
ducted    experiments,     that    have 
been    performed   in  recent  times 
along  these    lines  are    those    of 
Burian  and  Schur  of  Germany  (Cf. 
Zeit.  f.pkjs,  Chemte^  April,    1902)  • 
and    I.    Walker   Hall,    M.    B.,    of 
Manchester,     England    (Cf.     T/ie 
Brii.  Med.  J&ur.^  June  14,  1902), 
The  last   named  gentleman  has 
shown  that  the  addition  of  foods 
(containing    known    quantities   of 
purin  bodies)  to  a  purin  free  diet 
results  in  an  increased  egestion  of 
urinary  purin,  but  that  the  latter 
is   not  equal   to  the   quantity  in- 
gested.    A  small   proportion    (45 
per  cent.)  was  not  accounted  for. 
What   became    of    this    balance? 
The  author  of  the  experiments  be- 
lieves that  he  is  warranted  in  the 
assumption    that  the   ^^purin"  in- 
gested is  first  oxidized   to  trioxy- 
purin  (uric  acid),  and  that  a  portion 
of  this  '*is  later  decomposed  by  the 
liver  (perhaps   to  a   slight   extent 
also   by  the    general    tissues)  and 
(\nz\\y  excreted  as  urea,  or  1\\^  vu- 


imiC  ACm  MONTHLY. 


termediate  substances,  allantoin 
and  oxaiuric  acid. "  Other  exper- 
imenters, Loewi,  Ascoli,  Neumeis- 
ter  and  Croftan,  have  arrived  at 
the  same  conclusion;  i.e.,  that  the 
liver  of  carnivorous  animals  (and 
probably  of  man)  possesses  the 
power  of  oxidizing  uric  acid  into 
urea  and  allantoin.  Croftan*  at- 
tributes this  hepatic  function  to 
the  presence  of  a  ferment,  or  **ox- 
idase." 

It  is  further  assumed  that  not 
all  of  the  purin  of  endogenous  ori- 
gin (i.e.,  from  cellular  cataboHsm) 
is  excreted  as  such,  but  that  a 
proportion  is  oxidized  by  the  liver 
in  the  manner  above  stated  into 
urea  and  its  intermediate  substance 
allantoin,  Ascoli  discovered  the 
uric  acid  destroying  power  of  the 
liver  as  follows.  He  mixed  blood 
with  uric  acid  or  with  lithium 
urate  and  first  determined  that 
blood  alone  did  not  possess  the 
power  of  destroying  uric  acid  if 
kept  at  body  temperature  for  sev* 
eral  days.  He  then  passed  a  mix- 
ture of  blood  andoric  acid  through 
a  fresh  dog's  liver  that  was  kept 
at  body  temperature  and  discov- 
ered that  a  considerable  loss  of 
uric  acid  occurred.  At  the  same 
time  he  discovered  a  great  increase 
of  a  urea-like  substance,  **which, 
in  all  probability*',  says  Croftan, 
**was  allantoin."  (Cf.  Pfiugers 
Arckiv,  vol  72,  1898,  p.  340)- 
Finally,  as  further  confirmation  of 
the  uric  acid  destroying  power  of 
the  liver,  Hahn  and  Nencki  (Cf. 
ArckiiKfurexper.  Fath&L  uFharm, 
vol,  xxxir,  p,  161),  determined  that 
a  great  increase  in  the  excretion 
of  uric  acid  occurs  if  the  blood- 
stream is  diverted  from  the  Uver 


and  forced  to  flow  directly  into 
the  systemic  blood  vessels  through 
an  **Eck  fistula'*.  They  found 
that  under  these  circumstances 
nine  times  more  uric  acid  was  ex- 
creted than  if  the  blood  were  al- 
lowed to  pass  through  the  liver. 
Even  if  no  purins  were  given  with 
the  food,  they  found  a  great  in- 
crease in  the  uric  acid  excretion 
(before  the  operation  0.021  gm., 
after  the  operation  c.  181  gm,  of 
uric  acid)  showing  that  the  liver  is 
also  concerned  in  the  destruction 
of  endogenous  purins.  (See  Croftan 
in  PkiL  Med.  Jour.^  June  7,  1902.) 

From  what  has  been  said  it  will 
be  seen  that  uric  acid  is  not  de- 
rived from  albuminous  food  per  st^ 
nor  from  proteid  metabolism  as 
was  once  thought;  but  that  it  is 
derived  from  /«;-/« -containing 
food  and  f  rom  catabolism  of  tissue 
cells,  and  furthermore,  that  a  por- 
tion of  it  thus  obtained  is  normally 
oxidized  by  the  liver  into  urea  and 
allantoin.  If  for  any  reason, 
therefore,  the  liver  should  fail  to 
perform  its  function  properly,  an 
uric  acid  in  the  system 
The  toxic  effect  of  its 
in  the  circulation  has 
been  shown  by  direct  experiment 
Kolisch,  Dostal  and  Croftan  have] 
produced  lesions  of  the  renal  cells 
and  arterioles  by  the  injection  of 
purin  bodies  in  animals.  The  lat- 
ter gentleman  has  demonstrated 
that  the  daily  injection  of  hypo- 
xanthin  into  rabbits  fortw^o  months 
resulted  in  the  appearance  of  dis- 
tinct degenerative  changes  in  the 
liver  and  alterations  in  the  con- 
stituents of  the  bone  marrow. 

The  conclusion  to  which  we  are 
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bolic  disorders  are  frequently 
caused  by  the  ingestion  u(  purin- 
containing  substances  which  can 
serve  no  useful  purpose  as  food, 
but  which  exact  extra  service  on 
the  part  of  the  liver  and  kidneys 
to  insure  their  excretion.  In  the 
treatment,  therefore^  it  is  evident 
that  the  extraneous  source  of  sup- 
ply should  be  cut  down  as  much 
as  possible,  and  attention  given  to 
aiding  the  hepatic  and  renal  func- 
tions»  For  the  latter  purpose,  we 
believe  that  the  recommendations 
offered  in  these  pages  by  us  from 
time  to  time,  concerning  the  value 
of  thialion  in  this  respect,  present 
opportunities  for  achieving  suc- 
cessful results  that  cannot  be  over- 
estimated. 
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acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 
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Coffespondence* 

This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of 
cases  to  be  published  here  for  the 
benefit  of  all  concerned.  Queries 
relative  to  the  subject-matter  of 
which  we  treat  will  continue  to  re- 
ceive prompt  attention  through 
the  medium  of  this  column. 


rAs  we  are  desirous  of  establish* 
ing  an  absolutely  correct  mailing 
list  of  all  English  speaking  physi- 
cians of  the  world,  our  readers  will 
confer  upon  us  a  great  favor  by 
nat/Yv/n£- us  of  the  death  or  change 
<^^^^dress  of  any  physician  of  their 


WISHES   **RHEUMATISM''   AND 
^'NEURASTHENIA"   NUMBERS. 

£di/or  Uric  Acid  Monthly: 

Would  it  be  possible  to  be  favored  with 
your  free  booklet  on  "Tke  Uric  Acid 
Diathesis,"  and  also  copies  of  your  admir- 
able Monthly  pertaining  to  Rheumatism 
and  Neurasthenia?  Tbaakiag  you  ia  ad- 
vance, I  am, 

Very  truly  yours, 
O.  E.  BOERICKE,  M,  D,» 

Philadelphia,  Pa. ,  June  9,  1902. 

1846  N.  i8th  St. 

Answkr:  We  have  taken  pleasure  in 
forwarding  to  you  our  200  page  pamphlet, 
together  with  the  following  three  numbers 
ol  the  Uric  Acid  Monthly,  as  requested; 
to  wit:  "Rheumatism  Number,"  Vol.  1 
(Marchj  icpi).  No.  3;  "Nervous  Diseases 
Number/'  Voh  1  (Oct. -Nov.,  1 901),  Nos. 
10  and  ir;  **Gout  and  Rheumatism  Num- 
ber," Vol,  II  (March,  1902),  No.  3.  We 
are  always  glad  to  furnish  these  extra  copies 
of  the  Monthly  to  any  physician  who  may 
desire  them  to  fill  out  various  missing  num- 
bers  to  complete  his  file. 


TESTS  FOR  URIC  ACID, 

Editor  Uric  Acid  Af^nt/tfy* 

You  will  please  forward  your  '*book  of 
200  pages"  on  the  *'Uric  Acid  Diathesis" 
also  your  "Test"  for  uric  acid.  Would  be 
glad  to  have  a  rtiiahk  test  that  is,  at  the 
same  time,  easy  to  make.  I  have  been 
prescribing  thialion,  and  am  very  much 
pleased  with  it.  Hoping  to  hear  from  you 
at  an  early  day,  1  am, 

Very  truly, 
J.  C.  Heard,  M.  D., 

Bradfordsville,  Ky.,  June  J  7,  tgo2. 

Answer:  Our  200  page  paraphlet  has 
been  mailed  to  you,  also  our  first  number 
of  the  Uric  Acjd  Monthly  (Jan.,  1901) 
10  which  is  given  (p.  8)  the  qualitative 
"Murexid"  test,  and  'VHeintz's"  quantita- 
tive test  for  uric  acid,  W^e  arc  obliged  to 
repeat,    in  this    connection ,   %  sXatXi^xoftOL^ 
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previously  made  (see  **Diet  Number,"  p. 
i6r);  i.  e. ,  that  a  {quantitative  test  for  uric 
acid  which  is  scientifically  accurate  and 
delicate,  and  at  the  same  time  rapid  and 
limpU,  has  yet  to  be  discovered.  Experi- 
ments are  constantly  being  made  along  this 
line,  however,  and  should  any  test  of  this 
character  be  reported  (simpler  than  that  of 
Heintz)  which  can  be  utilized  by  the  gen- 
eral  practitioner,  we  shall  take  genuine 
pleasure  in  publishing  it  in  the  Monthly 
for  the  benefit  of  our  readers.  Already  in 
our  July- Aug.  issue  (1902),  on  page  230, 
we  have  quoted  from  the  Berliner  Kiin- 
ische  Wife  ken  sehrift^  for  Jan.  20,  1902,  a 
brief  description  of  Ruhemann's  '*Urico- 
meter", — a  glass  instrument  used  for  test- 
ing the  amount  of  uric  acid  in  a  given 
sample  of  urine*  We  have  not  yet  seen 
this  instrument^  but  should  judge  from  the 
reports  published  in  German  periodicals 
that  it  is  likely  to  come  into  practical  use. 
The  sides  of  the  oncometer  are  marked,  the 
level  of  the  mixture,  (i.  e.,  of  urine  and 
reagents)  showing  the  percentage  of  uric 
add  present.  Detailed  explanations  of  the 
reaction  are  given,  and  accompany  each 
instrument. 


A  GRAPHIC  FORMULA. 

Editor  Urie  Acid  Monthly: 

Permit  me  to  thank  you  for  the  copies  of 
the  Uric  Acrn  Monthly,  which  I  have 
received  for  some  time  and  thoroughly  ap- 
preciate. I  should  like  to  avail  myself  of 
your  offer  to  send  *'The  Uric  Acid  Diathe- 
sis and  Allied  Subjects,'*  and  for  this  shall 
thank  you  in  advance.  In  Vol.  ir,  p.  159^ 
I  found  the  formula  of  thialion.  Do  you 
know  thegrAphic  formula  for  this?  I  have 
been  endeavoring  to  construct  one  from 
the  formula  given »  but  do  not  see  how  a 
simple  formula  ts  possible  where  you  have 
the  closed  radical  LiaO,  One  learns  so 
much  about  a  substance  from  knowing  its 
graphic  formula,  that  I  would  like  to  see  it 
if  possible. 

Yours  very  sincerely, 
M.  D.  McKicHAN,  B.  A.,  M,  B., 

Hamilton,  Canada,  Jane  17,  190a, 

73  West  Ave.,  North, 

Answer:  We  can  appreciate  your  dif- 
ficulty, Doctor,  in  endeavoring  to  con- 
struct the  constitutional  formula  of  a  dou- 


ble salt  like  thialion,  which  contains  the 
apparently  closed  radical  "LiaO/'  in  addi- 
tion to  the  unsaturated  group  7IIO — . 
We  also  have  frequently  attempted  to  solve 
the  same  problem,  and  have  never  yet  ob- 
tained results  which  may  be  considered 
entirely  satisfactory.  However,  we  are 
glad  to  give  you  (without  having  consulted 
the  company's  chemist)  the  outcome  of  our 
personal  efforts  in  this  direction^  In  other 
wordSj  the  following  is  the  **gTaphic"  for- 
mula which  we  have  somewhat  crudely 
constructed,  and  we  believe  that  it  is,  at 
least,  an  adumbration  of  the  truth;  to  wit: 


I^.^O. 


s^o: 


,t»*/>*^^ 


't«AV 


'^^ 


V* 


{3Li20.  NaO,  SO3.  7HO,  Sodio-trilitbic 
anhydrosulphate.) 

The  simple  formula  itself  suggests  the 
anhydrous  nature  of  the  salt  as  well  as  its 
solvent  character,  as  shown  by  its  com- 
pound radical  at  the  end.  We  do  not  ven- 
ture to  say  that  a  more  elaborate  structural 
formula  might  not  exhibit  these  points 
much  more  fully — probably  it  would  do  so; 
but  our  object  has  been  to  simplify  the 
problem  as  much  as  possible,  and  yet  con- 
vey a  fairly  distinct  and  correct  idea  of  the 
constitution  of  this  new  chemical  com- 
pound. It  will  be  observed  that  the  skele- 
ton of  the  above  formula  is  like  that  of  sul- 
phuric anhydride;  to  wit: 
O 
I 

o— s— o, 

except  that  the  oxygen  is  quadrivalent  in- 
stead of  bivalent,  and  that  a  lithium  and 
sodium  radical  with  hydroxyl,  have  been 
substituted  for  the  usual  hydrogen  atoms 
found  in  sulphuric  acid.  It  will  be  ob- 
served, in  other  words,  that  the  oxygen  of 
the  sulphate  and  of  the  Hthia  radical  has 
combined  as  a  tHrad  (as  it  sometimes  does 
wnth  silver) — instead  of  a  dyad  as  with 
sodium  and  hydrogen.  We  do  not  feel  at 
liberty  at  this  time  to  enter  further  into 
the  technical  details  of  this  subject,  as 
enough  has  already  been  said  to  indicate 
the  moltcxiAax  ^ow^^gas^s^lvak\i.  tk\  ^(i»si5x^3sx. 
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THE  BLUE  GLASS  BOTTLE, 

Editor  Uric  Acid  Monthly: 

I  came  quite  recently  in  possession  of 
one  of  your  Uric  Acm  Monthlies,  and 
wliile  perusing:  its  pages  I  saw  that  (for 
$1.00)  you  will  forward  to  physicians^  one 
4  oz.  bottle  of  thialion  and  a  200  page 
pamphlet  on  *'Uric  Acid  Excess."  En- 
closed find  one  dollar,  for  which  you  will 
please  send  the  thtalion  and  the  pamphlet 
(referred  to)  at  your  earliest  possible  oppor- 
tunity. 

What  is  your  annual  subscription  price 
for  the  Uric  Acib  Monthly?  1  have  been 
very  ranch  pleased  with  its  literature,  as 
well  as  with  the  effects  of  thialion.  Is  it 
essential  that  this  drug;  should  be  kept  in 
colored  glass  bottle  or  a  wrapped  bottle? 
Does  it  lose  its  5treng;tb  by  having  the  cork 
out  any  length  of  time?  Please  direct  me 
how  the  medicine  should  be  kept,  and 
oblige,  Fraternally  yours, 

Austin  Best,  M.  D., 

Harrisburg,  Pa.»  June  21,  1902. 

723  So,  19th  St. 

Answer:  No  subscription  price  has 
been  charged  for  the  Monthly  during  the 
current  year^  nor  will  there  be  any  charged 
in  the  future.  The  proprietors  are  furnish- 
ing this  little  journal  to  the  profession  for 
purposes  of  mutual  benefit  and  enlighten^ 
ment.  They,  on  their  part,  strive  to  pre- 
sent such  literature  to  the  physician  as  will 
keep  him  fully  abreast  of  the  times  on  the 
uric  acid  question;  while  he»  on  his  part, 
(whenever  the  spirit  moves)  reports  some- 
thing which  will  be  of  pecuniarjMnterest  to 
them  as  well  as  of  practical  Interest  to  their 
readers.  Thialion  is  recommended  by  the 
editor  because  he  has  good  reason  to  be- 
lieve, and  d&cs  believe,  that  it  is  the  best 
uric  acid  solvent  and  eliminant  that  has  yet 
been  discovered. 

It  is  not  essential  that  the  salt  should  be 
kept  in  a  colored  or  blue  glass  bottle,  al- 
though the  chemical  action  of  actinic  rays 
of  light  would  probably  be  less  operative 
in  such  a  case.  Thialion  may  be  kept  in 
transparent  glass  bottles  or  in  an  ordinary 
wooden  box,  without  any  apparent  loss  of 
strength,  even  though  exposed  to  air  and 
light  for  several  months.  Samples  of  this 
kind  have  been  preserved  at  the  factory  for 
nearly  five  years,  with  no  deleterious  effects 
3^  prav-en  bj'  /t^guent  tests.  The  only 
c^^/i^ic  naied  is  a  faint  iteration  in    the 


color  of  the  salt,  which  becomes  slightly 
darker  after  prolonged  exposure  to  sunlight. 
Its  physiological  action,  however,  remains 
unchanged.  Being  an  anhydrous  granular 
salt  {without  "water  of  crystallization"), 
the  physical  change  produced  upon  thialion, 
by  exposure,  is  practically  nil,  even  when 
exposed  to  dampness.  We  believe^  how- 
ever, that  in  order  to  eliminate  every  possi- 
ble element  of  risk,  the  salt  may  be  pre- 
served to  the  best  advantage  in  its  original 
package. 


A  CASE  OF  URIC  ACID  TOX^MIA. 

Editor  Uric  Acid  Monthly: 

I  have  had  a  little  experience  in  the  ad- 
ministration of  thialion.  Was  called  in 
consultation  to  see  a  lady  who  liad  been 
under  treatment  for  an  indefinite  length  of 
time.  On  examination,  found  she  was 
burdened  with  an  excess  of  uric  acid. 
Recommended  thialion.  Procured  a  bottle 
from  my  druggist  and  gave  a  teaspoonful 
in  a  glass  of  hot  water  every  four  hours  for 
four  doses,  which  moved  bowels  freely, 
throwing  off  a  quantity  of  bilious  matter, 
Aftenvards,  continued  its  use  twice  a  day 
in  teaspoonful  doses,  in  hot  water,  one 
hour  before  breakfast  and  at  bed-time. 
She  was  up  in  ten  days  and  has  been  in 
good  health  since  that  time.  I  am  well 
pleased  with  the  drug,  and  will  continue 
to  recommend  and  prescribe  it  in  all  cases 
where  I  find  the  uric  acid  solvent  and  elim- 
inant to  be  indicated. 

Please  send  me  your  200  page  pamphlet, 
on  "Uric  Acid  Diathesis  and  Allied  Sub- 
jects,*' that  1  may  acquire  further  informa- 
tion from  it— also  any  other  literature  you 
may  chance  to  have  on  the  subject. 
Yours  respectfully, 
A.  L.  Fortune,  M,  D., 

Lafayette  Springs,  Miss.,  June  20,  1902. 

Note:  It  is  evident  from  the  speedy 
and  effectual  results  obtained  in  this  case, 
that  the  doctor's  diagnosis  was  the  correct 
one,  and  that  he  instituted  a  rational 
method  of  treatment.  We  believe  that  in 
all  these  cases  it  is  essential  to  success  that 
the  **sc7if^rs"  be  thoroughly  flushed  out, 
the  first  day,  by  prescribing  the  salt,  at 
frequent  inter\"aU,  for  four  or  five  doses,  or 
until  diuresis  occurs  and  the  bowels  move 
freelv.     During  the  next   few  days,  the 
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early  morning  dose^  mth  another  just  be- 
fore retiring,  will  usually  be  found  suffi- 
cient. Subsequently,  the  first  dose,  alone, 
will  meet  the  indications.  A  * 'heaping" 
teaspoonful  constitntes  a  dose,  and  this 
should  always  be  taken  in  a  g^lassful  of  hot 
water— /A<?r^«^Ai)'  diss&lved,  —[Editor. 


PREVENTS  AN  APOPLECTIC 
^'STROKE.*' 

Editm'  Uric  Acid  Monthly: 

One  of  your  little  Monthly  publica- 
tions accidentally  fell  into  my  hands  at  a 
time  when  I  was  sorely  pu2?ied.  The  pa- 
tient  was  a  large,  hea^y  man,  f)f  50,  .^affer- 
ing  with  vertigo,  laboring  heart,  conges- 
tive condition  of  lungs,  and  high  arterial 
tension.  It  was  a  promising  ca-se  for 
'^stroke,"  (His  father  and  brother  died  in 
this  manner.)  Me  was  a  great  meat  cater. 
I  put  him  on  thialion  in  full  medicinal 
doses.  Results? — Wonderful t  The  out- 
come of  this  case  induced  me  lo  ask  you  to 
forward  to  tnc  the  back  numbers  of  your 
Monthly,  and  all  future  editions. 
Very  trulv» 
B,  E.  Nevin.  M.  D„ 

Mercersburg,  Pa,,  July  5,  1902. 

Answer:  We  have  taken  pleasure  in 
forwarding  you  the  first  volume  of  the 
Monthly,  and  have  insured  your  receipt 
of  all  subsequent  numbers  constituting  the 
present  and  future  volumes^  by  placing 
your  name  on  our  re;gu]ar  mailing  list.  The 
report  of  the  case  of  threiitened  ^'stroke", 
which  you  have  given,  is  especially  inter- 
esting to  us,  since  it  demonstrates  from  a 
clinical  standpoint  a  pet  theory  of  ours; 
i.  e.,  that  "coUiemia**  (obstruction  of  the 
capillaries  with  colloid  urates)  is  a  frequent 
cause  of  high  arterial  tension  and  atheroma, 
which  inevitably  leads  to  apoplexy  unless 
the  obstruction  be  removed.  In  Vol.  i, 
No.  4,  Ukic  Arir»  Monthly,  in  an  edi- 
torial, entitled,  "Corpulency:  Its  Danger*;, 
Pathogenesis  and  Treatment,"  we  endeav- 
ored to  show  th:it  the  deposit  found  in  the 
blood  vessels  throughout  the  body — in  the 
fibrous  arterial  coat  which  deprives  it  of 
elasticity,  subjects  it  to  rupture  and,  finally 
(if  in  the  cerebrum),  to  a^opkxy — is  the 
same  insidious  agent  which  finds  its  way 
into  the  fibrous  layer  of  the  endocardium 
'including  the  cardiac  valves),  resulting  in 


cicatricial  bands,  contractions,  final  rupture, 
and  "heart  failure!"— the  deadly  atherom- 
ate!  "The  same  causes,"  says  one  author, 
*'that  drive  urit  acid  into  the  joints  and 
set  up  arthritis  may  drive  it  in  to  the  fibrous 
tissues  of  the  heart  and  produce  endo-  and 
peri-carditis."  And  here  we  have  the 
clinical  picture  complete.  A  luxurious,  in- 
active, or  sedentary  life,  with  over-indul- 
gence in  sleep,  and  absence  of  healthy,  men- 
tal and  ph}Tsical  occupation,  favors  fat 
accu  mutation  as  it  does  uric  acid  accumula- 
tion, overfeeding  and  faulty  metabolism 
being  the  most  common  exciting  factor  in 
both  instances.  As  to  the  purely  medicin- 
al treatment  in  this  condition,  we  agree 
with  the  prominent  author  who  once  said» 
"When  obesity  is  treated  as  a  failure  of 
combustion  it  will  be  treated  with  success." 
The  metabolic  and  eUminative  organs 
must  be  urged  to  a  proper  performance  of 
their  functions;  and,  for  this  purpose,  an 
alkaline  solvent  and  eliminant  of  the  nature 
of  thialion  has  been  found  (as  in  the  case 
above  reported)  a  most  effectual  agent. 


CHANGE  OF  ADDRESS. 
Editor  Uric  Acid  Monthly: 

Having  moved  from  Tisch  Mills^  W^is,, 
to  1986  N.  Ashland  Ave.,  Chicago,  I  beg 
of  you  to  address  all  further  conimumca- 
tions  10  my  present  address. 
Yours  truly, 

E,  A.  ClILONPEK,  M.  D., 

Chicago,  111.^  July  10,  1902. 

1986  N.  Ashland  Ave. 

Note:  The  above  communication  has 
been  published  here  as  a  type  of  the  notifi- 
cation which  we  are  always  glad  to  receive 
from  those  of  our  correspondents  who  con- 
template removal.  The  postmaster  him- 
self is  usually  unable  to  give  us  the  de- 
sired information,  and  simply  returns  all 
mail  matter,  marked  "removed,"  or  "un- 
called for."  At  the  present  moment  we 
have  an  almost  absolutely  correct  mailing 
list;  but,  of  course,  this  must  be  revised 
from  month  to  month,  to  meet  the  never- 
ceasing  changes  in  the  ranks  of  the  pro- 
fession necessitated  by  death,  removals  and 
additions.  Any  information,  therefore, 
with  which  our  correspondents  may  choose 
to  favor  us  in  this  connection,  will  aid  us 
very  materially  and  be  gratefully  recognized. 
—  [EiaTOK, 
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THE  FORMULA  QUESTION. 

Gentlemen:  Note  enclosed  clipping. 
I  have  been  using  a  great  deal  of  thialion 
recently,,  and  I  would  like  to  know  a  little 
more  about  it»  It  is  doinj^  very  satisfactory 
work  for  me,  but  i  do  not  like  to  give  any- 
thing that  I  do  not  know  more  about  than 
I  do  this  preparation,  I  would  like  to 
know  the  chemical  formula,  and  to  get  the 
full  ranjje  of  its  physiological  action.  If 
this  book  (ihe  200  page  pamphlet)  does  not 
contain  these  things^  then  please  give  them 
to  me  yourselves.  Thanking  you  in  ad- 
vance, 1  am,         Yours  very  tnily^ 

M.  S.  Davik.  Jr.,  M.  D,, 

Dothan,  Ala.,  July  n,  1902. 

Answer:  We  have  been  glad  to  mail 
you  our  200  page  brochure  on  thialion, 
m  which,  as  you  will  observe,  several  pages 
have  been  devoted  to  the  physiological  ac- 
tion and  therapeutic  effects  of  this  salt. 
Concerning  its  "chemical  formula,"  we 
can  perhaps  do  no  better  than  to  refer  you 
to  our  answer  to  the  letter  of  Dr.  McKich- 
am,  of  Hamilton^  Canada,  given  on  a  pre- 
vious page  of  the  "Correspondence.^"  in 
our  present  issue.  As  we  have  often  pre- 
viously stated,  thialion  is  not  a  vtixture^ 
like  Dover's  powder,  composed  of  separate 
ingredients;  but  is  a  new  chemical  com- 
pound. It  is  a  double  salt,  or  sulphate, 
which  (in  solution)  becomes  an  artificial 
alkaline  mineral  water  with  unusual  solvent 
properties.  It  has  never  been  patented;  and 
only  the  name  is  made  proprietary.  The 
details  of  its  manufacture  (1.  e.,  the  proc- 
ess), have  not  been  made  public  for  obvious 
reasons.  And  yet,  even  in  this  respect, 
the  physician  probably  knows  as  much  or 
as  little  as  he  tloes  concerning  the  manu- 
facture of  other  sulphates  which  he  uses, — 
e.  g.,  as  he  does  of  sulphate  of  quinine  or 
of  morphine. 


FINDS  IT  VERY  INTERESTING. 
Editor  Uric  Acid  Monthly: 

Inclosed  find  money  order  for  two  dollars, 
for  which  please  send  me  as  soon  as  you 
can  8  02.  thiallon  and  your  book  of  clinical 
reports  on  same,  and  oblige. 

V,  S.  Continue  to  send  your  Monthly. 
as  1  find  it  very  interesting. 

Sincerely  yours, 
a  A,  Henhy,  m.  jx, 
Tkim:amwAs,-Ohto,  Jaiy  si,  lgo2. 


FOOD  IN  A  NUT  SHELL. 
Editor  Uric  Add  Manthly: 

Inclosed  please  find  P.  O,  order  for  one 
dollar,  for  which  send  me  4  oz,  thiallon^ 
carriage  prepaid.  Please  send  also  your 
free  book  on  "Uric  Acid  Diathesis/'  I  am 
a  great  sufferer  from  this  trouble  and  am 
an.xious  to  try  thiallon.  Allow  me  to  thank 
you  for  the  Uric  Acid  Monthly.  It  is 
certainly  food  in  a  nut  shell. 

Very  respectfully, 
C.  E.  Reesk,  M.  D.. 

Lowndeshoro,  Ala.,  July  T2.  1902. 

Note:  It  is  certainly  very  gratifying  to 
us  to  "note  such  coramendations  as  these 
given  in  the  letters  of  our  two  correspond- 
ents, and  we  trust  that  the  MoN  ihly  may 
ccmtinue  to  merit  their  approval*  In  our 
present  issue,  we  have  endeavored  to  furn- 
ish "food  in  a  nut  shell" ,  by  presenting  as 
concisely  as  possible  the  views  of  leading 
scietitists,  based  upon  recent  experimental 
investigations,  concerning  the  nature  of 
"purin  metabolism'*  in  the  human  economy. 
More  satisfactory  work  is  now  being  ac- 
complished in  this  direction  than  at  any 
previous  period  in  the  history  of  scientific 
medicine,  and  we  believe  that  a  rich  store 
of  fruitful  facta  will  be  harvested  in  the 
near  future.  Especially  interesting  just 
now  are  the  feeding  experiments  of  Mr. 
Hall,  of  Manchester,  England,  who  has 
shown  the  presence  of  "purin"  nitrogen  in 
certain  of  the  pulses  as  well  as  in  fermented 
beers.  The  fact  shown,  too,  that  a  portion  * 
of  the  ingested  purins  is  destroyed  within 
the  body  (principally  by  the  liver)  is  of 
great  significance  to  the  general  practition- 
er,—[Editor. 


OPINION  FROM  THE  ANTIPODES. 

Editor  Uric  Acid  Monthly: 

Will  you  oblige  by  sending  me  a  copy  of 
your  book  of  over  200  pages,  '*Uric  Acid 
Diathesis,"  as  per  your  advertisement  in 
the  Urtc  AriD  Monthly.  I  take  this 
opportunity  to  thank  you  very  much  for 
sending  me  )  our  journal  regularly.  I  read 
it  with  great  interest.  I  am  sure  you  are 
on  the  right  lines  in  this  uric  acid  business. 
I  intend  to  advise  an  aged  female  patient  of 
mine  to  go  in  for  thialion,  as  hers  ts  the 
very  case  for  it,— i.  c.,  gouty,  rheumaticky, 
and,  latterly  J  cataractous,     I  shall  not  be 
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surprised  if  her  cataract  is  benefited  after 
g:oing  in  for  a  course  of  thialion. 

Yours  faithfully, 
Wm.  Lamb,  M.B.,  C  M.. 

Geeloug»Victoria,x\ustralia,May  29,  i(j02. 

I  Wellwood  Terrace. 

Note:  Our  knowledge  of  the  causa- 
tion of  cataract  is  as  yet  very  H  mi  ted  and 
unsatisfactory,  but  it  is  quite  generally 
believed  that  the  opacity  of  the  lens  is 
frequently  due  to  some  disturbance  of  nu- 
trition,— as  in  ^* diabetic  cataract,"  Local 
itupairment  in  the  nutrition  of  the  lens  is 
known  to  be  associated  with  diseases  of  the 
choroid,  or  of  the  retina,  which  may  in  turn 
be  due  to  some  constitutional  dyscrasia. 

In  a  paper  read  before  the  Fourth  Annual 
Meeting  of  the  Weston  Ophthalmologic 
Association,  Feb.  to,  iSgc)*  Dr.  Randolph 
Brunson,  of  Hot  Springs,  Arkansas,  treat- 
ed somewhat  at  length  the  subject  of  "Uric 
Acid  as  a  Factor  in  the  Causation  of  Chor. 
oidils,"  *'lf,"  says  the  writer^  **we  will 
bear  in  mind  the  close  anatomic  relation- 
ship between  the  choroid  and  the  iris,  we 
will  not  be  surprised  to  know  that  if  uric 
acid  causes  a  disturbance  in  the  latter 
(rheumatic  iritis),  it  will  also  in  the  former." 
Dr.  Brunson  refers  to  the  fact  that  the 
capillary  network  of  the  choroid  is  the  finest 
in  the  body  and  that  in  consequence  of  the 
law  that  the  velocity  of  a  current  is  inversely 
to  its  lumen,  the  velocity  of  the  capillary 
current  here  must  be  very  many  times  less 
than  that  of  the  pfjsterior  ciliary  artery.  It 
is  well  known  that  in  the  chronic  toxemias 
produced  by  uric  acid  the  earliest  manifes- 
tations of  necrobiotic  changes  are  found  in 
the  arterioles  and  capillaries^  and  inasmuch 
as  the  blood  current  in  the  structure  of  the 
choroid  is  slower  than  elsewhere,  the  blood, 
charged  with  toxic  substances,  is  fn  contact 
with  its  minute  vessels  much  longer  than 
in  the  larger  arteries  and  veins.  In  the 
Ophthaimic  ReTnt"'.i\  for  March,  iSgy,  Mr. 
Sanford  Morton  relates  that  he  has  seen 
thrombosis  in  the  vessels  of  the  retina  in 
any  one  or  tw^o  cases  taking  place  during  an 
attack  of  megrim,  and  he  believes  there  is 
every  pnssibilitj'-  that  these  troubles  were 
due  to  uric  acid.  **If/'  says  Dr.  Brunson, 
*'this  can  tcake  place  in  the  retina,  wiiy  not 
in  the  choroid/' 

Specialists  along  other  lines  are  also  be- 
ginning to  realize  that  though  local  diseases 
may  produce  disturbances  of  the  general 
health,  tkt  revtrse  is  more  frequently  the 


case,  and  to  the  elucidation  of  this  latter 
fact  their  investigations  are  now  being 
largely  directed.  Of  forty-two  cases  of 
astigmatism  recently  examined  by  Dr.  Louis 
J.  Lau  ten  bach  (Surgeon  in  Charge  of  the 
Philadelphia  Eye,  Ear,  Nose  and  Throat 
Institute),  urinalyses  revealed  in  every  in- 
stance, urine  typical  of  the  lith^mic  condi- 
tion— being  acid,  of  high  specific  gravity, 
developing  an  excess  of  urea  and  uric  acid 
elements  (Cf.  International  Clinics,  VoL 
IV,  Ninth  Series,  Jan.,  1900,  p,  171).  We 
cannot  say  that  the  solvent  treatment  with 
thialion  will  be  likely  to  clear  up  a  cataract 
already  existent,  but  we  do  believe  that  the 
*'cataractous  condition"  may  sometimes  be 
prczftnifd  by  timely  treatment  along  these 
lines.  Should  our  correspondent,  however, 
meet  with  success  in  the  case  to  which  he 
refers,  we  tnist  that  he  will  not  forget  our 
desire  to  chronicle  so  important  a  fact.^ 
[Editor. 


WISHES  BACK  NUMBERS. 
Editor  Uric  Acid  Afonihly: 

Please  send  me  the  Uric  Acid  Month- 
I,Y  as  I  am  always  very  much  interested  in 
it  and  I  am  using  a  good  deal  of  thialion, 
I  have  not  had  a  copy  of  your  Monthly 
for  the  past  3  months.  Hoping  to  hear 
soon  from  you,  I  am, 

Truly  yours, 

W.  J,  CUERONING,   M.  D., 
Fredericksburg,  Vu.,  July  15,  1902, 
A  NSW  Kit:      We  have  been   pleased    to 
forward  you  the  last  three  numbers  of  the 
Monthly  and  will  see  that  you  receive 
ihcm  more  regularly  in  the  future. 


TWO  FROM  ENGLAND. 

Editor  Uric  Acid  Afonthly: 

I  shall  be  pleased  to  receive  a  copy  of 
your  200  page  book  on  **Uric  Acid",  etc. 
I  have  read  with  interest  your  Uric  Acid 
Monthly,  and  intend  10  try  thialion  in  my 
practice.  Awaiting  your  kind  reply,  I  am, 
Yours  faithfully, 
Joseph  S.  Scott,  L.  R.  C.  P.  L,  etc.. 

West  Garton,  Manchester,  Eng.,  July  6, 
1902. 

btj  asi.4 11  C\a^«&^V 
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Editor  l/ric  Acid  Monthly: 

*'Diet  Number"  received.  All  very  b- 
te  re  sting.  You  are  forcing  and  focusing 
deserved  attention  on  the  Uric  Acid  Di- 
athesis. Much  credit  falls  to  you.  I  have 
kept  only  last  3  numbers.  I  missed  seeing^ 
the  value  of  the  earlier  numbers,  which  got 
lost-  I  beg  to  apply  for  the  '*BookFrec**, 
advertised  on  page  190. 

P,  S.     As  to  price  of  thialion  per  dmchm. 
s 
4  oz.  for  4  s. 
I    "^     '^    I  s. 
16  drs»  for  12  d. 
I  dr.  for  [l^-Jd. 

Sec  Query,  U.  A.  M.,  p.  121. 

Yours  very  resp'y. 
B.  O.  Rf-GAN,  M.  D., 

London,  Eng.»  July  10,  1902. 

2gS  Hackney  Rd. 

Answer:  We  have  been  pleased  to  for- 
ward the  pamphlets  on  •*Uric  Acid  Excess'* 
to  our  two  correspondentsas  above  request* 
ed. 

Conceming  the  '*query"  referred  to  (p. 
121,  "Diet  Number"),  we  stated  in  oar 
'^Answer**  to  Dr.  Field,  in  that  issue,  that 
a  drachm  of  thialion  costs  the  consumer 
less  than  5  cts.  (the  priccof  aglassof  beer), 
and  that,  '*if  the  patient  will  cut  down  his 
allowance  of  the  latter  one  glass  per  day, 
he  will  save  more  than  enough  to  purchase 
the  drug."  While  this,  of  course,  was 
offered  only  as  a  little  p!easantr\',  yet  it  is 
strictly  true.  The  price  of  a  drachm  of 
thialion  (at  $1.00  per  bottle)  is  less  than 
4  cts.  According  to  Dr.  Regan's  calcula- 
tion, the  price  of  a  dose  of  thialion,  in  his 
country,  is  but  ''Ji^'d,'*  (or  less  than  2  cts,), 
but  he  seems  to  have  reckoned  16  drachms 
to  the  ounce,  instead  of  8  drachms  to  the 
ounce-  We  judge,  therefore,  that  thialion 
costs,  in  England,  i  j^  d.  per  drachm,  which 
is  equal  to  a  little  over  3  cts.  in  our  cur- 
rency.  We  have  been  glad  to  forward  to 
Dr,  Regan  the  earlier  numbers  of  the 
Monthly,  (which  he  says  he  failed  to 
appreciate),  and  trust  that  all  subsequent 
numbers  will  reach  him  regularly. 


GRATIFYING  RESULTS. 
Editor  Uric  Add  Monthly: 
I'/^jise  neater  my  jo^me  on  your  mailing 
//sr,  ^s  I  %%/sh  tty?ccchc  vour  little  foarnal, 
Lrjtia  ^icia  MoNTHLW     /   u^   the 


/>><? 


sample  of  thialion  you  so  kindly  sent  me, 
%vith  gratifying  results  in  my  own  case  of 
rheumatism  and  nervous  prostration,  and 
will  continue  its  use  in  my  practice. 
Very  truly, 
D.  Dyal.  M.  D,, 
Brighton,  Mo,,  July  16,  1902, 


ACTS  FREELY   ON   THE   BOWELS. 

Gentlemen:  I  believe  you  are  ready  to 
give  advice  to  your  patrons.  I  write  to- 
day in  reference  to  a  case  I  have  under 
treatment  which  has  not  seemed  to  improve- 
The  case  is  one  of  red  sand  in  the  urine 
which  at  times  is  extremely  abundant. 
The  patient  compbins  of  being  very  tired 
and  has  mure  or  less  flatulence.  I  tried 
thialjon  and  it  seemtd  to  act  too  freely  on 
the  bowels  (even  one  teaspoonful  in  the 
morning)  and  the  free  actions  seemed  to 
add  to  I  he  weakness.  What  would  you 
suggest  in  this  case?  Is  there  any  addition- 
al remedy  you  could  recommend?  She  has 
avoided  much  meats.  1  have  hesitated 
about  withdrawing  all  meats  as  she  seemed 
to  require  strengthening  food.  What  would 
you  suggest  as  to  best  diet  to  sustain 
strength  and  not  add  to  the  trouble?  The 
patient  is  quite  fleshy  and  looks  fairly  well. 
Menstruation  is  natural-  She  is  quite  nerv- 
ous. I  have  been  trying  to  hnd  some 
recent  work  on  this  subject,  but  most  works 
on  practice  have  very  little  to  say,  and 
what  they  do  say  is  not  very  satisfactory. 
Can  you  suggest  a  good  work?  What  do 
you  think  is  the  outcome  of  such  a  case?  I 
do  not  think  there  is  any  organic  disease 
now.  Do  you  think  such  a  case  will  de- 
velop an  organic  trouble?  I  have  used 
thialion  in  many  cases  with  grand  success. 
Will  you  pkase  send  me  your  200  page 
book  on  the  '^Uric  Acid  Diathesis."  I  will 
deem  it  a  great  favor  to  have  a  reply  to  my 
numerous  questions — if  I  am  not  asking 
too  much,  I  have  been  very  much  inter- 
ested in  your  Monthly,  and  saw  that  you 
answered  inquiries;  so  I  take  the  liberty  of 
calling  on  you  for  above  case. 

Very  truly, 
G.  E,  RouTH,  M.  D., 

St.  Paul,  Minn.,  July  18,  1902. 

Chamber  of  Commerce  Bld'g. 

[The  following  letter  was  sent  in  reply 
to  the  above]: 
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**Dear  Doctor:  In  reply  to  your  es- 
teemed favor  of  the  iSth  instant,  we  would 
state  that  in  those  cases  in  which  too  free 
action  of  the  bowels  is  caused  by  the  usual 
mornings  dose  (i.  c,  one  teaspoonfui)  of 
thialion,  it  is  g^enerally  advisable  to  reduce 
the  dose  to  one-half  teaspoonful  and  repeat 
at  bed-time^  if  necessary.  We  should 
recommend  the  adoption  of  this  plan  in 
the  case  now  under  your  charge.  Even  a 
smaller  dose  (>^  teaspoonful)  may  be  given, 
if  occasion  demands  it. 

For  nourishment,  we  should  recommend 
e^gs,  f^j^s,  EGGS — cooked  in  various  ways; 
also  milk  and  rice.  The  best  work  on  this 
subject  is'* Thompson's  Practical  Dietetics,'* 
published  by  D,  Appleton  &  Co. :  $5.00. 
cloth;  $6,00,  sheep.  The  ca^e  would  seem 
to  be  one  of  auto-intoxicatlon  and  partial 
obesityi  caused  by  defective  metabolism  as 
i¥ell  as  defective  combustion.  Other  drugs 
indicated  are  phosphates,  and  a  general 
digcstant  such  as  caroid.  There  is  usually 
no  development  of  serious  organic  trouble 
in  these  cases,  unless  the  patient  should 
become  refractory  and  allow  the  condition 
to  go  on  unimproved.  Atheroma  of  artcr* 
ial  coats  and  endocarditis  are  the  principal 
dangers.  The  digestive  and  excretory 
organs  need  assistance,  and  phosphates  are 
required  as  a  nerve  food.  We  would  also 
strongly  advise  hot  alkaline  baths,  exercise 
and  ma:9sage. 

Very  cordially  yours, 
Vass  Chem,  Co." 

NoTE^  It  mighti  perhaps,  be  deemed 
the  better  part  of  wisdom  not  to  venture  a 
diagnosis  in  the  above  case  without  a  more 
dehmte  clinical  history;  nevertheless,  the 
symptoms  given  are  so  characteristic  of  the 
so-called  * 'nervous  exhaustion  and  auto- 
intoxication" due  to  defective  combustion 
and  a  *  "banked  fire,"  that  we  feel  justified 
in  '^theorizing"  somewhat,  and  also  in 
hazarding  a  few  words  of  advice  on  the 
subject  of  treatment. 

The  fact  that  the  urine  frequently  deposits 
'Ved  sand*^;  that  the  patient  is  obese, 
•*tired,"  "nervous,"  and  complains  of 
"flatulence," — would  seem  to  indicate,  not 
only  (i)  that  the  food  ingested  into  the 
stomach  is  imperfectly  prepared  for  absorp- 
tion into  the  circulalion,  but  {2)  that  the 
protoplasmic  elements  of  the  tissue  cells 
themselves  throughout  the  body  (especially 
the  neurons)  are  derelict  in  assimilating,  or 
"anabolizing,"  the  food   that  is  actually 


brought  to  them.  An  invariable  concomi- 
tant of  such  abortive  constructive  metabol- 
ism,  is  faulty  destructive  metabolism,  and 
consequent  introduction  into  the  circula- 
tion of  suboxidized  tissue  waste  leading  to 
autointoxication. 

Why  should  we  conceive  that  all  this  is 
true  in  this  instance?  In  the  first  place, 
the  *' flatulence"  complained  of  (as  well  as 
the  diarrh€eal  tendency)  suggests  fermenta- 
tion of  undigested  food  material.  This 
alone  would  account  for  the  symptoms  of 
malnutrition  presented;  j.  e.,  weakness, 
nervousness,  and  * 'tired"  feeling.  But  as 
the  patient  is  not  a  gourmand,  her  propen- 
sity to  take  on  flesh  must  be  otherwise 
accounted  for.  Defective  combustion  Is 
the  only  other  rational  explanation  of  this 
phenomenon.  That  is,  the  assimilative 
(chemical)  process  in  cell  life  (constituting 
constructive  metamorphosis)  is  incompicit, 
— ^a  considerable  portion  of  the  raw  build- 
ing material  furnished  to  the  cell  being 
synthetized  by  it  only  to  the  half-way,  or 
fat  stage,  and  thus  deposited.  In  other 
words,  intra-cellular  metabolism  in  such  a 
case  is  partially  abortive.  We  know  that 
if  this  be  true — if  the  ''building  up"  proc- 
ess is  abortive — then  the  comple mental 
"breaking  down"  is  also  imperfect,  and 
such  underoxidized  waste  as  the  purin 
bases  and  amido-acid  series  of  compounds 
are  thrown  into  the  blood  stream. 

What  is  the  rationale  of  the  treatment 
recommended  in  this  case?  Evidently  the 
metabolic  process  should  be  aided  from  the 
very  outstart  here — i.  e.,  food  should  be 
properly  digested  and  started  on  its  career 
in  the  form  nature  inlcnded  it.  A  general 
digestant,  such  as  caroid,  meets  this  indi- 
cation. Phosphates  or  hypophosphites, 
are  suggested  in  order  to  furnish  the  starved 
and  weakly  neurons  with  needed  building 
raalerial;  which  may  be  insufficient  in  the 
ordinary  fooiis  in  such  an  emergency,  al- 
though eggs  are  fairly  rich  in  organic 
phosphates.  The  virtue  of  thiallon,  as  a 
solvent  and  eliminant,  renders  it  an  indis- 
pensable aid  in  effecting  the  removal  of 
suboxidized  waste, — which  nature  is  at- 
tempting to  remove  here  on  her  own  ac- 
count, as  indicated  by  the  '*redsand." 
Baths  and  massages  will  also  aid  in  this 
o{>eration,  besides  stimulating  the  activity 
of  the  capillary  surface  flow — ^which  is  so 
much  to  be  desired.  Lastly,  exercise  in 
the  opeti  aii^  a-ud  ^^txifc^  ol^.  \\.^  V^-^^^RLjixs^^ 


in  the  sunshine),  is  needed  to  increase  ox- 
idation. The  value  of  observing  this  iast 
advice  cannot  be  too  strong^Iy  impressed 
upon  the  patient,  and,  if  she  is  sufficiently 
intelligent,  the  reason  /or  it  may  be  given. 
— [Editor. 
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REQUESTS  FROM  SPAIN  AND  THE 
ARGENTINE  REPUBLIC. 

Senor  Editor  dei  Acido  Uric&: 

I  had  the  pleasure  of  receiving  your 
little  publication  entitled  Uric  Acid,  and 
would  ask  you  to  mail  to  me  a  copy  of  your 
pamphlet  on  "Uric  Diathesis,"  which  you 
oiier  to  send  free  to  any  address. 

Yours  very  truly, 
Dr.  Toribio  Yacuez  Castrillo, 
Zumaya,  Guipu^coa,  Spain,  May  22,1902, 

Gentlemen:  I  have  received  your  ex- 
cellent review,  Uric  Acid,  of  March  last, 
and  would  be  obliged  if  you  will  kindly 
send  roe  the  pamphlet  on  '*Uric  Diathesis 
which  you  offer  in  same,  I  thank  you  in 
advance,  and  remain, 

Yours  very  truly, 
Dr.  Pedro  MuRez  Martin, 

Madrid,  Spain,  June  1,  1902. 

Calle  de  la  Ballesta,  28,  2d  dra. 

Gentlemen:  I  would  thank  you  if  you 
will  be  so  kind  as  to  send  me  a  few  copies 
of  your  journal,  Uric  Acid,  I  can  dis- 
tribute this  review  in  34  towns  where  I  am 
medical  inspector.  I  thank  you  in  advance , 
and  remain, 

Yours  verj^  truly, 

Dr,  JLTAN  LIaDO  V  MUNTANER, 

Igualada,  Barcelona,  Spain,  June  1,1902. 

Gentlemen:  Kindly  send  me  a  copy 
of  your  book  on  Uric  Diathesis.  I  am  us- 
ing  thialion  on  members  of  my  family,  and 
I  will  let  you  know  the  results.  My  special- 
ty is  renal  diseases,  therefore  I  take  par- 
ticular interest  in  anything  pertaining  to 
uric  diathesis. 

Yours  vtry  truly, 
Dr,  Alberto  Ruiz, 

Provincia  de  Sevilla,  Spain,  June  7*  1902. 

Coria  del  Rio. 

<v^.v72LE-ji^.v/    J  have  received  your  pub- 
jc^utasend  me  m  copy  of  your  book  on 


By  so  doing,  you  will 
greatly  oblige. 

Yours  very  truly. 
Dr.  Tomas  Gomez  de  Nicolas, 
Toledo,  Spain,  May  22,  1902. 
Plaza  de  San  Nicolas,  No.  2. 

Gentlemen  :  I  have  received  a  copy  of 
your  publication,  Uric  Acid,  in  which 
you  refer  to  the  medical  properties  of  thial- 
ion, and  I  would  ask  you  to  send  me  as 
soon  as  you  can,  a  copy  of  your  book  on 
**Uric  Diathesis,"  For  this  kindness,  please 
accept  my  thanks. 

Yours  very  truly. 
Dr.  Eduardo  Gonzalez, 
Madrid,  Spain,  May  29,  1902, 
Calle  de  la  Redondilla  8,  ist  izq. 

Gentlemen:     I  would   like  to  receive 
one  of  your  books  on  "Uric  Diathesis." 
Yours  tntly, 
Dr,  Juan  A,  Gonzalez, 
Buenos  Aires,  Arg.  Rep.,  May  21,  1902, 
992  Almirante  Brown  992. 

Note:  That  the  physicians  of  Spain 
are  interested  in  the  uric  acid  problem  has 
been  made  manifest  to  us  from  the  deluge 
of  inquiries  received  from  all  sections  of 
that  country  since  I  he  first  Spanish  copy  of 
the  Uric  Acid  Monthly  was  sent  out. 
Innumerable  requests  for  the  Spanish  edi- 
tion of  our  200  page  pamphlet  have  already 
been  received,  of  which  the  half  dozen 
brief  notes  translated  above  are  fair  samples. 
Venezuela  and  the  Argentine  Republic  also 
furnish  their  quota  of  interested  querists 
who  are  anxious  to  gain  a  practical  insight 
into  this  (to  them)  highly  important  subject. 
We  hope,  therefore,  to  be  enabled  in  the 
near  future  to  report  the  results  of  clinical 
experience  in  the  solvent  treatment  of  gout 
and  kindred  disorders  in  these  southern 
climes. — [Editor, 


Discovery, — The  discovery  of 
fire  was  a  great  discovery  in  itself. 
And  it  led  to  others.  It  led  to 
the  discovery  of  the  art  of  cook- 
ing, and  after  this  it  wasn't  long 
until  the  stomach,  a  very  import- 
ant organ,  was  discovered. — Ex, 
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Reports  of  Cases* 


Mrs.  C,  age  68,  Rapid  City,  S. 
D. ,  came  to  the  hospital,  June 
30th,  with  the  following  history: 
Some  eighteen  years  ago  she  had 
pneumonia,  folk>wed  by  typhoid 
fever.  When  she  was  able  to  get 
up  she  found  that  the  veins  of  the 
left  leg  and  foot  were  very  much 
enlarged,  and  that  every  few  nights 
she  would  have  severe  asthmatic 
breathing.  About  one  year  after^ 
one  of  the  veins  ruptured,  and  she 
had  a  small  ulcer  on  the  left  ankle 
for  about  three  monthss.  All  this 
time  her  **bad  breathing  spells/' 
as  she  calls  them,  got  more  fre- 
quent and  worse.  Five  years  later 
the  leg  gave  her  much  trouble, 
and  after  being  bloated  for  some 
months,  another  ulcer  appeared 
that  resisted  all  treatment. 

Hospital  report  of  case  is  as  fol- 
lows: Mrs.  C,  aged  68,  brunette, 
nervo-bilious  temperament,  weight 
181.  Family  history  negative. 
One  sister,  she  thinks,  died  of 
scrofula.  Chest  measurement^  just 
above  breasts,  38  inches,  forced 
inspiration;  ^Sy^  inches  normal 
inspiration.  Respiration  over  most 
of  right  lung,  except  apex;  left 
lung  all  mucous  rales,  and  point 
of  left  apex  seemed  consolidated. 
Much  muco-purulent  sputa.  Mi- 
croscopical examination  showed 
no  tubercle.  Both  lower  limbs 
very  cedematous,  that  of  the 
left  more  than  the  right.  Vari- 
cose ulcer  2j4  inches  long  by  2 
inches  wide,  just  over  the  external 
'malleolus  and  very  offensive. 
CUrine  loaded  with  urates;  specific 
gravity,  1.016;  reaction,  very  acid. 


Color,  dark;  odor,  very  putrid. 
Should  have  said  that  for  the  past 
three  years  she  could  not  lie  down, 
but  slept  always  propped  up  in  a 
chair. 

Treatment. — Charcoal  poulti- 
ces on  the  ulcer  for  three  days, 
changed  every  twelve  hours.  Leg 
elevated  and  massaged  one  hour 
daily.  After  third  day  boracic 
acid  sprinkled  on  ulcer,  dressing 
changed  daily.  Foot  and  leg  ban- 
daged from  toes  to  hip. 

Internal  Medication, — Tea- 
spoonful  of  thialion  in  glass  of  hot 
water  three  times  daily,  for  one 
week,  then  twice  daily. 

On  July  26th  she  was  discharged 
cured. 

Remarks. — After  the  first  day 
using  thialion,  the  stools  for  a  week 
were  so  offensive  that  we  had  to  use 
our  formaldehyde  burner.  This  con- 
dition gradually  passed  off  and  the 
passages  then  remained  mushy  and 
natural  (first  time  in  years).  The 
sixth  night  the  patient  for  the  first 
time  in  many  years  slept  lying 
down.  While  the  expansion  and 
contraction  of  the  breast  did  not 
change,  there  was  complete  disap- 
pearance of  all  dyspnea.  The  ulcer 
was  nicely  healed,  and  I  copy  from 
part  of  a  letter  received  a  few  days 
ago  from  the  patient,  **1  am  still 
doing  well  and  the  bloat  is  almost 
out  of  my  legs.  The  sore  is  all 
right,  and  I  sleep  almost  all  night. 
Shall  I  keep  on  using  the  salts 
(many  call  thialion  *salts*)  twice 
a  week  ?" 

In  the  hospital  report  the  heart 
was  found  to  be  normal,  but  very 
feeble;  pulse  61.  I  could  notice 
no   difference   wKe^  sK^t  Vs5x  n^^ 
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ample  of  results  in  old  chronic 
cases,  that  before  thialion  came 
out  I  was  at  my  wits  end  to  do 
anything  for.  One  things  I  have 
omitted  to  state  is  that  she  had 
Ry^  steam  baths,  of  twenty  min- 
utes each,  while  here.^R,  K. 
Langson,  M,  D. ,  Gordon  Hospital, 
Chadron,  Neb.,  in  the  Oklahoma 
Medical  Journal. 


Mrs,  B.,  American,  age  47,  now 
passing  menopause,  is  recovering 
from  acute  nephritis — urine  scanty, 
high  in  specific  gravity,  exceed- 
ingly acid,  liver  torpid  and  inac- 
tive, bowels  sluggish,  torpid  and 
inactive;  a  marked  degree  of  men- 
tal hebetude. 

This  patient  gave  me  consider- 
able anxiety,  inasmuch  as  I  had 
given  her  almost  all  the  diuretics 
with  indifferent  results — a  little 
better  now,  not  so  well  a  little 
later, 

I  finally  put  her  on  thialion  in 
teaspoonful  doses  thoroughly  dis- 
solved in  a  cupful  of  hot  water 
each  morning,  insisting  upon  the 
dose  being  taken  as  soon  after 
waking,  as  possible,  and  to  be 
drunk  as  hot  as  she  could.  It  was 
but  a  few  days  before  improve- 
ment began  all  along  the  line. 
There  was  a  general  amendment- — 
urine  increased  in  quantity,  and 
nearly  approached  the  neutralline, 
bowels  acted  in  the  most  satisfac- 
tory manner.  In  this  case  the 
liver  played  a  most  important  part. 
This  was  stimulated  until  the 
stools  became  like  that  of  the 
ch'}\6.  Mind  cleared  up,  becom- 
f'n^  veiyr  natural  She  Is  now  on 
tJi^    R^3x  to    complete    recovery. 


though  I  still  insist  that  she  take 
thialion  three  or  four  times  in  suc- 
cession every  two  weeks.  In  this 
case  the  different  symptoms  added 
to  the  mental  condition  made  it 
doubtful  whether  she  could  ever 
recover,  but  I  feel  confident  that 
this  most  happy  result  will  take 
place. — E.  M.  Smith,  M,  D,, 
Bridgeport,  Conn.,  Ex-Vice  Pres. 
Danbury  Med,  Soc'y,  in  the  Jour- 
nal of  Science  and  Medicine^  Port- 
land, Me, 


Case  i.  Mrs.  R,  J.  D,,  age  51, 
nullipara,  menstruation  ceased  six 
years  ago.  Had  been  healthy  all 
her  life  with  the  exception  of  at- 
tacks of  neuralgic  headache,  ac- 
compauisd  by  distressing  nausea 
and  vomiting,  lasting  for  three  or 
four  days.  Had  been  subject  to 
same  since  girlhood.  Her  father 
suffered  similarly  all  his  life.  In 
her  case  the  prodromata  consisted 
invariably  of  **a  fit  of  the  blues,** 
accompanied  by  constipation,  high 
colored  and  acid  urine,  preceded 
by  increased  appetite.  Had  never 
passed  more  than  six  or  eight 
weeks  without  an  attack  and  had 
become  so  familiar  with  them  could 
always  anticipate  them  with  al- 
most unerring  certainty.  It  was 
hoped  that  the  menopause  would 
be  accompanied  by  improvement, 
but  disappointment  resulted.  She 
was  placed  on  thialion,  as  in  the 
preceding  case,  also  in  August  last, 
and  has  been  free  from  her  ancient 
enemy  ever  since  by  resorting  to 
it  from  time  to  time. 

Case  11,  Mr.  H.  S.  D.,  age  48, 
attorney  at  law,  engaged  in  active 
practice  since  his  21st  ^^ai.     Ol 
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full  habit,  a  hearty  feeder,  but  full 
of  energy  and  active  habits.  For 
the  past  ten  years  had  had  quite  a 
number  of  distinct  attacks  of  gout^ 
which  would  be  relieved  by  ten 
days'  to'  three  weeks'  active  treat- 
ment, accompanied  by  absolute 
rest,  low  diet,  etc.  Commenced 
the  use  of  thialion  with  him  in  the 
incipiency  of  an  attack  early  in 
September  last,  and  it  gave  him 
such  satisfactory  relief  that  he  now 
considers  himself,  with  the  aid  of 
thialion,  to  be  immune. 

Other  cases  might  be  cited,  with 
such  neurotic  phenomena  as  ver- 
tigo, tinnitus  aoriura,  insomnia, 
neuralgia,  et  id  omne  gemts,  yet  in 
all  cases  attributable  to  uricacid- 
emia,  or,  as  I  have  termed  it, 
**biliousness",  I  have  found  in 
thialion  a  combination  that  has 
given  me  most  uniformly  satisfac- 
tory results. — ^Deering  J,  Roberts, 
M.  D.,  Member  Amer,  Med.  As- 
soc'n,,  Editor  of  the  Smttkern  Prac- 
iitioner^  in  the  New  England  Med, 
Mon, 


J.  K,,  a  young  miss  of  15,  had 
been  a  sufferer  from  pharyngo- 
nasal  catarrh  for  more  than  eight 
years,  or  since  her  first  entrance 
into  the  public  schools  at  the  age 
of  6.  The  first  evidences  of  her 
trouble  were  exhibited  in  the  form 
of  coryzas,  which  were  attributed 
to  exposures  to  cold  and  wet.  She 
was  from  the  outset  often  kept  at 
home  owing  to  attacks  of  tonsil- 
litis, which  continued  to  occur  at 
frequent  intervals  throughout  the 
whole  course,  of  her  school  life; 
the  tonsils  and  uvula  being  habit- 
ua]\y  Babby  and  swoJlen,  and  the 
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pharyngeal  mucous  membrane  con- 
gested and  extremely  sensitive, 
At  the  age  of  10,  signs  of  deafness 
appeared,  due  evidently  to  plug- 
ging of  the  Eustachian  tubes  with 
mucus  from  the  catarrh.  About 
this  time,  also,  she  began  to  be 
subject  to  violent  headaches  which 
necessitated  her  withdrawal  from 
school  work  for  two  or  three  days 
at  a  time.  Her  tone  of  voice  be- 
came characteristic  of  catarrh, 
being  thick  and  indistinct.  Her 
breathing  too  w^as  stertorous  and 
labored;  owing  to  the  partial  oc- 
clusion of  the  posterior  nares  from 
the  hypertrophied  mucous  mem- 
brane. Every  morning  upon  ris- 
ing an  interval  w^ould  be  spent  in 
hawking  and  spitting  and  clearing 
out  the  bronchial  and  nasal  pas- 
sages of  the  discharges  which  had 
collected  over  night.  Attacks  of 
vertigo  at  last  became  frequent, 
and  the  patient  at  the  age  of  13, 
was  finally  obliged  to  w^ithdraw 
from  school  altogether.  She  had 
now  become  nervous,  sleepless, 
and  of  a  soured  disposition,  giving 
way  at  times  to  almost  maniacal 
fits  of  temper. 

The  treatment  during  all  this 
time  had  been  mainly  local.  An 
eye  specialist  had  been  consulted 
who  attributed  the  headaches  and 
vertigo  to  astigmatism,  for  which 
glasses  were  tried  and  fitted.  For 
the  deafness,  an  Eustachian  dilator 
(Valsalva's  method)  was  used,  but 
afforded  only  temporary  relief. 
Post-nasal  injections,  both  of  an 
antiseptic  and  astringent  character 
were  tried,  as  ^vell  as  ante-nasal 
douches,  but  without  material  ben- 
efit.    It  was   not,  in    fact,^  until  z. 
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the  father  of  the  patient,  that  the 
true  nature  of  her  trouble  was  sus- 
pected. He  had  long^  been  a  suf- 
ferer, himself,  from  spasmodic 
asthma,  for  which  he  was  under- 
go! ngf  treatment  at  the  timei  re* 
ceiving  marked  benefit  from  the 
anti  uric  acid  regime  which  had 
been  recently  adopted  in  his  case. 
He  suggested  that  the  same  rem- 
edy be  given  his  daughter. 

An  examination,  which  was  now 
made  for  the  first  time,  of  the  pa- 
tient's urine,  revealed  an  abun- 
dance of  uric  acid  crystals^  and  she 
was  at  once  put  upon  thiahon,  a 
teaspoonf  ul  in  a  glass  of  hot  water 
every  morning  upon  rising.  Nitrog- 
enous purin  foods  were  largely 
interdicted,  and  a  diet  list  made 
out  which  was  strictly  observed  by 
the  patient  from  this  time  forward. 
Within  a  month  improvement  be- 
gan to  manifest  itself  all  along  the 
lines.  The  bowels  became  more 
regular,  restful  sleep  was  obtained, 
a  more  amiable  disposition  ap- 
peared, and  the  patient  reported 
that  she  could  already  breathe 
better,  talk  better  and  hear  better. 
The  constitutional  treatment  was 
continued  in  this  manner  for  the 
ensuing  six  months^  at  the  end  of 
which  time  the  patient  had  become 
metamorphosed  from  a  thin^  anae- 
mic, disagreeable  looking  invalid, 
into  a  healthy  young  girl,  at  least 
ten  pounds  heavier.  The  catarrh 
of  which  she  had  so  long  com- 
plained, together  with  the  deaf- 
ness, headaches,  and  voice  symp- 
toms, had  practically  disappeared. 
She  has  since  continued  to  improve 
rapidly  and  is  now  employed  as 
a/erIc  j'n  an  establishment  requiring 
^en  boars' mental  application  daily. 


without  experiencing  more  than 
the  ordinary  ill  effects  from  the 
confinement. — ^W.  K.Weed,  M.  D., 
Ridgefield,  Conn. ,  in  Calumi^us  Med, 
J&ur, 
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Cllnicai  Notes* 

PREPARATION   OF  THE  PA- 
TIENT FOR  ABDOMINAL 
OPERATIONS. 

BY  AUGUSTIN  H.  GOELET,   M.   D., 
NEW  YORK  CITY. 

Professor  nf  GymccoloCT  and  Abdoinmal  Surgtiry 
in  the  New  York  School  of  Clinical  Medicine. 

(Reprixited    from    the    Ckarhite  Meduai 
Journal y  Dec,  l8g3.) 

The  importance  of  careful  prep- 
aration of  the  patient  when  oper- 
ations within  the  abdominal  cavity 
are  about  to  be  done  is  universally 
admitted,  yet  it  often  falls  short  of 
the  actual  requirement,  because 
insufficient  time  is  allowed,  and  be- 
cause essential  features  are  disre- 
garded. Something  more  is  nec- 
essary than  the  clearing  out  of  the 
intestinal  tract  and  examination  of 
the  urine  to  exclude  albumen  and 
sugar.  When  practicable,  where 
immediate  operation  is  not  de- 
manded, from  one  to  three  wxeks 
at  least  should  be  consumed  in 
getting  the  patient  in  condition. 

Careful  preparation  will  lessen 
the  shock  of  exposure  of  the  per- 
itonea! cavity,  minimize  the  un- 
pleasant effect  of  the  anesthetic 
and  render  the  convalescence 
smoother.  It  will  also  facilitate 
the  work  of  the  surgeon  by  over- 
coming intestinal  distention,  en- 
abling him  to  do  better  ^otV  m  ^ 


shorter  time  and  will  materially 
lessen  the  mortality  following  ab- 
dominal operations. 

A  careful  examination  of  the 
heart,  lungs  and  kidneys  will  de- 
cide if  an  operation  is  permissible 
and  what  anesthetic  is  to  be  pre- 
ferred. All  things  considered, 
chloroform  is  to  be  preferred  in 
abdominal  operations  when  there 
is  no  actual  contra-indication,  both 
on  account  of  its  greater  safety, 
when  properly  administered,  and 
because  it  causes  less  disturbance 
of  the  digestive  tract  When  the 
Trendelenburg  position  is  employ- 
ed it  is  certainly  to  be  preferred. 
Not  infrequently  a  bad  heart  which 
before  would  positively  forbid  both 
anesthesia  and  operation  will  be  so 
much  strengthened  and  improved 
by  proper  preparatory  treatment 
as  to  permit  an  operation  if  it  can 
be  rapidy  executed.  This  is  par* 
ticularly  true  of  women  of  ad- 
vanced age,  whose  digestive  appar- 
atus and  excretory  organs  are  apt 
to  be  inactive  or  impaired. 

It  is  particularly  important  to 
establish  a  normal  functionating 
activity  of  the  excretory  organs, 
and  the  digestive  apparatus  must 
perform  its  work  properly.  To 
this  end  we  must  first  ascertain  in 
what  respect  these  organs  are  de- 
ficient and  to  what  extent  they 
digress  from  the  normal  standard. 
Therefore  daily  examinations  of 
the  urine  in  particular  should  be 
made  to  determine  the  average 
voided  in  24  hours,  its  specific 
gravity  and  the  presence  or  ab- 
sence of  albumen,  sugar  and  bile. 
Something  near  the  normal  stan- 
dard must  be  attained  before  oper- 
ation,   and  the    exclusion   of   bile 


from  the  urine  is  quite  as  import^ 
ant  as  to  exclude  albumen  and 
sugar. 

The  presence  of  bile  in  the 
urine*  indicates  an  improper  action 
of  the  liver  and  that  the  bile  is  be- 
ing absorbed  into  the  circulation 
and  eliminated  by  the  kidneys  in- 
stead of  being  discharged  into  the 
intestinal  tract  Bile  is  the  great 
intestinal  antiseptic  and  prevents 
fermentation,  hence  its  absence  in 
the  intestinal  tract  in  normal  quan- 
tity permits  fermentation  and  the 
result  is  intestinal  indigestion  and 
gaseous  distention.  The  import- 
ance of  an  active  condition  of  the 
liver  is  recognized  by  most  oper- 
ators but  the  administration  of  a 
dose  of  calomel  a  day  or  two  jre- 
ceding  operation  is  not  sufficunt  in 
the  majority  of  cases. 

The  advantage  of  repeated  ex- 
aminations of  the  urine  to  exclude 
albumen,  sugar  and  bile  is  evident 
since  it  is  well  known  that  speci- 
mens vary  from  day  to  day  and 
even  the  same  day  before  and 
after  the  ingestion  of  food.  There- 
fore daily  examinations  of  the 
urine  extending  over  a  period  of  a 
week  or  more  is  necessary,  and 
these  examinations  should  record 
the  daily  average  quantity  excret- 
ed, its  specific  gravity,  its  chem- 
ical reaction  upon  tests  for  the 
above  named  substances,  and  the 
result  of  microscopical  examina- 
tion for  casts  and  epithelial  scales. 
If  after  several  microscopical  ex- 
aminations of  different  specimens 
no  casts  are  found  this  part  of  the 

♦A  roiijfh  test  for  bile  in  thfr  urine  la  to  boil  a 
small  quantity  (about  3  ij)  in  a  test  tube  and  add  a 
few  drops  of  pure  nkric  acid  when  if  bile  is  present 
the  speciiren  chang^cs  coiot  »SMi  t«iwa5EiRs»Sirt«i«v». 'ait 


examination  may  be  omitted  after- 
wards. 

It  is  impossible  to  unload  the 
intestinal  tract  by  one  free  purga- 
tion, particularly  where  the  intes- 
tines are  habitually  inactive  as  is 
apt  to  be  the  case  in  conditions  re- 
quiring abdominal  operations, 
bence  tbe  importance  of  prolong- 
ed preparation.  I  have  found  an 
abundance  of  fsecal  matter  in  the 
intestines  after  apparently  thor- 
ough evacuation  extending  over 
period  of  several  days,  and  no 
doubt  other  operators  have  had  a 
similar  experience. 

For  thoroughly  clearing  out  the 
intestinal  tract  and  establishing  a 
proper  functional  activity  of  the 
liver  preparatory  for  operation  the 
following  course  has  been  found 
most  satisfactor}^ :  Administer  ev- 
ery third  night  at  bed-time,  at 
least  four  hours  after  the  last 
meal  of  the  day,  two  or  three 
pills,  each  containing  two  grains 
of  a  reliable  extract  of  cascara, 
and  at  the  same  time  ten  tablet 
triturates  of  calomel,  one-tenth  of 
a  grain  each.  The  action  of  this 
dose  is  free  from  any  unpleasant 
effect,  and  there  is  no  griping. 
This  is  followed  in  the  morning, 
an  hour  before  breakfast,  by  a 
heaping  teaspoonful  of  thialion 
(a  laxative  salt  of  lithia)  in  a  cup 
of  hot  water.  Every  intervening 
night  and  morning  a  similar  dose 
of  thiaMon  is  given  to  maintain  an 
active  condition  of  the  bnwel, 
which  it  does  by  exciting  the  flow 
of  bile.  There  is  no  other  drug 
the  continuous  administration  of 
which  acts  so  reliably  and  satis- 
tarJ?v  without  deleterious  effect, 
J^t  /n^jr  t^  con  t/nuGcJ  for  days,  pro- 


duciag  two  or  three  free  evacua- 
tions each  day,  without  the  least 
depression.  It  arrests  fermenta- 
tion, not  alone  by  discharging  bile 
into  the  intestines,  but  also  by  re- 
establishing a  normal  alkalinity  of 
their  contents,  and  at  the  same 
time  it  increases  the  secretion  of 
urine  and  renders  it  alkaline. 

When  the  cascara  and  calomel 
is  no  longer  required  [and in  most 
cases  one  d&seissuffident)^  thialion  is 
continued  up  to  the  day  of  opera- 
tion, administering  it  either  once 
or  twice  a  day  as  required.  It  has 
an  unpleasant  flat  taste  in  solution 
in  hot  water,  to  counteract  which 
a  small  piece  of  lemon  peel  may 
be  dropped  into  the  cup.  It  may 
be  continued  after  the  operation 
as  soon  as  it  is  desirable  to  act 
upon  the  bowxls,  though  at  first 
larger  or  more  frequently  repeated 
doses  may  be  required. 

While  the  bowels  are  being  thus 
prepared  and  the  liver  rendered 
active^  attention  must  be  given  to 
the  diet.  It  is  best  in  most  cases 
to  limit  the  diet  to  food  that  will 
be  digested  in  the  stomach,  such 
as  meat,  particularly  leair  beef 
and  the  white  of  ^gg  carefully 
cooked,  and  to  avoid  such  arti- 
cles as  will  ferment  readily,  for 
instance,  those  containing  starch, 
and  vegetables.  Bread  and  milk 
are  particularly  objectionable.  The 
former,  because  it  contains  starch, 
and  is  apt  to  ferment  in  the  intes- 
tines. Then,  too,  the  yeast  fer- 
ment is  not  always  destroyed  by 
the  process  of  baking.  Bread 
can,  however,  be  rendered  fit  for 
food  in  cases  of  impaired  intestinal 
digestion  by  slicing  it  thin,  trim- 
ming off  the  crust  and  placing  it 
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in  the  oven  on  a  dish,  and  drying 
it  thoroughly  until  it  is  deprived 
of  all  moisture  and  becomes  crisp. 
Milk  and  any  of  its  preparations 
are  objectionable  either  before  or 
following  GGeliotoray,  chiefly  be- 
cause it  ferments  readily  and  cre- 
ates distension.  All  kinds  of 
sweets  are  positively  prohibited 
for  a  similar  reason. 

It  is  important  to  have  the  in- 
testinal tract  free  and  the  intestines 
collapsed  at  the  time  of  operation 
— ^in  fact,  this  is  one  of  the  chief 
aims  of  preparatory  treatment — 
hence  for  two  days  preceding  the 
operation  the  food  should  be  of 
such  character  as  to  leave  the 
least  possible  residue  after  the 
process  of  digestion  and  absorp- 
tion. In  some  instances  it  is  best 
to  give  liquid  food  only  for  the 
twenty-four  hours  immediately 
preceding^  and  this  must  be  of  a 
character  not  to  cause  the  least 
disturbance  of  the  digestive  ap- 
paratus. 

The  condition  of  the  skin  must 
also  receive  attention,  and  to  in- 
sure proper  functional  activity  of 
the  perspiratory  glands,  frequent 
baths  followed  by  massage  should 
be  given  during  the  time  devoted 
to  preparatory  treatment.  Every 
second  day  will  be  best  in  the  ma- 
jority of  cases,  and  in  enfeebled 
patients  great  care  must  be  taken 
to  avoid  exhaustion  and  depres- 
sion. The  bath  should  be  given 
comfortably  warm^  preferably  at 
bed-time,  because  it  induces  re- 
freshing sleep  and  there  is  less 
liability  to  exposure  and  cold  fol- 
lowing it.  It  is  well  to  add  about 
I  an  ounce  of  lysol  to  the  bath  to 
soften  the  water  and  aid  in  cleans- 


ing the  surface.  The  patient  should 
remain  completely  immersed,  ex- 
cept the  head,  for  fully  five  or  ten 
minutes,  then  the  whole  surface 
should  be  soaped  well  out  of  the 
water  and  scrubbed  with  a  brush 
or  mitten.  When  this  process  has 
been  completed  the  surface  is 
again  immersed  to  remove  the 
soap.  The  surface  is  now  dried 
thoroughly  and  the  patient  is 
placed  on  a  bed  or  couch  between 
light  blankets,  and  rubbed  and 
massaged  until  the  skin  reacts 
thoroughly.  In  cases  where  reac- 
tion is  tardy  alcohol  may  be  used, 
and  when  the  skin  is  dry  and  poor- 
ly nourished  cocoanut  oil  may  be 
rubbed  in.  Afterwards  the  pa- 
tient, according  to  individual  pref- 
erence, is  either  permitted  to  rest 
awhile  comfortably  between  the 
blankets  or  is  put  to  bed  properly. 
The  evening  before  the  opera- 
tion the  surface  of  the  abdomen 
where  the  incision  is  to  be  made 
and  for  a  considerable  distance 
around  is  shaved,  and  when  the 
incision  is  to  be  made  below  the 
level  of  the  umbilicus  the  pubes 
and  vulva  are  also  shaved.  A 
soap  plaster  made  by  spreading 
green  soap  on  a  folded  pad  of 
gauze  is  applied  to  the  surface  at 
least  six  inches  on  either  side  of 
the  proposed  incision.  This  is  re- 
tained in  place  by  strips  of  adhe- 
sive plaster  and  a  bandage  and 
remains  over  night.  The  follow- 
ing morning  it  is  removed,  the 
surface  scrubbed  with  a  brush  and 
green  soap  and  rinsed  with  w^ater 
and  afterwards  w^ith  alcohol. 
Then  a  large  pad  of  several  layers 
of  markasol  gauze  is  applied  and 
held  in  \^\ac^  Vi>3  ^  \i^w^*i.s|^^t  wx^^ 
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the  patient  is  placed  on  the  oper- 
ating table*  When  intra-pelvic 
abdominal  surgery  is  to  be  done 
lit  the  female,  the  vagina  and  vulva 
must  be  shaved  and  thoroughly 
cleansed  also.  To  accomplish  this 
the  vulva  is  scrubbed  with  brush 
and  green  soap  and  the  vagina  is 
scrubbed  with  soap  also  and  a 
pledget  of  cotton  or  gauze  in  the 
grasp  of  long-handled  dressing 
forceps.  Afterwards  the  vagina 
and  vulva  are  irrigated  freely  with 
a  one  per  cent,  solution  of  lysol  to 
remove  the  soap  and  a  vulva  pad 
of  markasol  gauze  is  applied  and 
held  in  place  by  a  T  binder. 

Comparison  of  the  results  both 
during  and  following  operation 
when  this  method  of  preparation 
has  been  fully  carried  out,  with 
the  same  work  done  after  more 
hasty  and  less  careful  preparation, 
will  prove  abundantly  convincing. 


URIC  ACID  DIATHESIS. 

BY  J.   MC  D.    MASSIE,    M,    D. , 
ST,    LOUIS,  MO. 

(Reprinted    from   the    St.    Louis   Aiaiical 
Era^  March,  iqoo,) 

Uric  acid  is  so  intimately  con- 
cerned in  a  multitude  of  patholog- 
ical conditions  both  within  the 
domain  of  medicine  and  surgery, 
that  it  presents  to  the  diagnosti- 
cian a  most  interesting  field  for  in- 
vestigation. It  furnishes  the  key 
to  a  solution  of  many  vexing  path- 
ological problems. 

Uric  acid  is  the  product  of  im- 
perfect oxidation  of  the  nitrogen- 
ized  /purin)  elements  of  the  food 
f*^^ia/i  s/jau/d  be  tmnsformetl    on 


the  one  hand,  into  material  to  be 
assimilated  by  the  tissues,  and  on 
the  other,  into  urea.  Urea  rep- 
resents the  final  product  of  tissue 
metabolism,  its  volume  depending 
upon  the  degree  of  transformation 
of  albuminoid  substances  after  di- 
gestion and  absorption,  upon  the 
amount  of  tissue  w^aste,  and  upon 
the  functional  activity  of  the  kid- 
neys. Persons  who  suffer  from 
these  toxic  influences  usually  eat 
too  much,  and  drink  too  little 
w^ater,  too  much  beer  or  alcoholic 
stimulants,  take  too  little  exercise, 
and  worry  over  troubles  which 
their  evil  habits  have  engendered. 
Excessive  use  of  nitrogenous  (pur- 
in) foods  together  w^ith  a  lack  of 
cereals  and  vegetableSj  is  another 
frequent  cause.  Climate  is  an- 
other factor.  Cold  interferes  with 
the  cutaneous  circulation,  and 
checks  perspiration.  This  throws 
an  extra  burden  upon  the  kidneys, 
which  may  have  been  already  im- 
paired in  their  function  by  irregu- 
lar and  unsanitary  modes  of  life. 
The  main  symptoms  group  them- 
selves around  the  digestive,  urin- 
ary organs,  and  the  nervous  sys- 
tem. The  patient  complains  of 
loss  of  appetite,  his  tongue  is 
coated,  red  and  dry.  His  taste 
is  perverted,  he  has  indigestion^ 
pyrosis^  nausea,  and  vomiting. 
He  is  constipated,  flatulent,  and 
complains  of  tenderness  in  the 
region  of  the  liver,  witti  a  tendency 
to  hemorrhoidal  affections.  The 
nervous  phenomena  are  vertigo, 
tinnitus  aurium,  restlessness,  in- 
somnia, and  neuralgia  in  various 
parts  of  the  body,  wdth  an  endless 
array  of  other  mental  and  physical 
annoyances.      An  attack  of  gout 
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or  rheumatism  may  precede  or 
follow  many  of  the  above  morbid 
phenomena.  The  skin  plays  an 
important  role  in  the  processes  of 
excretion.  Where  a  due  amount 
of  secretion  is  not  exhaled  from 
the  skin^  an  excess  of  nitro|^en  re* 
mains  in  the  blood  to  be  removed 
by  the  kidneys  in  the  form  of  urates 
or  urea.  The  skin  should  reheve 
the  kidneys  of  much  of  this  work. 
Not  that  uric  acid  or  the  urates 
are  expelled  as  such  by  the  skin, 
but  certain  organic  matters  rich  in 
nitrogen  certainly  do  escape  in  this 
way^  and  if  the  functions  of  the 
skin  are  arrested,  they  pass  from 
the  circuhition  through  the  kidneys 
in  the  form  of  urates.  When  we 
consider  that  the  perspiratory  tube 
of  a  square  inch  in  the  palm  of  the 
hand  is  seventy- five  feet  in  length, 
and  in  other  parts  of  the  skin 
about  the  same  proportionately,  we 
can  realize  the  injury  its  obstruc- 
tion must  inflict  on  the  health.  lo 
twenty-four  hours  the  skin  will  ex- 
hale over  one-hundred  grams  of 
organic  matter,  and  this  organic 
matter  invariably  contains  much 
nitrogen.  So  when  the  skin  fails 
to  perform  its  functions,  much  of 
this  organic  matter  passes  through 
the  kidneys  into  the  bladder  in  the 
shape  of  urates;butif  these  organs 
are  diseased  or  i  mpaired  in  fu notion , 
uremic  poisoning  may  follow. 

The  action  of  the  skin  on  the 
excretion  of  urates  is  aptly  illus- 
trated in  a  person  of  apparently 
good  health  who^  after  exposure 
to  a  current  of  cold  air,  exper- 
iences a  slight  check  to  perspira- 
tion, and  shortly  afterwards,  when 
he  voids  iirine  of  a  deeper  red 
color  than    usual,    on   cooling,  it 


becomes  turbid,  and  presents  a 
deposit  of  urates.  These  revela- 
tions guide  the  observant  physician 
in  his  eiforts  to  meet  therapeutic 
indications. 

An  abstemious  and  well-regulat- 
ed diet  J  abstinence  from  alcohol 
and  tobacco,  with  abundance  of 
out-door  exercise,  adapting  the 
income  of  the  system  to  the  out- 
put of  waste,  promoting  the  proc- 
esses of  secretion,  excretion,  and 
depuration,  and  flushing  out  regu- 
larly all  the  sewers  of  the  system, 
embody  all  the  underlying  princi- 
ples of  sanitation  in  uric  acid  dis- 
eases. In  the  treatment  of  disease, 
we  often  fail  because  of  a  mistaken 
diagnosis.  Many  symptoms  of 
different  diseases  are  very  much 
alike,  and  it  often  happens  that  we 
attribute  these  symptoms  to  the 
wrong  causes.  A  striking  illus- 
tration of  this  error  is  shown  in 
the  following  clinical  case: 

Mrs.  Y.,  whom  I  have  often 
treated  for  various  ailments,  con- 
sulted me  for  a  severe  headache 
which  had  resisted  for  several  days 
the  usual  domestic  remedies  she 
had  been  accustomed  to  employ  in 
such  cases.  The  pain  affected  one- 
half  of  the  head.  There  was  some 
periodical  abatement  of  symptoms, 
and  I  concluded  that  it  was  due 
to  malarial  toxsemia.  After  giving 
her  a  mercurial  purgative,  I  pre- 
scribed three  grains  each  of  qui- 
nine and  acetanilid  in  capsules,  to 
be  taken  every  two  or  three  hours 
until  relieved.  After  taking  the 
medicine  two  days  without  any 
benefit,  she  called  me  to  her  house, 
and  asked  me  to  try  something 
else,     I   remembered   tKa.t  I  b^asL 
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time  for  rheumatism,  I  now  sus- 
pected some  uric  acid  complica- 
tioos,  and  made  au  examination 
of  the  urine.  It  clearly  revealed 
a  perverted  proteid  metabolism, 
considerable  acidity,  specific  grav- 
ity 1-028,  high  colored,  dull-red^ 
depositing  brick-dust  sediment 
composed  largely  of  uric  acid 
crystals.  I  found  she  had  partaken 
of  meat  three  times  a  day  in  ex- 
cessive quantities,  but  had  in- 
dulged sparingly  in  cereals  and 
fresh  vegetables.  She  had  not  for 
a  long  time  touched  a  glass  of  cold 
water,  but  had  substituted  for  this 
drink  coffee  three  times  a  day,  and 
a  glass  of  beer  occasionally  be- 
tween meals.  She  was  obstinately 
constipated,  her  skin  was  dry^  and 
her  urine  scant,  always  causing 
a  burning  pain  when  voided,  I 
regulated  her  diet,  allowing  only 
a  small  amount  of  meat  once  a 
day  with  a  more  liberal  supply  of 
fresh  vegetables.  The  coffee  and 
beer  were  forbidden,  and  plenty 
of  water  substituted.  She  was  ad- 
vised to  take  a  warm  bath  once  a 
day,  put  on  thick  flannel  under- 
garments, and  walk  briskly  from 
half  a  mile  to  a  mile  twice  a  day. 
The  only  medicine  I  prescribed 
was  thialion.  At  first  she  took  a 
teaspoon ful  of  this  in  a  wineglass 
of  hot  water  every  three  hours; 
later  a  teaspoonful  three  times  a 
day,  and  when  fully  relieved  of 
her  headache,  a  teaspoonful  only 
in  the  morning  before  breakfast  in 
as  much  warm  water  as  she  could 
drink.  Under  this  treatment  she 
began  immediately  to  improve, 
and  in  less  than  a  week  she  re- 
^^iujc-d  her  usual  health.  It  is  now 
r/ij-ce  manths  $tacQ   $b^   was   re- 


stored to  health.      She  has  had  no 
return  of  the  headache. 

I  have  used  this  laxative  salt  of 
lithia  in  many  obstinate  cases  of 
urticaria,  eczema,  lichen,  and 
psoriasis  associated  with  the  uric 
acid  diathesis,  with  similar  results. 
I  attribute  its  magic  effect  in  these 
cases  to  its  action  as  a  solvent  of 
uric  acid,  as  a  diuretic,  laxative, 
gentle  diaphoretic  and  metabolic 
stimulant.  Possessing  such  thera- 
peutic properties,  it  must  be  use- 
ful  in  a  wide  range  of  pathological 
conditions. 
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Notes  and  Comments* 

The  History  of  Uric  Acid 
subcutaneously  introduced  in- 
TO THE  Organism.— Of  eminent 
value  in  all  future  studies  on  the 
pathogenesis  of  the  uric  acid  di- 
athesis and  gout,  is  the  determin- 
ation of  the  effect  of  the  adminis- 
tration of  uric  acid  either  by  mouth 
or  subcutaneously.  To  determine 
whether  circulating  uric  acid  is 
eliminated  as  such  or  is  trans- 
formed into  urea,  was  the  object 
of  a  research  by  F,  Soetbcer  and 
J.  Ibrahim  {Hoppe- Sevier's  Zcit- 
sckrift  f.  pkyswL  Ckemie^  March 
20,  1902).  They  reached  the  con- 
clusion that  the  history  of  uric  acid 
in  the  organism  can  best  be  studied 
by  w^atching  the  effects  Avrought 
by  the  subcutaneous  administration 
of  this  agent  One  of  the  authors 
was  the  subject  of  the  research. 
After  twenty-one  days  of  careful 
feeding,  so  as  to  bring  him  into 
nitrogenous  equilibnum,  a  soVuUo^ 
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containing  uric  acid  was  injected 
into  the  cellular  tissue  of  the  ab- 
domen. Analysis  of  the  urine 
showed  on  the  day  of  the  experi- 
ment a  considerable  increase  of 
uric  acid,  the  excess  representing^ 
So  per  cent,  of  the  uric  acid  ad- 
ministered. On  the  following  day, 
when  no  uric  acid  was  adminis- 
tered, the  surplus  of  this  substance 
in  the  urine  continued,  there  be- 
ing eliminated  a  little  over  i8  per 
cent,  of  the  drug  previously  ad- 
ministered. The  excess  of  uric 
acid  on  these  two  days  represent- 
ed practically  all  of  this  substance 
that  had  been  injected.  This  was, 
however,  not  the  only  result,  for 
on  the  three  succeeding  days  there 
was  a  continuance  of  the  surplus 
of  uric  acid  in  the  urine.  This 
latter  fact  showed  that  patho- 
logical changes  occurred  in  the 
organism,  which  manifested  them- 
selves in  causing  a  nitrogenous 
elimination  amounting  to  3  grams 
above  the  normal.  Fever  did  not 
accompany  this  manifestation. 
The  authors  draw  the  following 
conclusions  from  their  observa- 
tions: (i)  Circulating  uric  acid 
is  eliminated  as  such  and  not  as 
urea;  (2)  It  seems  to  act  as  a  poi- 
son to  the  tissues,  causing  an  in- 
creased production  amJ  consequent 
eliminatitm  of  uric  acid.  Whether 
or  not  increased  leucocytosis  oc- 
curs in  the  course  of  these 
changes,  the  authors  have  not 
determined.  They  conclude  that 
their  researches  afford  a  new  per- 
spective of  those  diseases  accom- 
panied by  an  increased  uric  acid 
content  of  the  bloody  this  increase 
causing  by  its  toxic  effects  on  the 
tissues  a  still  greater  production 


of  uric  acidj  a  **circulus  vitiosus" 
being  created.  The  original  in- 
crease of  this  substance  may  be 
due  to  resistance  to  its  elimination, 
as  in  nephritis,  or  certain  other 
unknown  factors  may  come  into 
play,  as  in  gout. — Affd.  jVeias,  June 
7,  1902. 


Toxicity  of  the  Purin  Bases. 
—In  1884  Gaucher  discovered  that 
the  injection  into  the  body  of  a 
healthy  animal  of  small  quantities 
of  xanthin  and  hypoxanthin  pro- 
duced marked  changes  in  the  ex- 
creting cells  of  the  kidney  paren- 
chyma (  rn^/i  rite  /piih/h'aie ) ;  K  o  1  i  sc  h 
and  Tandler  observed  the  same. 
My  own  investigations  corroborate 
these  findings, 

Expcrinuni  IX, — A  guinea  pig  received 
daily  injections  bypodermically  of  a  0.5  per 
cent,  watery  solution  of  xanthia  for  a 
peiiod  of  stveoty  days.  After  four  weeks 
albutniii  was  found  in  the  urine.  The 
animal  was  killed  at  the  expiration  of  the 
seventieth  ihiy  and  the  kidney  parenchyma 
submitted  to  microscopic  examination.  A 
granular  degeneration  of  the  epithelial  cells 
lining  the  tubuli  contorti  and  a  prolifera- 
tion of  the  endothelium  of  the  iutertubular 
capillaries  was  found;  the  picture  corres- 
ponds with  the  ndphrlte  tpiihMak  of 
Gaucher. 

Experiment  X, — A  guinea  pig,  received 
daily  intravenous  injections  of  0,3  per  cent, 
solution  of  xanthin.  After  two  weeks  al- 
bumin appeared  in  the  urine.  At  ihe  cud 
of  forty- three  days  the  animal  was  killed. 
The  kiilney  Inidings  were  the  same  as  in 
Experiment  IX. 

Kxptriment  XI. — A  guinea  pig  received 
daily  hypodermic  injections  of  0.3  per  cent, 
solution  of  hypoxanthin;  killed  after  forty 
days;  same  kidney  findings  as  above. 

These  kidney  lesions  are  especi- 
ally interesting  by  comparison  with 
the  kidney  lesions  found  in  gout. 
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granular  atrophy  of  the  kidneys 
identical  with  this  nephrite  /pi- 
ihdiale  is  a  constant  precursor  of 
gout.  In  the  spurious  form  of 
gout  produced  by  chronic  lead  in- 
toxication, **lead  gout,*'  the  same 
form  of  nephritis  is  found  (Charcot 
and  Gombaultj  Coen  and  Ajutolo). 
The  kidney  lesions  observed  in 
true  gout,  **lead  gout/'  and  in 
chronic  alloxuric  base  poisoning 
are^  therefore,  identicaL™6r£?/Az« 
in  Nnif  Yark Medical Jourfiai^Kng- 
ust  II,  1900. 


Potatoes  in  Diabetes. -Saund- 
by  and  others  have  recommended 
potatoes  as  a  substitute  for  bread 
in  the  dietary  of  diabetics.  An 
editorial  in  the  British  Medical 
Journal  reviews  a  communication 
of  M.  Mosse  to  the  French  Acad- 
emy of  Medicine,  in  which  he  goes 
still  farther  in  the  use  of  potatoes 
in  considerable  quantity,  as  much 
as  two  or  three  pounds  being  al- 
lowed daily.  He  describes  a  num- 
ber of  cases  which  were  placed 
upon  this  diet  to  show  that  as 
compared  with  an  equivalent  quan- 
tity of  bread  their  use  was  follow^- 
ed  by  diminution  of  the  glycosuria^ 
polyuria  and  thirst  and  marked 
improvement  in  the  general  health. 
In  only  one  case  was  the  result 
unfavorable^  The  editor  of  the 
Journal  remarks  that  the  improve 
ment  might  have  been  still  more 
marked  if,  after  the  bread  diet  of 
thirteen  ounces,  daily,  which 
Mosse  starts  wnth  for  the  purpose 
of  comparison,  there  had  been  an 
interval  of  rigid  dieting  before  the 
^^t?ia£tjes  werG  commenced,  Nev- 
^r-tA&Jcss,    h  Is  showa  that  many 


diabetics  can  take  three  thousand 
grains  of  starch  daily,  in  the  form 
of  potatoes,  without  eliminating 
more  than  five  hundred  or  six  hun- 
dred grains  of  glucose  by  the 
urine,  and  that  this  is  not  due  to 
defective  assimilation  is  shown  by 
examination  of  the  feces.  These 
cases  were  mostly  of  the  arthritic 
type.  Mosse  ascribes  the  benelit 
of  the  potato  diet  to  the  alkaline 
salts,  especially  potassium,  con- 
tained in  the  tuben  He  does  not 
recommend  its  indiscriminate  use 
in  all  cases  of  diabetes,  and  says 
that  the  urine  should  be  frequent- 
ly examined.  ^J/*f//.  Standard, 


The  Pathology  and  Treat- 
ment OF  Gout. — Stekel  calls  at- 
tention to  the  fact  that  in  all  gouty 
individuals  there  is  a  decrease  in 
heat  production  and  consequently 
this  is  an  indication  for  directing 
the  therapeutic  measures  toward 
an  increase  in  heat  production. 
The  author  also  employs  uric  acid 
solvents  and  alkaline  waters  in 
gout.  He  advises  that  metabo- 
lism be  stimulated  in  suitable 
cases  by  bodily  exercise,  or  by 
hydrotherapeutic  measures.  Lo* 
cally  the  hot  air  apparatuses  are 
of  value. — Wiener  Med.  Wochen- 
sckrift. 


Complementary  Office  of  the 
Liver. — ^Gilbert  and  Carnot,  des- 
cribing in  their  recently  published 
book,  *  *Les  Fonctions  Hepatiques^ " 
the  complementary  office  of  the 
liver  in  respect  to  substances  de- 
rived from  the  intestine,  state  that 
this  office  applies  not  oril^  Vo  ^-s- 
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similable  alimentary  substances, 
but  also  to  non-assimilable  ones  as 
well,  whicb  are  thus  eliminated 
from  the  organism.  This  action 
of  tbe  liver  is  exercised  on  foreign 
bodies  of  a  solid  nature,  pigments^ 
and  micro-organisms,  and  also  on 
soluble  bodies  (intestinal  poisons, 
nicotine,  etc, ),  Some  of  these  sub- 
stances, such  as  iron,  mercury, 
coloring  matter,  etc.,  are  extract- 
ed from  the  circulating  blood 
stream  by  the  hepatic  cells,  and 
afterwards  eliminated  by  the  bile. 
Other  substances,  solid  or  in  solu- 
tion, are  simply  removed  from  the 
blood  stream  and  accumulated  in 
the  liver.  Such  are  pigments,  a 
great  number  of  bacteria,  which 
are  destroyed  in  the  liver,  a  good 
many  alkaloids  (morphine,  etc.). 
Others  are  changed  into  harmless 
products.  Such  are  the  products 
of  the  disassimilation  of  the  al- 
buminoids, which  become  changed 
into  urea  or  the  phenols,  which 
are  sulpbo-conjugated,  losing 
thereby  a  portion  of  their  toxicity, 
etc.  At  the  meeting  of  the  Asso- 
ciation of  American  Physicians  in 
April,  1902,},  Adler,  of  NewYork, 
read  a  paper  enti  tied  *  'Some  Effects 
of  Tobacco  on  the  Tissues  of 
Rabbits. "  His  experiments  showed 
that  tobacco  affects,  for  a  time  at 
least,  the  fibrous  tissues  of  the 
liver  solely,  and  that  these  changes 
are  not  complicated  by  attendant 
lesions.  The  paper  was  discussed 
by  Professor  Adami  and  others, 
Adami  pointing  out  that  in  human 
cirrhosis,  at  least,  the  formation 
of  the  so-called  new  bile  ducts  was 
from  the  modified  liver  cells,  and 
doubting  whether  the  very  pres- 
ence of  these,  noted  by  Adler,  did 


MONTtlLV.  ii2i 

not  indicate  the  influence  of  the 
tobacco  on  the  cells,  as  well  as  on 
the  connective  tissues,  Adler  said 
that  he  did  not  intend  to  transfer 
the  results  of  these  experiments  to 
human  cirrhosis;  that  proliferation 
of  the  bile  ducts  had  occurred  in 
his  experimental  animals,  may  or 
may  not  be  true;  but  his  experi- 
ments had  shown  that  there  are 
substances  that  primarily  produce 
an  increase  of  fibrous  tissue  solely 
in  the  liver,  and  that  these  changes 
are  not  complicated  by  attendant 
lesions.  He  promised  to  perform 
fresh  experiments  in  order  to  throw 
further  light  on  the  effects  of  to- 
bacco on  the  liver.— Canadian 
Jour,  of  Med.  and  Surg. 


From  Other  Jotirnals* 


A  USEFUL  ARTICLE  FOR  THE 
SURGEON'S  GRIP. 

BY  S.   GREEN,  M,  P., 
SOUTIIBURV,    CONN. 

In  making  out  a  list  of  "essentials," 
-with  which  to  equip  his  satchel  for  emer- 
gency use,  the  experienced  surgjeon  will  al- 
ways pro\Hde  himself  with  a  reHable  dress- 
ing of  some  sort,  not  only  with  lint  and 
bandages,  but  with  a  remedial  application 
itself.  The  only  question  that  may  arise, 
will  be  in  regard  to  the  specific  form  of  the 
dressing;  i.  e.,  whether  dry  or  moist.  In  the 
form  of  powder,  liquid  or  ointmenL  The 
majority  of  practitioners,  however,  prefer 
their  dressing  in  the  form  of  an  ointment. 
The  various  clinical  purposes  to  which  it 
may  be  put,  especially  its  wide  range  of 
application  in  minor  surgery  as  a  lubricant 
or  healing  agent^  renders  a  moist  dressing 
in  this  form  one  of  the  most  effeclive  weap- 
ons which  the  physician  can  wield  in  his 
combat  with  injury  and  disease,  as  he 
meets  ttvem  vcv  Vv\«»  «Nex>5  <\^'^  ^v^<vl^,    '\'^^^ 
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is  one  reason  why  petrolatum  has  become 
so  popular. 

There  are^  of  course^  various  pharma- 
ceutical uintments — aome  proprietary  and 
others  prepared  ex-Umpote — which  have 
been  recommended  from  time  to  time,  yet 
it  will  be  founded  th:it  none  of  these,  or,  at 
least  very  few  of  them,  are  strictly  anti- 
septic. Petrolatum^  for  instance,  owes  its 
medicinal  value,  not  so  much  to  its  germi- 
cidal and  stimulating  properties,  as  to  its 
bland,  unguent  effect,  upon  the  tissues,  and 
to  the  fact  that  it  does  not  harden  nor  turn 
rancid  upon  exposure.  In  its  physical  form 
and  consistence  it  is  the  ideal  dressing-,  but, 
inasmuch  as  it  lacks  the  power  to  destroy 
parasites  and  germs ^  it  is  wanting  in  the 
requisites  of  a  perfect  ointment. 

Concerning  the  mercurial  ointments,  cal- 
omel and  lard,  etc.,  it  was  known  by  the 
ancients  that  they  were  destructive  of  lice 
and  many  other  insects,  and  their  larzfie; 
and  they  were  formerly  much  employed  f^iw 
ridding  sheep  and  other  animals  of  cutane- 
ous parasites.  In  medical  practice,  these 
ointments  have  long  been  ii?ed  for  various 
skin  affections  and  for  destroying  pediculi 
pubis:  and  in  modern  times,  since  the  dis- 
cover}^ of  antiseptics  in  the  treatment  of 
woun^ls,  the  bichloride  has  been  used  in 
the  form  of  a  solution,  for  the  destruction 
of  microscopical  germs. 

Lyptol  is  the  only  ointment  known  to  the 
profession  in  which  the  physical  consist- 
ence of  petrolatum  and  the  germicidal  pow- 
er of  the  bichloride  will  be  found  united, 
thus  forming  a  perfect  antiseptic  ointment 
for  general  surgical  use.  Here,  the  petro- 
leum base  has  not  only  been  sterilized,  but 
incorporated  with  its  germicidal  ingredients 
(mercuric  bichloride,  Australian  oil  of  euca- 
lyptus, benzo-boracic  acid  and  formalin)  by 
rendering  them  soluble,  and  putting  them 
in  tliorough  combination  by  the  action  of 
heat  sustained  at  a  high  temperature, — re- 
sults which  cannot  be  obtained,  of  course, 
except  in  metallic  apparatus  especially  de- 
vised for  the  purpose.  The  manufacturers 
of  the  ointment,  haNdng  realized  that  it  is 
too  potent  in  its  effects  to  be  put  indiscrim- 
inately into  the  hands  of  the  multitude, 
have  prepared  it  especially  for  the  medical 
profession,  a  proceeding  which  will  doubt- 
less prove  an  advantage  to  the  patient  as 
well  as  to  the  physician.  While,  therefore, 
y/A-e p^traiitum,  )ypto\  is  a  proprietary  a^ti- 
*^  ^yet  unh'Ice  the  former,  it  is  recommeiuU 


ed  for  use  only  under  the  physician's  direc- 
tion; and,  when  so  used,  it  has  a  far  wider 
application  even  than  the  other,  owing  to 
the  additional  action  of  its  germicidal  in- 
gredients, 

I'he  writer  has  used  this  ointment  for 
the  past  two  years,  and  would  as  scjon  think 
now  of  carrying  his  surgical  grip  without 
Hut  and  bandages,  as  to  be  without  a  jar 
of  lyptol.  Its  range  of  application  in  minor 
surgical  work  is  simply  astonishing.  As  a 
lubricant,  or  unguent  dressing,  it  may  be 
used  wherever  petrolatum  is  indicated,  and, 
of  course,  in  hundreds  of  cases  in  which 
the  latter  would  be  useless,  ft  is  of  es- 
pecial value  in  ill-conditioned,  sloughing 
wounds,  and  varicose  ulcers  of  the  legs  and 
feet,  and  speedily  relieves  the  intense  itch- 
ing and  burning  of  various  cutaneous  af- 
fections. Cuts,  jams,  burns  and  bruises, 
such  as  are  so  frequently  met  with  in  every 
day  practice,  will  heal  more  rapidly  under 
this  dressing  than  under  any  other  treat- 
ment: that  has  been  tried.  It  is  practically 
a  specific,  as  a  local  application  to  venereal 
sores  and  ulcerative  conditions  of  syphilitic 
origin,  and  has  the  advantage  over  many 
other  lauded  specifics  in  these  affections, 
on  account  of  its  entire  lack  of  odor.  In 
broken  down  abscesses  and  indolent  ulcers 
with  flabby  granulations,  it  is  a  stimulative 
dressing  of  wonderful  power,  producing 
well-marked  effects  after  a  few  applications. 

The  following  two  cases  are  selected 
from  many  others  and  cited  here,  not  be- 
cause of  their  rarity  or  virulency,  but  sim- 
ply to  show  the  remedial  strength  of  this 
ointment  when  compared  with  other  meth- 
ods of  treatment: 

Case  i.  A.  D.,  lawyer,  zet.  52,  had  been 
confined  to  his  bed  for  two  years  with 
spinal  disease,  caused  by  a  blow  in  the 
lumbar  reg^ion,  which  had  resulted  in  a 
complete  paraplegia  below  the  point  of  in- 
jury. The  urine  had  been  drawn  with  a 
catheter  during  that  lime,  with  the  patient 
lying  on  his  back.  The  fajces  were  evacu- 
ated involuntarily  upon  matting  prepared 
for  the  purpose,  and  removed  frequently 
every  day.  A  nurse  was  in  constant  at- 
tendance, who  used  every  precaution  to 
keep  the  patient  clean,  sponging  his  back 
and  limbs  daily  with  a  solution  of  alcohol 
and  lead.  Notwithstanding  these  pre- 
cautionary measures,  a  bed-sere  had  de- 
veloped over  the  crest  of  the  right  ilium, 
which   resisted  every  mode  of  treatment. 


Pillows  and  nibbef  ringfs  were  used  to  re- 
move the  pressure  from  tiie  affected  surface^ 
but  the  ulcer  continued  to  enlarge.  It  was 
for  the  relief  of  this  condition  that  I  had 
been  consulted. 

When  first  seen,  the  ulcer  was  about  the 
size  of  a  silver  dollar,  and  iuvols^ed  the 
underlying  soft  tissues  to  the  depth  of  a 
quarter  of  an  inch.  Various  lotions,  oint- 
ments, cold  cream  J  etc.,  had  been  tried 
during  the  precedinjj  two  months  without 
any  apparent  benefit.  These  applications 
are  now  abandoned,  the  gangrenous  floor 
of  the  ulcer  was  painted  with  peroxide  of 
hydrogen  (Marchand's),  and  a  generous 
layer  of  lyptol  applied.  At  the  end  of  a 
week  oiarked  improvement  was  manifested. 
New  granulations  had  appeared  at  the  base 
of  the  sore,  and  as  no  unhealthy  secretions 
nor  gangrenous  tissue  could  be  observed 
the  peroxide  was  considered  unnecessary, 
and,  from  this  time  on,  nothing  but  the 
ointment  was  used.  The  stimulative  effect 
of  the  latter  could  be  seen  in  the  growth 
of  healthy  granulations,  which  gradually 
sprang  up  and  filled  the  sore,  from  sides 
and  base,  until  at  the  end  of  another  fort- 
night its  art'a  and  depth  had  decreased 
fully  one-half.  The  dressing  had  been  re- 
moved twice  daily  during  this  period,  and 
the  sore  cleansed  with  a  weak  carbolized 
solution.  For  the  ensuing  live  weeks,  the 
ointment  was  applied  only  at  night,  the 
condition  of  the  sore  slowly  improving.  At 
the  end  of  this  time,  two  months  after  the 
beginning  of  the  treatment,  the  ulcer  was 
practically  healed  and  the  patient  was  not 
again  seen. 

Case  ii.  W.  R.,  mechanic,  xi.  45,  pre- 
sented himself  at  the  office  with  a  rodent 
ulcer  of  the  nose,  for  which  he  had  been 
treated  with  various  local  applications  for 
the  previous  three  weeks.  The  edges  of 
the  sore  were  indurated  and  inflamed,  and 
the  contiguous  and  underlying  tissues  were 
involved  to  about  the  size  and  depth  of  a 
hickor)^  nut.  The  entire  centre  was  com- 
posed of  an  unhealthy  tissue  growth,  which 
was  dissected  with  the  knife,  leaving  a 
cavity  about  the  size  of  a  lady's  thimble. 
The  base  and  sides  of  the  cavity  were  ex- 
ceedingly til  conditioned  and  foul,  being 
covered  with  a  sticky  purulent  secretion 
which  gave  it  the  appearance  of  a  hole 
smeared  over  with  yellow  cream.  The 
cavity  was  first  cleansed  WMth  an  injection 
of  hydrozone,  full  strength,  then  syringed 


with  warm  water,  and  the  hole  plugged 
with  lyptol,  covered  with  gauze  and  a 
bandage.  After  the  third  day,  nothing  but 
the  ointment  was  used,  the  base  and  sides 
of  the  cavity  at  this  time  being  nearly  free 
from  pus.  Daily  dressings  were  given  for 
the  first  week,  during  which  period  healthy 
granulation  tissue  began  to  evidence  itself. 
The  patient  was  then  instructed  as  to  the 
manner  of  dressing  the  sore,  (removing  the 
bandage  and  cleansing  the  cavity  every 
second  day),  and  told  to  present  himself  at 
the  end  of  a  fortnight.  When  next  seen 
there  was  no  doubt  concerning  the  out- 
come of  the  case.  The  cavity  was  two- 
thirds  filled;  healthy  granulations  were 
everj-^where  abundant,  and  it  was  evident 
that  a  cure  would  be  effected  in  the  course 
of  another  fortnight. 


THE  MODERN  SEMI-INVALID. 

BY  JULIAN  B.\TES,  M,  D.; 
ST,  LOUIS,   MO. 

(Reprinted  from  Milwaukee  Medical  Joy  r- 
nal,  Octoberj  1902.) 

In  the  days  of  our  forefathers  *'scmi- 
invalidism"  was  practically  unknown.  Our 
predecessors,  *'in  ye  olden  time,'*  were  not 
obliged  to  coin  such  terms  as  '*malaria" 
and  **neurastheniii/'  in  order  to  christen 
vague  symptoms  of  ill-health  now  so  fre- 
quently met  with.  The  semi-invalid  seen 
in  modern  times  would  have  been  consider- 
ed a  rara  avis  in  those  days.  Whether 
consulted  in  his  oflice  or  called  to  the  bed- 
side, the  doctor  always  knew  that  his  pa- 
tient was  sick.  There  was  no  uncertainty 
about  it;  no  call  for  the  use  of  half-way 
terms.  The  only  occasions  when  a  doubt 
might  exist  on  this  point,  occurred  during 
the  days  of  recuperation  from  some  illness; 
and,  for  this  condition  of  affairs^  the  name 
"convalescence"  was  applied. 

To-day,  many  people  <ire  in  a  state  of 
chronic  "convalescence,"  and  the  great 
question  of  modern  therapy  lies  in  its 
treatment.  It  is  one  of  the  results  of 
modern  civilization,  which,  as  the  celebrat- 
ed Fasano  has  said,  "In  prey  to  physical 
and  intellectual  surmcttagc,  wears  itself  out 
with  exhausting  toil,  to  which  it  adds  a  life 
of  excitement  and  emotion,  very  different 
from  the  relatively  calm  existence  of  our 
good  forefathers.     The  exce^^lve.  5;^W<<&&^ 
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and  intellectual  work  (in  shop  and  at  the 
desk)  added  to  the  driving  and  e-motioTT.al 
life  which  we  now  lead^  has,  as  an  inevit- 
able consequence,  that  which  we  all  deplore 
at  the  present  time.  The  terrible  cry  that 
i?ur  generation  is  pear  in  red  biiK^d glohties^ 
arises  daily  from  every  chair  of  pathology 
and  practice."  It  is  this  very  reproach  of 
our  civilization,  this  lament  over  ansemia 
(con  Stan  tly  spread  i  n  g  a  n  d  i  nc  reasing^),  wh  i  c  h 
explains  why  the  laboratories  work  M'ith 
such  ardor  in  the  search  for  new  prepara- 
tions able  to  respond  to  the  supreme  need 
of  daily  therapeutics, — a  substance  which 
will  enable  the  physician  to  obtain  the  real- 
ization of  an  ever  present  demand  for 
something  with  which  he  may  restore  the 
red  blood  globules  in  which  the  organism 
is  lacking. 

Innumerable  inorganic  preparations  have 
flooded  the  market  to  supply  the  supposed 
want,  bnt  physiologists  now  teach  us  that 
if  the  stomach  is  unable  to  digest  mineral 
essentials  as  presented  to  it  in  the  form  of 
albuminous  foods,  it  will  certainly  fail  to 
do  so  in  the  case  of  artificial  preparations. 
No  medicine,  in  itself,  can  supply  the  wants 
of  nature  in  this  respect.  What  is  wanted 
is  food!  The  abrogated  digestive  and  as- 
similative functions  must  be  coaxed  into  a 
proper  performance  of  their  duties  by  reme- 
dies which  have  direct  selective  influence 
upon  them.  An  appetite  must  be  born  I 
Until  this  is  accomplished,  food — the  nat- 
ural restorative,  as  well  as  the  natural 
source  for  phosphates  and  iron — cannot  be 
utilized.  With  restored  actisdty  of  the  di- 
gestive and  nutritive  functions^  the  assimi- 
lation of  food  and  iron  is  assured. 

Our  ancestors  were  not  physically  bank- 
nipted  from  loss  of  appetite;  and^  for  that 
reason,  *'semi-invalidism"  as  we  now  see  it, 
was  then  seldom  met  with  in  actual  prac- 
tice. The  older  practitioner  found  little 
need  for  his  appetizer,  except  in  cases  of 
''convalescence/'  And  here  he  used  it  with 
remarkable  results.  With  his  simple  stom- 
achic bitters  he  stimulated  the  desire  for 
food,  and  left  his  patient  to  do  the  rest — 
to  eat  his  way  to  health!  The  same  rem- 
edies, to-day^  may  be  made  to  do  the  same 
work,  provided  they  be  presented  in  a  form 
to  meet  changed  conditions — i.  e.,  be  ren- 
dered  suflTiciently  palatable  and  agreeable 
to  satisfy  the  wants  ofa  more  delicate  taste, 
^^d  the  demands  of  a  more  sensitive  stoni- 
-?<=r4,      Jljr  piieservjn^  the  potency  of  the 


origfinal  therapeutic  agents  used;  by  getting 
rid  of  unnecessary  by-products;  by  proc- 
esses which  increase  the  dynamics  of  the 
active  principle;  and  by  the  use  of  a  vehicle 
containing  aroma  tics, — any  tendency  to 
disturb  an  lesthetic  stomach  is  overcome, 
a  nauseous  mixture  is  transformed  into  a 
pleasant  remedy,  and  the  modern  ethphar- 
mat  medicine  becomes  a  more  efficient  ap- 
petizer than  the  same  drugs  administered 
in  the  crude  form. 

To  test  the  virtues  ascribed  to  apetol  (a 
modern  ethpharmal  combination  of  the 
favorite  bitter  tonics  of  the  older  practi^ 
tioners)  the  writer  recently  employed  this 
remedy  w^ith  marked  success  in  many  so- 
called,  or  rather  miscalled  i'malariaF*  cases, 
in  which,  in  his  opinion,  the  appetizer  was 
the  remedy  chiefly  indicated.  Though  call- 
ed * 'malaria,'^  the  symptoms  in  every  in- 
stance pointed  unmistakably  to  a  state  of 
general  malnutrition,  or  *'semi-invalidism," 
brought  on  by  a  high-pressure  mode  of 
living  in  various  ways.  The  characteristic 
"'chills  and  fever*'  of  true  malaria  were 
usually  absent,  or  but  little  noticed.  The 
other  symptoms,  observed,  however,  are  so 
frequently  met  with  in  obscure  conditions 
of  ill-health  so  common  at  the  present  day 
and  variously  designated,  as  ^'aniemia," 
"'neurasthenia,'"  etc.,  that  we  have  selected 
here  for  report,  one  case  which  is  fairly 
tv^pical  of  all  the  rest,  but  in  which  the  re- 
sults of  the  treatment  were,  perhaps,  less 
speedy  and  pronounced  than  in  the  majority 
of  the  others;  to  wit; 

Mrs.  H,,  German- American,  housewife, 
age  ies^  than  40,  mother  of  three  boys,  sent 
to  my  office,  in  May,  for  some  * 'malaria 
medicine/*  She  had  evidently  diagnosed 
her  own  case  and  dispatched  her  husband 
as  the  messenger.  On  his  being  informed 
that  it  was  absolutely  necessary  to  see  his 
wife  before  treating  her,  the  somewhat 
dumfounded  messenger  departed  to  gain 
the  desired  permission  from  headquarters. 
One  week  later  he  returned  with  a  written 
request  from  the  patient  that  1  should  Wsit 
her.  On  my  arrival,  a  peevish,  fretful 
woman  was  found,  lying  dressed  on  her 
couch,  surrounded  by  three  noisy  boys, 
,She  at  once  admitted  that  the  * 'malaria  med- 
icine," which  1  had  refused,  had  been  easily 
enough  obtained  from  a  neighboring  drug- 
gist, but  had  done  her  "'no  good/* 

Questioning  elicited  the  fact  that  innu- 
juerable  subjective  symptoms  were  present, 
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but  the  pfltkot's  chief  complaint  was  that 
she  felt  "worn  otit"  and  unable  to  do  her 
work.  She  admitted  partakings  of  scarcely 
any  food,  having  no  desire  far  it.  Nothing 
tasted  g:ood.  There  was  some  headache, 
backache,  insomnia,  vertigOi^  slight  after- 
noon fever,  nervousness,  listlessness,  flatu- 
lence, and  especial  ly  a  "tired,  weak  feeling-. " 
She  wall  h>sing  flesh  and  becoming  anaemic 
and  irritable.  Examiniition  revealed  no 
sig-ns  of  organic  trouble.  The  pulse  was 
rather  soft;  tongue,  slightly  coated;  skinj 
dry^  and  yellow,  ft  was  clearly  manifest 
that  the  patient  was  illy  nourished,  and 
that  she  needed  building  up  with  plenty  of 
good,  rich  food. 

It  was  evident,  too,  that  her  present  con- 
dition of  semi-invalidisni  had  been  brought 
about  by  her  method  of  living.  She  was 
ambitious  in  the  narrow^  sense  that  she 
wished  lo  outshine  her  neighbors.  Her 
house  was  kept  scrupulously  neat  and  clean, 
the  furniture  was  excellent,  her  little  sons 
were  w^ell  dressed  and  well  fed,  and  she, 
herself,  was  a  recognized  social  leader 
among  her  friends.  She  attended  all  meet- 
ings  of  a  German  female  society  of  which  she 
was  president,  entertaining  her  friends  lav- 
ishly at  her  home,  worked  hard  and  kept 
late  hours.  She  had  endeavored  hard  to 
keep  up  what  she  called  '"appearances," 
notwithstanding  the  meagre  salar>'  of  her 
husband,  the  result  being  that  she  had  neg- 
lected her  physical  well-being  and  comfort. 
It  was  a  typical  case  of  our  modem  woman 
— the  female  '*semi-in valid," 

It  was  explained  to  the  patient  that  she 
needed  rest  and  food.  She  objected  to 
employing  a  housemaid*  however,  on  the 
grounds  of  its  extra  expense,  but  agreed  to 
devote  less  attention  to  church  and  club 
affairs,  and  other  extraneous  matters,  and  to 
slight  her  household  duties  as  much  as  was 
possible.  As  she  was  exceedingly  anxious 
to  regain  her  lost  animal  spirits  and  good 
hx>ks,  it  i^*as  apparent  that  she  would  keep 
her  word  and  follow  my  directions. 

The  only  medicine  employed  in  this  case 
was  apetol,  a  tablespoonful  five  minutes 
before  each  meal,  tt-r  in  diem.  The  object 
was  to  create  an  appetite,  and  to  get  the 
patient  to  eat*  She  was  told  that  her  desire 
for  food  must  be  regained;  that  the  remedy 
given  her  was  for  this  purpose,  and  that  it 
would  stimulate  hunger  and  aid  digestion. 
AJ  Ihe  end  of  tlae  l1rst  week  slight  fmprovc- 
niLnf  was  DuteJ,  although  the  patient  ad- 


mitted that  the  medicine  was  giving  her  art 
-appetite.  She  was  told  to  continue,  audi 
report  at  the  end  of  another  week.  She  did 
so;  reported  herself  charmed  with  the  treat- 
ment, and  procured  another  bottle  of  the 
medicine. 

This  case  was  last  seen  in  July,  two 
months  after  the  beginning  of  the  treatmentp 
and  improvement  was  manifest  all  alonjj 
the  lines.  The  woman's  personal  appear- 
ance had  changed  decidedly  for  the  better* 
She  had  gained  a  few  pounds  in  weight  and 
was  evidently  much  better  nourished.  She 
expressed  herself  as  feeling  in  '*good 
spirits,"  ''stronger,*'  and  more  "vigorous,*' 
The  * 'malarial"  symptoms  had  entirely  dis- 
appeared. She  had  a  good  appetite  and 
enjoyed  eating;  in  fact,  believed  that  **shc 
was  making  up  for  lost  time"  in  this  re- 
spect. Being  told  that  the  enjoyment  of 
food  was  one  of  the  best  indications  of  the 
enjoyment  of  health,  she  then  expressed 
herself  satisfied  that  she  had  found  the  road 
to  reco%^cry. 

We  believe  that  this  same  *'road  to  re- 
covery" lies  open  to  many  of  the  so-called 
'  'neurasthenics"  who  will  follow  it.  The 
modem  semi-invalid  is  not  suffering  from 
lack  of  drugs,  but  from  lack  of  nutriment. 
His  blood  is  lacking  in  red  globules  that 
can  only  be  furnished  by  way  of  the  food — 
nature's  way.  Let  us,  then,  stimulate  the 
appetite  in  these  cases;  create  a  desire  for 
food;  make  our  patients  EAT, 


THE  AFTER  TREATMENT  OF  MA- 
LARIAL ATTACKS, 

BY  M.  B,  KING»  M.  D., 
I. A  CHANGE,  N.  C, 

(Reprinted  from  the  AVw/  England  Medi- 
cal Monthly y  Januar)%  1901.) 

The  nature  of  i\\^  Plasmodium  malariiE^ 
the  causative  faelor  of  all  malarial  attacks, 
is  such  that  the  hemoglobin,  the  oxygen- 
carrying  principle  of  the  blood,  is  rapidly 
destroyed  and  slowly  replenished  unless 
the  proper  aids,  therapeutically*  are  made 
use  of.  The  hemoglobin  is  a  very  com- 
plex compound  of  iron;  and  the  way  to 
rejuvenate  the  blood  is  to  introduce  the 
lost  constituent,  hemoglobin,  by  making 
use  of  some  easily  assimilable  prejxiration 
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sees  persons  a  (Tec  ted  witli  clironic  malarial 
poisoning,  the  so-called  malana  cachexia, , 
and  as  a  rule,  these  persons  have  attacks 
of  nmlaria  of  either  the  remittent  or  inter- 
mittent varieties  occurring  and  recurring 
at  varying;  intervals.  In  this  class  of  pa- 
tients the  only  condition  that  requires  at- 
tention is  the  deficiency  of  hemoglobin  in 
the  red  blood  cells.  The  patient  does  not 
fully  recover  from  one  attack  before  he 
experiences  a  second  and  a  third  and  so 
on,  all  due  to  an  impoverished  condition  of 
the  blood,  or  a  lack  of  hemoglobin,  that 
oxygen-carrying  and  life-giving:  principle 
of  the  blood. 

Now  in  all  post  malarial  anjemias  the 
great  indication  is  for  iron,  but  we  must 
not  kill  our  patients  by  the  medicine.  For- 
me rly,  the  tincture  of  iron  was  held  in  high 
repute,  and  is  good  to-day  if  our  patient 
had  good  digestive  and  a.ssimilative  powers, 
and  if  he  has  hot,  it  is  better  to  withhold  it 
entirely.  The  carbonate  in  ma-ss  form  has 
been  used,  but  usually  it  will  be  found  too 
constipating  tu  effect.  The  considecition 
of  paramount  importance  to  my  mind  in 
the  treatment  of  these  condiUons  under 
consideration,  is  to  give  the  iron  in  an  as- 
similable form»  one  that  *r\ii  aid  digestion 
and  assimilation,  rather  than  hinder  these 
processes.  In  my  practice  I  have  found 
such  a  remedy  in  feralboid,  and  its  various 
combinations  with  quioin  and  strj'-chnin, 
Feralboid  is  a  peptonized  albuminate  of 
iron,  and,  as  might  be  expected,  is  easy  of 
assimilation,  and  I  have  yet  to  find  a  case 
in  which  it  did  not  perfectly  agree  with  and 
assist  the  enfeebled  jxjwcrs  of  digestion 
and  assimilation,  M'-hidi  condition  is  sure 
to  be  present  as  a  rusult  of  the  fever  in 
acute  attacks.  Under  its  influence,  my 
patients  all  do  well^  and  seldom  have  a  re- 
currence of  the  original  attack. 

As  a  proof  of  my  success,  and  by  way 
of  illustration,  I  herewith  give  the  clinical 
histories  of  a  few  patients  recently  treated, 
as  follows: 

M,  A.  B.,  a  young  man,  presented  him- 
self at  ray  office,  giving  a  history  of  two  at- 
tixcks  of  malaria  within  one  and  a  half 
months  of  each  other.  He  had  a  pale,  sallow 
complexion  that  is  characteristic  of  the 
trouble.  His  appetite  was  poor»  bowels  in- 
clined to  constipation  and  there  was  a  ccm- 
sidcrablc  falling  off  In  body  weight.  Any 
e^.rfjTr/scf  c.^us&i  ^rc-iit  rxhiiistion,  and,  as 
^^*^  dJT/yr^ss^  /[,   he   xvas    "short    wwdc^d." 


The  blood  count  showed  a  decided  1 1 ecrea?ie 
in  the  number  of  red  blood  corpuscles,  and 
an  estimation  of  the  hemoglobin  showed  a 
corresponding  decrease.  I  prescribed  feral- 
boid and  quinin  tablets,  with  direetiuns 
that  one  be  taken  four  times  a  day,  arid 
told  him  to  report  at  the  end  of  one  week. 
At  the  appointed  time  he  came,  and  had 
improved  considerably.  Appetite  wiis 
fairly  good,  food  causing  no  distress  in  any 
form,  bowels  were  regular  and  the  normal 
color  of  the  face  was  returning.  Another 
week  sufficed  to  effect  a  perfect  cure  and 
he  is  now  in  good  health,  not  having  any 
more  attacks  of  malaria, 

S.  C,  A.  was  a  man  nearly  forty  years  of 
age  who  came  for  treatment,  stating  that 
he  had  been  troubled  with  attacks  of  ma- 
laria occurring  at  varying  intervals  for  the 
past  two  years.  He  was  pale,  sallow  and 
anemic  in  appearance.  Spleen  was  en- 
larged nearly  one-half  and  tiver  was  swollen 
and  tender.  Bowels  were  constipated  and 
tympanitic  and  appetite  so  poor  that  no 
kind  of  food  was  relished,  and,  as  a  matter 
of  fact,  ver)'  Httle  was  taken,  Pie  was  in 
a  languid,  dull  state  of  mind,  and  verj' 
nervous  and  weak.  Blood  count  and  esti- 
mation of  hemoglobin  showed  a  decided 
deficiency.  Feralboid  combined  with 
quinin  and  strichnin  in  tablets  was  pre- 
scribed, one  to  be  taken  four  times  a  day. 
These  were  taken  with  excellent  effect,  the 
man  fast  regaining  health  for  three  weeks. 
At  that  time  the  blood  count  and  estimation 
of  hemoglobin  showed  both  to  be  nearly 
normail.  Appetite,  digestion  and  assimi- 
lation were  good  and  bowels  regular,  t 
advised  a  continuance  of  the  table! s  for  a 
period  of  two  weeks  longer,  when  I  dis- 
charged him  entirely  well,  and  he  has  since 
remained  so.  This  patient  presented  a 
typical  case  of  malarial  cachexia  with  re- 
curring acute  atLicks  of  malaria,  which 
the  ordinary  method  of  administration  of 
quinin  and  tonics  would  not  cure,  as  he 
stated  that  he  had  taken  medicine  enough 
during  the  time  he  had  been  troubled  lo 
stock  an  ordinary'  drug  store  and  as  I  knew 
something  of  his  habits  I  believe  that  his 
statement  was  partially  correct  and  that  he 
had  taken  a  great  quantity  of  medicine  there 
was  no  doubt.  He  Wiis  rapidly  cured  with 
the  administration  of  feralboid  in  combin- 
ation with  quinin  and  strychnin,  these 
drugs  supplying  exactly  what  the  blood 
most  needed. 
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A  LAXATIVE  SALT  OF  LITHU. 

INDICATIONS: 

Gout^  rhctimatism^  uric  acid  diathesis,  con- 
stipation, acute  and  chronic^  ^^cpatic  torpor, 
obesity,  Bright^s  disease^  allvAnhmrisi  of  preg- 
nancy, asthma,  incontinence  c;  urine,  gravel, 
cystitis,  uro-genital  disorders,  chrt  jic  lead  pois- 
oning, headache,  neuralgia,  net^:  isthenia  and 
lumbago.  It  is  also  indicated  in  all  cases  where 
there  is  a  pronounced  leaninj^^  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy.  In  malaria  because  of  its 
wonderful  action  on  the  liver  ;  jTcasing  two^fold 
the  power  of  quinine.     Hay  Fever* 

Prepared  Only  for  the  Medical  Profession. 
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Obtainable  from  your  druggist,  or  four  ounces  dirtct  from  this  office,  ^ 

^  carriage  prepaid,  on  receipt  of  one  dolJar.  K, 

i         The  Vass  Chemical  Co.,  ^ 

^  Dan  bury,  Conn*,  U.  S.  A,  ^ 


^''t'^r^r^r^r^r^f'^f^^f* 


URTC  ACID  M0NTH1.V. 


^  SUCCESSFUL  USE  OF  ^ 

I  Lyptol  in  Smallpox  | 

gr  In  the  September  issue  of  the  Nezu  -^ 

S^  England  Medical   Monthly    will   be  ^^^ 

Jj^  found  an  article  by   Dn    Snider,  of  ^^ 

J^  Atlanta,  Ga.,  how  he  used  Lyptol  in  "^ 

S^  the  treatment  of  Smallpox  with  the  'C^ 

g^  most  pronounced   success.     Do  not  — ■« 

5^  fail  to  give  it  a  trial     It  is  a  real  ^;;;;2 

surgical  prop. ^C:^ 


HYDRAROYRl  BICIfLORlDl, 
FORMALIN, 


Formula: 

OLEUn  EUCALYPTUS  (Austnilliin), 
BBNZO-BORAac  ACIO, 


5^  INVALUABLE    TO   THE   OFFICE,  :::3 

•^  Mk  IDEAL  ANTISEPTIC  OINTMENT.  ^ 


*^  Prepared  on ly  for  the  Medical  Profession.  ^ 

>f^  If  you  cannot  procure  T.)^to!  from  yoiir  druggist,  we  will,  on  receipt  --*^* 

•J^                       of  one  dollar,  send  one  full  puand  jar,  express  paid,  1122 

^  THE  ARQOL  CO.,  Chemists,  3 

S^                   Danbury,  Conn.,  U-  S.  A.  :::3 

^^"  '■  General  Agents  for  Great  Brit^iin  and  Colonies;    I'hoina*  Christy  &  Co»,  4,  laand  ■     m^ 

•^                        i«  Old  Swan  l^ne,  Upper  Thaines  Street,  London,  E.  C.»  England.  '-^""^^ 

^f                              Agents  for  Canada:    Da.rt  &  Chapman,  64X  Craig  5t«,  MoxitrcaL  -     ^% 
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Have  You  Ever  Tried 
ti  Your  Practice^ 


It's  the  Ideal  ^  ^ 
Preparation  of  Iron* 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only. 

Feralboid  plaii^,  gr.  y^. 

With  quinine,  feralboid  ^j  gr.,  quinine  I  jjr. 

Witb  q-jj nine  and  strychnia,  feralboid  ^  gn,  quinine  i  gr.,  strychnia  jfy  gr. 

With  manganese,  feralboid  ){  gr.,  manganese  i  gr. 

If  not  procurable  of  your  druggist,  send  us  $iE,oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select 
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Agcnu  for  Canada:    Dart  Si  Chtipti^n,  641  Cmig  Street^  Montreal 


it^i^sm^is^ss^' 


3,a  URTC  ACID  MONTHtV. 


£                   SUCCESSFUL  USE  OF  ^ 

I  Lyptol  in  Smallpox  | 

J^               In  the  September  issue  of  the  New  ^^ 

S^              England  Medical   Monthly    will    be  ^^H^ 

•^^              found  an  article  by   Dr.    Snider,  of  -^2 

J^              Atlanta,  Ga.,  how  he  used  Lyptol  in  :^ 

S^              the  treatment  of  Smallpox  with  the  I^ 

g^              most  pronounced    success.     Do  not  -^^ 

J^               fail  to  give  it  a  trial.     It  is  a  real  ;;;^ 

S^              surgical  pTop^ i;^ 

^-                                                                       Forinula:  -J 

S^  HYORARQYRI  BICHLORrDI^             OLEUH  EUCALYPTUS  (Aujitmlbwi),  1^3 

^«p^  FORMALIISE*                                              BBNZO-BORACIG  ACID.  rT^ 

»^  '""'^ 

^             INVALUABLE    TO    THE    OFFICE.  r:3 

^            AN  IDEAL  ANTISEFTIC  OINTMENT,  ^ 

^^^  """^ 

£^  Prepared  only  for  the  Medical  Profession.  -3 

•i''  If  yon  cannot  procure  Lj^^tol  from  your  dnigj^st,  we  vnW^  on  receipt  -"-^^ 

J^                      of  one  dollar^  send  one  full  pound  jar,  express  paid.  !l!22 
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In  Your  Practice^ 


If  s  the  Ideal  ^  ^ 
Preparation  of  Iron* 


In  prescribing  Feral  bold  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron*  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only. 

Feralboid  plaiii,  gr.  J^. 

With  quiinine^  feralboid  y^  gn,  quinine  i  gr. 

With  quinine  and  strj'chnia,  feralboid  ^  gr,,  qujniae  I  gr.,  strychnia  y^  ^^ 

With  manganese,  feralboid  )j  gr.,  manganese  i  gr. 

If  not  procurable  of  your  druggist,  send  us  $ir.oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  you  select 
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J^  Atlanta,  Ga.,  how  he  used  Lyptol  in  ^^ 

S^  the  treatment  of  Smallpox  with  the  'Z^ 

m^  most  pronounced   success.     Do  not  -^ 

J^  fail  to  give  it  a  triaL     It  is  a  real  "^ 

£^  surgical  prop ^^ 
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5^  Prepared  on ly  for  the  Medical  Profession.  ^ 
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Have  You  Ever  Tried 
In  Your  Practice, 


It's  the  Ideal  oe  ^ 
Preparation  of  Iron^ 

In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron.  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only» 

P'eralboid  plain,  gr,  )^. 

Witli  quinine^  feralboid  ^j  gr.,  qainine  i  gr. 

With  quimne  and  strychnia,  feralboid  ^  gr,,  quinine  I  gj*,  strychnia -rSir  if*"* 

With  manganese,  feralboid  }{  gr.,  manganic  I  gr. 

If  not  procurable  of  your  druggist,  send  us  $«c.oo  and  we 
will  send  you  150  of  these  tablets,  any  kind  yoti  select 
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The  Real  Thing 
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The  Surgical  Prop. 


Invaluable  to  the  office.    An  ideal  antiseptic  ointment. 
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Hydrargyrl  bichloddj, 
Formalin, 


Oleum  eucalyptus  (Austral tan), 
Ben xo-'b oracle  acid, 
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THE  PILL  HABIT. 

Any  doctor  who  will  take  the 
trouble  to  glance  over  the  columns 
of  his  local  newspaper  and  observe 
the  character  of  the  numerous 
reatling  notices  inserted  daily  or 
weekly  therein  by  distant  pillmon- 
gers  and  neighboring  druggists, 
will  become  convinced  that  no 
legitimate  nor  other  means  are  be- 
ing left  unemployed  to  create  and 
meet  an  enormous  public  demand 
for  the  ubiquitous  little////,  or  so- 
called  **bowel  regulator.'*  The 
frantic  efforts  made  by  local  drug- 
gists everywhere  to  furnish  an  ad- 
equate supply  of  **bilious"  pills, 
**liver*'  pills,  pellets,  tablets,  liver- 
ettes,  lozenges,  etc.,  to  satisfy 
the  increasing  wants  of  their  pat- 


rons, must  force  even  the  most 
optimistic  believer  in  therapeutic 
progress  to  the  conclusion  that 
this  is  indeed  a  cathartic  age^  and 
that  the  **pill  habit"  is  fast  becom- 
ing a  national  evil 

The  question  arises  whether  this 
state  of  affairs  is  altogether  com- 
plimentary to  the  medical  profes- 
sion. Is  it  a  reflection  upon  the 
skill  of  the  doctor,  or  does  it  sim- 
ply indicate  that  the  people  wish  to 
escape  a  fee?  Doubtless  many  are 
ignorant  of  the  lures  of  the  nos- 
trum vender,  and  fall  ready  victims 
to  the  specious  wording  of  the  ad- 
vertising notice.  Some  are  attract- 
ed hj  the  ease  and  simplicity  of 
the  method  of  treatment  and  its 
apparent  effectiveness ;  or  they  may 
be  induced  to  try  a  brand  that  has 
recently  proved  painless  and  ex- 
cellent in  the  case  of  some  friend. 
Others  first  exhaust  all  the  house- 
hold remedies,  then  make  the 
rounds  of  the  patent  nostrums,  and 
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finally  present  themselves  to  the 
family  physician  as  a  last  resort. 

Every  general  practitioner  is 
confronted  with  these  enslaved 
victims  sooner  or  later;  and  when 
he  isj  he  begins  to  realize  some  of 
the  baneful  effects  of  the  **pill 
habit.'*  He  will  find  that  his  pa- 
tient's dependence  upon  artificial 
aid  to  secure  an  evacuation,  is 
one  of  the  least  of  the  ill  results  of 
this  habit^ — ^although  this  in  itself  is 
bad  enough.  He  will  find  that  the 
prolonged  abuse  of  natural  phys- 
ical laws  has  not  only  resulted  in 
muscular  atony  and  a  disabled 
Hver,  but  that,  as  a  consequence 
of  lowered  metabolism  and  reten- 
tion of  toxic  waste,  such  symptoms 
as  loss  of  appetite,  tinnitus  aur- 
ium,  insomnia,  headache,  loss  of 
memory  J  vertigo,  general  nervous- 
ness, irritability,  weakness,  muddy 
complexion,  biliousness,  melan- 
cholia, cold  extremities,  malodor- 
ous breath,  impotence,,  leg  cramps, 
and  ahost  of  others,  of  like  nature, 
follow. 

The  deluded  sufferer  does  not 
as  a  rule  seek  professional  advice 
until  he  has  become  a  miserable 
semi-invalid.  The  usual  history 
may  be  elicited  of  (i)  neglect  of 
bowels;  (2)  resort  to  **store  pills" 
or  other  cathartics;  (3)  habitual 
constipation ;  (4)  the  Doctor.  Clin- 
ical investigation  reveals  a  scanty, 
high  colored,  strongly  acid  urine, 
loaded  with  urates  and  oxalates. 
Evidences  are  found  that  the  liver. 
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kidneys  and  bowels  :are  all  func- 
tionating poorly,  and  that  the  skin 
is  attempting  to  sewage  a  system 
choked  with  toxic  waste.  All  signs 
point  to  glandular  inactivity  and 
a  vitiated  circulation.  In  other 
words,  nine  out  of  ten  of  these  pill 
habitues  present  a  typical  picture 
of  uricacidaemia — i.  e.,  an  auto- 
toxaemia  resulting  from  lowered 
metabolism  plus  defective  elimin- 
ation. 

And  what  can  the  doctor  do 
with  these  cases?  He  may,  of 
course,  prescribe  one  of  the  many 
so-called  **cholagogues,"  combat 
the  more  urgent  symptoms  with 
appropriate  remedies,  give  certain 
directions  as  to  diet  and  ask  the 
patient  to  consult  him  again  in  a 
few  days.  This  the  latter  may  do 
once,  twice,  or  even  oftener,  but 
eventually  and  quite  properly  he 
will  take  himself  and  his  ills  to  an- 
other physician,  who,  if  wise,  will 
adopt  some  less  empirical  but 
more  rational  plan  of  treatment 
like  the  following;  to  wit: 

In  the  first  place,  the  patient 
should  be  made  tu  understand  that 
no  direction,  however  trivial  it  may 
appear  to  him,  has  been  given 
without  a  distinctive  purpose,  and 
that  his  hearty  co-operation  in  ex- 
ecuting each  and  all  of  them  is 
essential  to  success.  Patience  and 
perseverance  should  be  enjoined 
at  the  outset,  and  a  hint  given  that 
skin  and  kidneys  are  lobe  brought 
into  requisition  to  aid  the  bowels 


in  elimmating  the  toxtc  waste 
stored  up  during  his  '*pill  habit," 
and  that  to  do  this  effecttially  an 
extra  quantity  of  water  must  be 
ingested,  to  flushout  the  **sewers" 
of  hts  system.  Lastly,  particular 
stress  must  be  laid  upon  the  im- 
portance of  formtng  the  **immedi- 
ately  after  breakfast  stool  habit." 
To  aid  the  patient  in  educating 
his  bowel  to  evacuate  its  contents 
after  the  morning  meal,  he  should 
be  directed,  (i)  to  drink  a  glassful 
of  some  laxative  alkaline  water 
the  first  thing  upon  arising,  and  {2) 
to  take  a  small  rectal  injection  of 
glycerine  or  other  lubricating 
agent,  immediately  after  eating — 
an  hour  later,  Thialion  dissolved 
in  hot  water,  has  been  found  in 
practice  to  meet  the  requirements 
(for  the  former  purpose)  more 
fully  than  any  other  cholagogue 
agent  that  has  yet  been  tried^  and, 
besides,  has  the  inestimable  ad- 
vantage of  being  the  uric  acid  sol- 
vent and  eliminant  par  txcdhnce. 
Unlike  the  cathartics,  it  does  not 
tithip  the  bowels  into  action  thus 
causing  subsequent  dependence 
upon  its  effect  to  secure  a  move- 
ment, but  simply  aids  the  opera- 
tion by  enhancing  the  biliary  flow 
and  rendering  the  passages  more 
soluble.  Its  dosage  may  gradually 
be  reduced  or  be  given  less  fre- 
quently— as  may  also  the  rectal  in- 
jections— until,  sooner  or  later, 
the  patient  has  formed  the  inde- 
pendent **stool  habit"  so  greatly 
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desired.  In  addition  to  this,  morn- 
ing hip  baths,  abdominal  massage 
(following  the  course  of  the  colon), 
and  ^v^  mile  daily  walks,  will  be 
found  highly  beneficial,  and  should 
be  insisted  upon  in  the  majority  of 
instances. 

We  have  given  here,  as  will  be 
observed,  only  the  briefest  outline 
of  a  general  plan  of  treatment 
that  may  be  followed;  since  to  be 
more  explicit  in  detail,  or  more 
definite  regarding  minor  directions 
in  supposititious  cases  of  this  kind 
is  manifestly  impracticable.  The 
physician  must,  of  course,  fit  his 
advice  to  the  individual  case.  He 
must  exercise  his  judgment  as  to 
the  advisability  of  prescribing 
certain  dietetic  and  hygienic  rules, 
and  decide  upon  the  amount  and 
frequency  of  the  dosage  of  his  sol- 
vent. The  urine,  however,  should 
be  kept  neutral  or  slightly  alkaline 
in  reaction  during  the  first  few  days 
(or  month)  of  the  treatment,  and 
in  using  thialion,  two  or  three 
drachms  of  the  salt  per  day  will 
usually  be  found  sufficient  for  this 
purpose, — a  dosage  which  is  sub- 
sequently reduced  as  occasion  re- 
quires. If  the  above  method  of 
procedure  does  not  seem  to  differ 
widely  from  that  which  has  pre- 
viously been  recommended  by  us 
for  the  treatment  of  uricacidsemia, 
it  is  because  we  believe  that  this 
latter  condition  is  often  but  a  re- 
sult or  an  accompaniment  of  the 
**pill    habit,"    and    that  the   pill 
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habitue  is  invariably  a  sufferer  from 
uricacidsemia. 


WHY  HOT  WATER? 

Practical  Experience  has  conclu- 
sively demonstrated  that  the  best 
method  of  admmistering  thialion 
is  as  follows;  to  wit: 

1.  Dissolve  a  teaspoonful  of 
the  salt  in  half  a  glassful  of  hot 
water; 

2.  Add  sufficient  cold  water  to 
reduce  the  temperature  of  the 
liquid  to  the  just  drinkable  point 
— then  drink  the  whole  at  once. 

In  lieu  of  the  plain  cold  water, 
and  in  order  to  counteract  an  un- 
pleasant flat  taste  which  the  med- 
icine possesses  for  some  people, 
Prof,  Thos.  H,  Manley,  of  New 
York,  (Cf.  A^€w  York  Lancet^  ]2in., 
1 901,)  sogj^ests  the  addition  of 
aerated  water  to  which  some  pleas- 
ant syrup  has  been  added;  while 
Prof.  Augustin  Goelet,  of  New 
York,  (Cf.  Chariotie  Med.  /om\^ 
Dec,  1898,)  recommends  that  a 
small  piece  of  lemon  peel  shall  be 
placed  in  the  bottom  of  the  cup. 

In  preparing  each  dose,  however, 
particular  stress  must  be  laid  upon 
the  injunction  to  use  hoi  water. 
Why?  In  the  first  place^  it  is  ab- 
solutely essential  in  order  to  ob- 
tain a  perfect  solution,  since  thi- 
alion, as  should  be  understood,  is 
an  anhydrous  granular  salt,  only 
partially  soluble  in  cold  water. 
In  the  next  place,  when  hot,  it  is 


not  only  more  palatable,  but  much 
more  acceptable  to  the  stomach. 
Lastly,  the  physiological  (solvent) 
effect  of  the  remedy  is  immeasur- 
ably increased  thereby. 

Much  more  is  implied  in  this 
last  statement  than  may  at  first 
sight  appear.  To  begin  with,  it 
should  be  remembered,  that*  as 
the  temperature  of  any  liquid  con- 
taining crystalloids  is  raised,  not 
only  is  the  rate  of  diffusion  of  the 
latter  increased,  but  their  passage 
by  osmosis  into  an  adjoining  col- 
loidal solution  is  accelerated.  In 
other  wordsj  salts  in  watery  solu- 
tion will  pass  through  animal  mem- 
brane into  the  colloidal  blood  more 
rapidly  and  more  completely  if  the 
temperature  of  the  solution  is  equal 
to,  or  greater  than  that  of  the 
blood.  It  is  for  this  reason  that 
hot  alkaline  baths  (104"  F.)  are 
given  in  gout  and  rheumatism.  The 
success  of  the  method  of  treatment 
observed  at  the  Hot  Springs  is  de- 
pendent upon  this  same  dynamic 
law ;  i.  e. ,  the  lithia»  soda,  etc. ,  con- 
tained in  these  waters,  are  more 
readily  absorbed  into  the  system. 
If  the  body  were  simply  to  be  im- 
mersed in  cold  water,  very  little  of 
these  salts  would  be  taken  up 
through  the  skin.  The  same  lack 
of  results  necessarily  obtains  when 
cold  lithia  water  is  taken  into  the 
stomach.  It  will  be  seen,  there- 
fore, that  in  ordering  the  patient 
to  dissolve  thialion  in  hot  water, 
and   to  drink  it  before  becoming 
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lukewarm  or  cold,  an  important 
principle  of  molecular  physics  is 
involved  upon  which  is  insured  the 
thorough  absorption  of  this  reme- 
dy into  the  circulation. 

Again,  the  phenomena  produced 
by  the  internar  administration  of 
water  varies  with  its  temperature. 
**When  it  is  warmer  than  the 
stomach  (98-  to  113''  F.)/'  ob- 
serves Prof.  Stille  (Cf,  **Ther.  and 
Mat  Med.,"  i,  575),  *'it  excites  a 
sense  of  gentle  warmth  in  this  or- 
gan,  which  also  diffuses  itself  more 
or  less  over  the  whole  body,  and 
slightly  augments  the  force  and 
frequency  of  the  pulse.  The 
warmth  of  the  liquid  promotes  its 
diluent  operatiou,  and  augments 
especially  the  secretion  of  the 
skin  and  the  kidneys.  Its  directly 
heating  and  indirectly  stimulating 
action  is  resorted  to  when  the 
temperature  of  the  body  is  unduly 
depressed,  or  when  an  internal 
sensation  of  cold  is  experienced. 
To  obtain  its  stimulant  effects^  a 
higher  degree  of  heat  (120°  to 
T40''  F,)  is  required;  but  many 
persons  are  unable  to  swallow  wa- 
ter as  warm  as  this.  It  should, 
however,  be  remembered,  that  the 
stomach  is  less  impressionable 
than  the  mouth.  It  also  retains 
hot  much  better  than  lukewarm 
water,  which,  indeed,  is  proverbi- 
ally a  nauseating  liquid.  After  a 
copious  draught  of  hot  water,  the 
circulation  is  decidedly  quickened, 
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as  well  as  the  secretions  of  the 
kidneys  and  the  skim" 

It  is  probable  that  the  therapeutic 
value  of  the  older  diuretics  was 
due  as  much  to  the  caloric  effect 
of  the  hot  infusions  used  as  to  the 
physiologic  action  of  the  simple 
remedies  themselves.  The  osmotic 
and  solvent  effect  of  heat  is  best 
exhibited  in  the  warm  bath.  Here, 
as  the  body  gains  slightly  in  weight 
during  the  bath,  an  imbibition  or 
absorption  of  water  must  have 
taken  place  (as  observe  the  swell- 
ing of  the  tissues  of  the  hand 
when  immersed  in  warm  water) — 
although  not  in  sufficient  quantity 
to  modify  the  circulating  fluids 
materially.  Any  tendency  toward 
acidity  of  these  fluids,  however,  is 
thus  modified  or  neutralized  to  an 
extent  that  renders  them  better 
solvents  of  both  crystalloidal  and 
colloidal  waste.  The  external  ap- 
plication of  heat  to  a  gouty  or 
rheumatic  joint  is  known  to  aid  in 
the  absorption  of  ti ratio  deposits 
by  increasing  the  solvency  of  the 
blood  and  extra- vascular  fiuids  at 
that  point.  Exposure  of  any  por- 
tionj  or  of  the  entire  surface  of 
the  body  to  cold  is  known  to  favor 
the  deposition  of  these  same  salts, 
often  causing  or  precipitating  an 
attack  of  gout  or  rheumatism. 
The  difference,  therefore,  in  the 
(solvent)  effect  produced  upon  the 
portal  circulation  (and  incidentally 
upon  the  liver) — i,  e.,  according 
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to  whether  cold  lithia  water  or  hot 
lithia  water  is  ingested  into  the 
stomach — becomes  at  once  plainly 
apparent. 


SOUR  STOMACH. 

In  our  last  issue  of  the  Month* 
LY,  we  published  an  article  enti- 
tied  *'A  Serious  Case  of  Dyspepsia 
Caused  by  Uric  Acid/'  written  by 
W,  H.  Bentley,  M.  D.,  LL.  D., 
of  Woodstock,  Ky,,  in  which  w^as 
described  thesaccessful  treatment 
(with  thialion)  of  a  very  common 
digestive  disorder,  which  is  per- 
haps more  frequently  an  accom- 
paniment or  symptom  of  uric  acid 
toxfemias  than  has  hitherto  been 
suspected.  The  patient,  a  young 
lady,  24  years  of  age,  had,  four 
years  previously,  says  the  author, 
**suddenly  developed  constantly 
sour  stomach  and  utter  inability 
to  digest  food,  the  same  being 
raised  from  the  stomach  by  sour 
eructations  soon  after  ingestion^ 
*real  spitting  dyspepsia/  to  use 
another  doctor's  expression.  She 
had  very  custive  bowels,  but  in  all 
other  respects  she  was  fairly  well/* 
Various  * 'antacids,  pills,  powders 
and  pepsins,"  and  even  electricity, 
had  been  resorted  to;  but  results 
were  less  than  negative,  since  the 
patient  grew  steadily  worse.  Upon 
taking  charge  of  the  case,  Dr. 
Bentley  decided,  from  a  hasty 
urinalysis  which  he  made,  that 
uricacidaemia  existed  and  that  the 
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gastric  disorder  was  probably  due 
to  it.  He  immediately  instituted 
the  following  treatment,  to  wit: 

"The  first  night,  on  retiring,  she  took  a 
heaping  leaspoonful  of  thialion  i[i  a  tea- 
cup of  hot  water.  She  was  directed  to  take 
a  sittiilar  do-se  on  arising  in  the  morning, 
to  be  repeated  every  three  hours  till  the 
bowels  acted  copiously,  and  then  three 
times  a  day,  before  meals,  until  the  bowels 
became  too  active.  Improvement  was  al- 
most imnicdiaie.  In  three  days  the  thial- 
ion was  reduced  to  onedoseaday.  In  ten 
days  she  was  eating  with  impunity  any- 
thing she  chose »  She  was  fond  of  vegeta- 
bleSj  and  ate  at  will  bacon,  cabbage,  beans^ 
green  corn,  tomatoes,  any  kind  of  bread, 
pastry  and  cake  of  all  sorts.  Slie  remained 
with  us  until  Oct.  2Sth  [i.  e.,  7  weeks]. 
She  licid  taken  no  other  medicine  but  about 
2X  t>ottles  of  thialion.  She  had  gained  35 
lbs,  in  weight  from  Sept.  sth,  and  was  in 
perfect  health.  When  she  left,  I  gave  her 
a  four  ounce  bottle  of  thialion,  with  direc- 
tions for  use;  but  she  has  had  no  occasion 
to  use  the  medicine,  as  she  often  writes  to 
us  and  always  says  'her  health  is  perfect.' 
Her  Jast  letter,  dated  March  28,  I902,  con- 
tains this  same  statement." 

The  question  now  arises;  Was 
this  case  an  exceptional  one?  Or, 
on  the  other  hand,  may  we  not 
take  it  for  granted  that  many  of 
these  cases  of  gastric  hyperacidity 
and  consequent  fermentation  of 
food,  are  due  to  the  same  causa- 
tive factor — i,  e.,  uric  *acid  ex* 
cess?  We  know  that  urinary  hy- 
peracidity is  one  of  the  diagnostic 
signs  of  this  condition,  arid  physi- 
ologists are  now  teaching  us  that 
increased  acidity  of  the  renal  and 
gastric  secretions  go  hand  in  hand. 
When  these  two  excretory  fluids 
(derived  from  the  bluod)  become 
anormally  acid,  we  have  good  evi- 
dence of  subalkalinity  of  the  bfood 
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and  tissue  juices — a  condition  fa-  any  '*habit"   being   formed   from 
voring  uric  acid  retention  and  the   its   employment,   notwithstanding 


**gouty  diathesis/* 

Again — How  shall  we  explain 
the  almost  immediately  beneficial 
results  obtained  in  the  above  case, 
after  other  methods  of  treatment 
had  failed?  Evidently,  in  addi- 
tion to  the  usual  constitutional  ef- 
fects of  the  remedy  as  a  solvent 
and  eliminant  of  uric  acid,  there 
was  observed  a  decided  local  ac- 


its  prolonged  use  in  chronic  cases. 


OrigrinalArtick, 


BOWEL  AND  LIVER. 


By  the  term  **  bowel  ",  is  meant 
that  division  of  the  alimentary  tube 
below  the  stomach,  which  is  twen- 
ty-five feet  in  length  and  serves 
tion;  i.  e.,  in  neutralizing  the  ex-  the  doable  purpose  of  a  ''feeder" 
cessive  gastric  acidity.  But,  there  and  conduit  for  the  system.  Into 
is  no  reason  why  thialion^  dissolved  it*  at  one  end  enter  all  the  sub- 
in  hot  water,  and  introduced  into  stances  used  as  fuel  to  run  the  hu- 

the    catarrhal   or   sour  stomach,    '\^^  ^^S'"^'  f^^  out  of  it,  at  the 

.  „     f    ^    *     other,  passes  the  non-combustible 

should  not  produce  an  effect  s.mi-   ^^^^^^       ^^,^^^   ^^^  ^^  j^.^  ^^^^ 

lar  to  that  observed  m  the  bladder  w  stoker  ",  and  may  be  careful  or 
or  uterus  when  hut  alkaline  injec-  otherwise  in  the  manner  in  which 
tions  are  used;  e.  g.,  as  in  cystitis  he  shovels  in  fuel,  as  well  as  in  the 


I 


and  leucorrhoea. 

At  any  rate  we  believe  that  the 
treatment  recommended  by  Dr. 
Bentley  has  the  important  advan- 


manner  in  which  he  keeps  open  the 
flue  and  removes  the  clinkers.  It 
is  true  that  his  machine  is  furnish- 
ed with  an  automatic  device, 
(**  peristaltic  actiun '*),   which  in- 


I 

t 


tage  of  being  curative,  instead  of  sures  to  some  extent  the  removal 
simply  palliative.  By  this  method,  of  debris,  yet  partial  control  over 
too,  the  dosage  is  gradually  re-  its  operation  is  given  to  each  in- 
duced or  given  less  frequently,  as  dividual  with  a  slight  duty  to  per- 
,  ^  ^  ,...  ;_..,,  c.  form  at  the  end;  and  persistent 
the  fifastnc  condition  improves.  .  ^  '  1  ..  r  .1  » 
°  ,  ,  ,  t  ,  mismanagement  or  neglect  of  this 
On  the  other  hand,  when  bicar-  ^^^^  inevitably  results  in  an  ill 
bonate  of  soda  is  given,  it  is  gen-  working  mechanism,  closing  up  of 
erally  found  necessary  to  continue  the  ash-pit  door  and  a  ** banked'* 
with  or  increase  the  dose  in  order  fire. 

to  get  the  usual  results;  and,  ulti-  '^'^^   ^^^^^^  ^^^  sometimes  been 

mately,  the  -soda  habif' is  form-  ""f^^.l^^  -  human  grate/'     It  is 

V-  .               .  1.     ^       L'   1  1  ^11  of  this;  for  It  not  only  stands 

cd,    which  cannot  be  too  highly  ^^^^  ^^^^  ^^^  ^^^^^  up  material 

condemned.     Thialion.is  eiimtmi-  ^^  ^^e  system,  sifting  out  the  cTn- 

iiv0^  rather  than  cumulative  in  ef-  dersand  ashes  of  cnmbustirm  from 

feet,  and  we  have  yet  to  learn  of  the  general  circuLdU^w^  \i>ix 'sX^yc^ 
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serves  as  a  barrier  against  the  en- 
trance of  undesirable  or  over  plus 
fuel  from  the  bowel  by  way  of  the 
portal  circulation.  This  intimate 
relation  existing  between  the  liver 
and  the  bowel  is  a  sufficient  reason 
why  hepatic  disorders  usually  fol- 
low or  accompany  digestive  or  in- 
testinal disturbances,  A  blockade 
in  the  rectum  means  a  disturbance 
of  the  portal  circulation  and  the 
loading  of  a  heavy  burden  upon 
the  liver.  As  the  most  important 
center  of  the  abdominal  venous 
system,  the  blood  supply  to  this 
organ  is  enormous;  and  it  will  at 
once  be  seen,  that,  if  the  bow'el 
exit  be  choked  with  waste,  much 
will  be  absorbed  and  carried  to 
the  human  grate  which  must  itself 
become  ''clogged/'  in  the  endeavor 
to  unload  the  burden. 

But  it  will  be  said,  that  the  liver 
is  furnished  with  a  means  of  self- 
protection  against  these  damaging 
effects  of  a  lazy  bowel.  And  this 
is  true.  Through  its  secretion  of 
bile,  which  it  empties  into  the  in- 
testine, it  not  only  succeeds  in 
preventing  decomposition  of  re- 
tained faical  waste  and  consequent 
absorption  of  noxious  gases  and 
other  products  into  the  circulation, 
but  also  initiates  peristaltic  mus- 
cular movements  of  the  bowel 
which  tend  to  expel  such  refuse 
from  the  body  entirely.  Continued 
and  prolonged  efforts  of  this  kind, 
however,  such  as  are  required  in 
habitual  constipation,  result  finally 
in  an  overtaxed  organ,  and  **  he- 
patic insufficiency  "  is  the  unavoid- 
able outcome. 

9Vnd  what  is  the  outcome  of  this 
hepatic  insufficiency?  It  not  only 
me^ns  {  owin^  to  the  lack  of  biliary 


secretion  )  an  aggravation  of  the 
very  bowel  symptoms  which  gave 
rise  to  it,  but  it  means  an  '*  ill- 
burning  iire "  generally.  Who 
can  fail  to  recognise  everywhere 
that  miserable  counterfeit  of  health 
and  beauty,  the  man  whose  * 'liv- 
er's out  of  tune?'*  As  has  been  so 
often  pithily  said,  *Svhen  the  liver 
is.  wrong  all  is  wrong.''  The  vic- 
tim of  an  inactive  or  engorged  liv- 
er becomes  nervous  and  irritable, 
cannot  sleep  well  and  yet  feels 
dull  and  drowsy;  his  tongue  is 
coated  and  the  digestion  weak;  he 
is  troubled  with  dizziness  and  head- 
ache; his  complexion  is  sallow,  his 
eye  lustreless,  and  his  animal  vi- 
tality has  taken  unto  itself  wings 
and  flqwn  elsewhere.  He  is  a  poor 
companion  for  his  wife  and  his 
friends  and  a  veritahle  eye-sore 
unto  himself.  He  has  the  **blues" 
frequently;  and  life  has  become 
almost  a  burden. 

How  shall  we  account  for  this 
condition  of  affairs?  The  answer 
is  simple  enough  and  may  be  given 
in  one  word,  ** AuTO-TOxyEMiA." 
The  liver  has  failed  to  remove  the 
burnt  up  tissue  waste,  and  the  cir- 
culation is  charged  with  ashes  and 
clinkers.  In  other  words,  the 
**  grate  *'  of  the  system  has  become 
clogged,  and  the  fire  is  being  dead- 
ened with  the  products  of  its  own 
combustion.  The  blood  abounds 
with  deleterious  matters  choking 
up  the  smaller  vessels,  which  in- 
terferes with  the  nutrition  of  every 
important  organ  and  tissue  of  the 
body.  Bilious  congestion  and  sta- 
sis exists,  which  may  result  in 
an  increase  of  connective  tissue 
growth  and  partial  fatty  degener- 
ation    of    cells.       Hypera:mia    of 


other  glandu  lar  organ  s  ensues,  their 
secretory  and  excretory  functions 
are  both  imperfectly  performed 
and  the  system  necessarily  be- 
comes loaded  with  toxic  waste. 

WJiat  shall  be  the  rational  treat- 
ment in  cases  of  this  kind?  Evi- 
dently it  must  beeliminative.  Ef- 
forts should  be  directed  toward 
effecting  the  removal  of  pent  up 
waste.  Every  possible  avenue  of 
escape  must  be  opened.  We  must 
throw  open  the  ash-pit  doors  (via 
kidneys  and  "bowels ),  increase 
oxidation  by  "raking  down  "  and 
cleaning  off  the  '* grate",  and  se- 
cure ventilatioa  by  opening  up  the 
flues  (skin  and  lungs  ).  In  addi- 
tion, the  ** stoker*'  mast  be  cau- 
tioned not  to  shovel  in  his  coal  in- 
discriminately, but  to  exercise  a 
little  judgment  and  select  only  such 
fuel  as  is  known  to  be  easily  com- 
bustible and  to  contain  but  little 
deleterious  waste. 

In  orderj  therefore,  to  relieve 
the  various  auto- tox asm ic  symp- 
toms due  to  **  hepatic  insufficien- 
cy*" and  *Mazy  bowel"  we  would 
recommend  that  effectual  means 
be  taken  to  furnish  aid  to  the  four 
chief  eliminative  processes;  to  wit; 
I,  transjiirafiffu^  by  w^ay  of  the 
skin;  2,  expiration^  by  way  of  the 
lungs;  3,  urination^  by  way  of  the' 
kidneys;  4,  defecation,  by  way  of 
the  bowels.  For  the  first  two, 
baths,  massage  and  out-of-door 
exercise  should  be  insisted  upon; 
and,  for  the  last  two,  an  alkaline 
diuretic  and  cholagogue.  The 
agent  used  for  this  latter  purpose, 
must  not  only  stimulate  the  action 
of  kiJneys  and  bowels,  but  must 
also  serve  as  an  effective  solvent 
ol  the  uric  acid  clinkers  and  xan- 


thin  ashes  retained  in  the  circula- 
tion,  Thialion^  when  dissolved  in 
hot  water,  will  do  this;  and  it  is 
the  only  remedy  (known  to  us) 
that  will.  We  have  no  hesitation, 
therefore,  in  recommending  it  in 
the  treatment  of  these  cases,  in 
the  manner  previously  suggested 
in  our  editorials. 


:o:- 


Correspondence* 

This  department  is  designed  to 
furnish  a  free,  cordial  interchange 
of  ideas  between  editor  and  read- 
er; and,  in  order  that  it  may  prove 
of  the  greatest  practical  value,  we 
solicit  brief  clinical  reports  of  cases 
to  be  published  here  for  the  bene- 
fit of  all  concerned.  Queries  rel- 
ative to  the  subject-matter  of 
which  we  treat  will  continue  to 
receive  prompt  attention  through 
the  medium  of  this  column. 


As  we  are  desirous  of  establishing 
an  absolutely  correct  mailing  list 
of  all  English  speaking  physicians 
of  the  world,  our  readers  will  con- 
fer upon  us  a  great  favor  by  noti- 
fying us  of  the  death  or  change  of 
address  of  any  physician  of  their 
acquaintance,  or  of  the  location  of 
recent  graduates  or  new  men  in 
their  immediate  vicinity. 


NO  INJURIOUS  AFTER  EFFECTS. 

Editor  l^ric  Add  Monthly: 

Will  you  please  send  me  a  copy  of  your 
200  page  book*  I  have  prescribed  a  good 
many  bottles  of  thialion  in  my  practice:  a.T\d 
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How  long  can  one  take  it  without  any  in- 
jurious after  effects? 

Yours  respect  fully  J 

R,  H.  Manslir.  M.  D,. 
Chelsea,  Mass.,  Apr.  25,  1902, 
13  Belling^hain  St. 

An^swer:  As  stated  in  several  of  our 
previous  numbers,  thialion  has  been  pre- 
scribed in  chronic  cases  requiring  prolonged 
treatment  and  has  never  yet  produced  any 
disagreeable  after  eHects.  It  is  usually 
advisable  in  such  cases^  however,  to  test 
the  urine  occasionally  with  litmus,  and 
whenever  the  reaction  becomes  strongly 
alkaline  omit  the  drug  for  two  or  three 
days.  This  course  is  especially  advisable 
in  chronic  gout  where  a  process  of  slow 
resolution  is  essential  to  success.  As  ob- 
served by  Frof,  Haig,  **one  often  appears 
to  get  more  benefit  as  regards  the  clearing 
up  of  old  gouty  troubles,  from  several  short 
courses  of  alkaline  uric  acid  solvents  ivi/k 
pauses  lifirvtren  t/um^  tlaan  from  a  single 
long  course ;  and  each  time  one  starts  afresh , 
one  gets  a  large  excretion  of  uric  acid, 
though  towards  the  end  of  the  previous 
course  it  had  but  little  increased/*  Here 
the  elimination  of  gouty  deposits  by  the 
administration  of  alkalies  is  probably,  as 
the  late  Sir  William  Roberts  points  out^ 
a  somewhat  slow  process,  though  in  taking 
his  estimate  of  their  edects,  allowance  must 
be  made  for  the  constant  introduction  of 
uric  acid  or  xanthins  in  food,  neither  pre- 
vented nor  allowed  for»  When  introduc- 
tion is  prevtfiied^  however,  (i.  e.,  by  due 
observance  being  paid  to  the  diet),  the 
alkalinity  of  the  tissue  fluids'  is  increased 
and  the  resolution  of  biurate  deposits  accel- 
erated. 


ALBUMINURIA  OF  PREGNANCY. 

Editor  Uric  Add  Mmthiy: 

For  some  time  I  have  been  an  interested 
reader  of  your  UricAcid  Monthly,  Now 
kindly  send  me  your  2cx>  page  brochure  on 
the  '^Uric  Actd  subject,  for  I  have  a  few 
patients  whom  I  judge  would  be  benefited 
by  the  solvent  treatment  with  thialion, 
especially  one  case  of  puerperal  albumin- 
uria. If  this  new  salt  is  as  valuable  as  re- 
ports would  seem  to  indicate,  then  1  am 
anxious  to  give  tt  a  thorough  test. 
Yours  sincerely, 
G.  E.  Locker,  M.  D., 

lantha,  Mo.,  Apr.  26,  1902. 

Answer:  We  would  direct  the  attention 
of  the  Doctor  to  page  1 54  of  our  200  page 
pamphlet,  in  which  appears  an  article  on 
"Alt>uminuria  in  Pregnancy,*'  by  E,  M. 
Smith,  M.  D.,  of  Newton,  Conn.,  reprint- 
ed from  the  rtaria  Mi'dicaljQurnal^  March, 
1900,  The  author  reports  two  cases  of  this 
troublesome  disease,  in  the  treatment  of 
which  thialion  was  used  with  the  most  satis- 
factory results.  As  stated  in  our  answer  to 
Dr.  Lehman  (Cf,  Uric  Acid  Mo.,  Vol,  r. 
No.  4,  p.  1G2):  '* while  it  is  doubtless  true 
that  all  puerperal  albuminurias  may  not  be 
directly  attributable  to  an  excess  of  uric  acid 
in  the  circulation,  yet  we  are  confident  that 
by  stimu  lating  the  action  of  liver  and  bowels, 
aiding  nitrogenous  metabolism  and  elimi- 
nating noxious  fluid  and  solid  waste  byway 
of  the  intestinal  tract,  the  kidneys  will  be 
relieved  of  much  unnecessary  labor  and 
alTorded  an  opportunity  to  perform  their 
legitimate  work  in  a  satisfactory  manner^ 
while  the  dangers  attending  the  retention 
of  urea  in  the  system  will  then  be  reduced 
to  the  minimum.** 


USED  WITH  DESIRED  RESULTS. 

Edit&r  Uric  Acid  Monthly: 

I  have  used  thialion  a  few  times  with  de- 
sired results  and  shall  use  it  further.     Will 
you  kindly  send  me  your  book  on  "Uric 
Acid"  and  kindred  subjects,  and  oblige. 
Yours  sincerely, 
Gko.  a.  Deas,'M.  D., 

Professor  of  Pathology  and  Clinical 
Medicine  in  the  Kansas  City  Homoeopathic 
Medical  College, 

Kansas  City,  Mo.,  Apr,  25,  1*302. 


WILL  FURNISH  BACK  NUMBERS, 

Editor  Uric  Acid  Monthly: 

I  have  long  been  a  reader  of  your  Uric 
A  CHI  Monthly,  but  for  some  re,%son  or 
other  do  not  get  it  very  regularly.  Please 
send  it  more  regularly;  also  send  me  the 
200  page  pamphlet  on  "Uric  Acid  Diathe- 
sis," and  oblige. 

Yours  truly, 
FREimRiCK  GrOnwald,  M,  D,, 

Louisville,  Ky.,  May  3,  190a. 

2721  Bank  bt. 
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Answfh:  We  do  not  understand  why 
the  minibers  of  the  MONTHLY  are  not 
promptly  and  regularly  received  by  every 
physician  who^e  naiiie  appears  upon  our 
mailing  list,  since  it  is  forwarded  by  mail 
to  the  doctor's  address  at  the  be g:intiing  of 
every  month  in  the  year^  with  the  exception 
of  the  two  mid-summer  months,  (June  and 
July),  which  are  combined  with  the  preced- 
ingf  and  succeeding  months  in  the  form  of 
*' Double  Numbers'*:  i.  e.,  *' May-June"  and 
*'July'i\ugust."  We  would  be  pleased, 
however,  to  forward  missing  copies  to  axiy 
doctor  who  wishes  to  complete  his  files,  if 
he  will  notify  ys  of  the  fact  and  mention 
the  back  numbers  which  he  has  failed  to 
receive.  We  still  have  a  limited  supply  of 
every  issue,  and  will  be  glad  to  furnish 
them  on  request — i.  e,,  so  long  as  they 
last.  Although  '*Vol  i"  is  now  out  of 
print,  a  complete  set  may  be  obtained  at 
this  office^  if  desired  by  any  subscriber 
whose  name  appears  upon  our  mailing  list. 


NEURASTHENIA  VS,  URIC  ACID. 

Editor  Uric  Acid  Monthly: 

Will  y^ou  please  send  me  a  copy  of  your 
pamphlet  on  the  literature  of  uric  acid. 
There  are  two  subjects  upon  which  I  desire 
especial  in  format  ion.  The  one  is  *' Neur- 
asthenia"; the  other,  a  form  of  obscure  sore 
throat  (chiefly  tonsillar  but  not  Inflamma- 
tory) which  accompanies  indigestion  of 
starchy  foods »  particularly  during  the  last 
stages  of  a  languid  digestion.  The  saliva 
at  such  times  shows  addity  under  the 
litmus  test.  Have  any  such  cases  come 
Mitbin  your  observ-^at ion? 

Respectfully  yours, 

J  NO.  OUDRONATTX,   M.   D., 

Roslyn,  N.  Y.,  Apr.  27,  1902, 
Note:  Concerning  this  latter  question 
we  have  refenxd  the  Doctor  to  page  24  of 
our  200  page  pamphlet,  m  which  he  will 
find  quoted  the  views  of  Sir  Morel  I  Mack- 
enzie on  the  subject  of  **L]thiemic  Sore 
Tliroat,**  It  is  possible  that  the  acidity  of 
the  saliva  in  the  case  alluded  to  was  due 
to  the  intermixture  of  the  glandular  secre- 
tions with  the  mucous  secretions  of  the 
pharj^nx. 

Concerning  the  subject  of  ^'  neurasthenia'^ 
in  its  relation  to  uric  acid  poisoning  much 
has  already  been  written.     The  following 


two  articles  which  appeared  in  our  previous 
issues  will  be  found  highly  interesting  and 
instructive  on  this  point;  viz. :  i.  *'Neu- 
rotic  Lithaemia",  by  Chas,  F.  Craig,  M.  D., 
Ass*t.  Pathologist,  U,  S.  Army,  reprinted 
from  the  S&utk€rn  Practitioner ^  (Cf,  Uric 
Acid  Mo.,  Vol.  i,  p,  365).  2.  *  "Cerebral 
Phases  of  Litkemia,"  by  Jno,  J.  Berry*  M. 
D.,  Portsmouth,  N.  H.,  reprinted  from  the 
New  Eng^Mi'd.  Mo.,  July,  1900.  (Cf.  Vol, 
I,  No,  9,  p.  320)  We  take  pleasure  in 
quoting  here  in  this  connection  a  portion 
of  a  clinical  lecture  on  the  subject  of 
*  ^Neurasthenia  in  Women,"  delivered  in  the 
Clinical  and  Pathological  School  of  the 
Cincinnati  University,  by  Prof.  C.  A.  L. 
Reed,  Ex-Pres.  cf  the  Amer.  Med.  Asso. 
(Reprinted  from  Gaillards  Afcd.  Jour., 
Jan.j  1899),  to  wit: 

'*Con5titional  Treatment.  Now  while 
the  rational  inauguratioti  of  treatment  roust 
be  by  giving  attention  to  the  cause,  it  must 
be  remembered  that  in  practically  all  of 
these  cases  we  have  certain  consequences, 
certain  acquired  constitutional  states,  with 
which  to  contend.  Tl^ese  states  are  easily 
summarized  in  the  general  expression — uric 
acid  diathesis,  and  consist,  essentially,  in 
the  retention  in  the  system  of  the  products 
of  metabolism.  Uric  acid,  urea,  xanthine 
and  pamxanthine  are  among  the  chief  factors 
of  mischief.  If  to  these  you  add  the  Umia 
products  abi^hcd  from  the  always  sluggish 
bowels  you  can  renlize  bow  thoroughly 
poisoned  is  the  system.  We  are  generally 
confronted  by  this  state  of  auto-infection, 
not  in  the  form  of  a  developing  process, 
but  in  a  form  that  our  French  friends  would 
call  ^/ait  aaompli.  It  is  essential  in  all 
of  these  cases',  either  before  or  after  any 
surgical  interference  that  may  be  required, 
to  neutralize  tliese  poisons  and  eliminate 
them  from  the  system.  In  this  connection 
you  must  select  your  remedies  wisely  if  you 
would  realize  the  best  results.  The  salicy- 
lates are  anti-iithEemics  having  a  certain 
value,  but  unhappily  they  upset  the  diges- 
tion, Lithia  is  chemically  and  physiologic- 
ally the  logical  remedy  in  these  cases,  but 
as  ordinarily  obtained  is  worthless  because 
besides  its  tendency  to  hyperalkalize  the 
stomach  it  is  rarely  assimilated  by  the  sys- 
tem in  quantity  sufficient  to  produce  de- 
sired results.  The  lithia  waters  which 
abound  in  the  markets,  unfortunately  do 
not  abound  in  Hthia  to  the  decree  Ux^^^^v^^i* 
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depends  upon  the  water  itself  rather  than 
upon  any  ttiitig:  it  contains.  I  therefore  do 
not  pre^icribe  them  except  its  a  sometimes 
necessary  pretext  to  get  my  patient  to  drink 
water  in  abundance  and  as  this  is  a  very 
expensive  proceedinjj^,  1  generally  order 
some  pure  spring  water,  or,  wliat  is  just  as 
good,  some  distilled  water,  and  put  what  I 
desire  into  it.  It  is  always  desirable  to 
give  your  patient  a  laxative,  and  to  avoid 
the  multiplication  of  potions,  ft  is  well  to 
combine  it  with  your  other  ag:ents,  whether 
they  be  the  salicylates  or  lithia.  For  the 
last  few  months  I  have  been  using  a  remedy 
that  presents  a  happy  combination  of  these 
qualities — a  new  salt  of  lit  hi  a  known  as 
thiaUon — but  why  so  called  I  am  sure  I  do 
not  know,  but  I  do  know  that  with  it  I 
have  been  able  to  lessen  the  acidity  and 
lower  the  specific  gravity  of  the  urine  more 
rapidly  than  by  any  other  means.  I  use  it 
by  giving  a  teaspoonful  in  hot  water  before 
meals.  In  the  course  of  thirty-sU  to  forty - 
eight  hours,  its  gently  laxative  effect  is 
realized.  From  this  time  on  I  give  it  less 
frequently.  By  the  end  of  the  next  day 
the  systemic  effect  is  manifested.  I  am 
rather  fond  of  giving  a  full  dose  of  it  before 
retiring — an  innovation,  I  believe,  in  the 
manner  of  using  it,  but  I  have  been  able 
easily  to  thus  perpetuate  its  once  estab- 
lished effects  by  a  minimum  of  both  drug 
and  dosage.  The  bowels  m-e  put  into  a 
condition  of  normal  activity,  — ^[Editor. 


WISHES  TO  GIVE  IT  A  TRIAL. 

Bditcr  Uric  Add  Monthly: 

Kindly  send  me  a  copy  of'your  200  page 
pamphlet  on  the  uses  of  thialion.  1  am 
just  beginning  Ihe  use  of  thi^i  remedy  in  a 
case  of  uric  acid  toxaemia  and  want  loknow 
more  about  it.  Hitherto,  I  have  been  un- 
able to  get  rid  of  iheuricacid permanently, 
and  I  now  am  going  to  see  wh.it  thiaUon 
will  do.  If  you  can  give  me  any  further 
information  it  wiil  be  gratefully  accepted. 
Very  truly  yours, 
W,  F.  C  Heise,  M.  D.. 

Winona,  Minn,j  May  t8,  1902. 

Answer:  In  employing  thialion  for  the 
relief  of  the  various  conditions  classed 
under  the  head  of  **uric  acid  toxaemias/* 
it  should  constantly  be  borne  in  mind  that 
/he  treatment  \?^ alkaline,  solveni  ^lvA  elunin- 
^Ark'^  j'n  c/faracCcr,       The  object,   then,   is 


two-fold;  viz.: — i.  To  increase  the  alkales- 
cence of  the  extra- vascular  fluids  to  a  point 
wdiich  will  hold  the  urate  salts  in  solution; 
2.  To  clean  out  the  sewers  of  the  system 
(i.  e«,  via  kidneys  and  bowels).  To  effect 
this  purpose,  enough  of  the  salt  should  be 
given  to  produce  a  slightly  alkaline  urine 
and  to  cause  regular  movement  of  the 
bowels.  Although,  of  course,  no  set  rule 
can  be  adopted  which  will  meet  the  require- 
ments in  every  case,  yet,  in  the  majority  of 
instances,  from  one  to  three  doses  per  day 
will  be  found  sufficient.  After  a  fortnight^s 
treatment,  the  dosage  may  usually  be  re- 
duced. The  ingestion  of  considerable 
quantities  of  water  will  be  found  an  im- 
portant aid.  It  is  essential  to  success,  too, 
(i*  e.,  to  a ny/tw/;dM^«;  success),  to  prevent 
further  introduction  of  uric  acid  by  way  of 
the  f ood .  Concerning  this  points  we  would 
refer  the  doctor  to  our  special  '*Diet  Num- 
ber'* of  the  Uric  Acid  Monthly,  Vol.  u, 
Nos.  5.  and  6. 


GALL  STONES  REMOVED, 

Editor  Uric  Acid  Monthly: 

Accidentally  coming  across  a  copy  of 
your  Uric  Acid  Monthly,  and  seeing 
therein  a  very  valuable  piece  of  informa- 
tion and  instruction  on  '^Biliary  Calculi," 
I  determined  to  test  for  myself  the  genuine- 
ness of  that  statement  concerning  the  action 
of  thialion;  so  I  journeyed  to  town  and 
purchased  four  bottles  (all  I  could  get),  and 
I  put  it  into  play  at  once  in  a  case  {and  a 
severe  one,  too)  of  "gall  stones.'*  With 
the  pleasing  action  of  it  I  succeeded  in 
securing2i  (some  very  fair  si?:ed  ones)  on 
the  first  day,  and  4  on  the  next  day;  and 
thus  was  so  firmly  convinced  of  its  utility 
that  now  I  almost  consider  it  a  specific. 

I  am  also  using  thialion  (in  conjunction 
with  lyptoJ  locally)  for  a  case  of  "crural 
phlebitis"  and  indolent  ulcer  of  23  year's 
standing,  lam  thankful  to  say,  rapid  pro- 
gress is  being  elTected  thereby.  Of  course, 
the  patient  had  interstitial  nephritis  (and 
pretty  well  advanced),  but  under  the  action 
of  thialion  the  urine  has  risen  from  1.006 
to  1.022,  and  not  the  slightest  trace  of  al- 
bumen now  remains,  white,  under  the 
microscope,  no  further  casts  are  revealed: 
so  you  see  why  I  consider  this  salt  a  speci- 
fic. For  some  time  1  have  made  a  specially 
ol  the  treatment  of  ^"chronic"  cases,  and  1 
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bejieve  that  t!iese  test  the  physicmn's  ability 
to  the  utmost.  In  no  other  class  of  cases 
is  it  so  essential  that  the  doctor  should 
keep  himself  fully  abreast  of  the  times  as 
to  the  newer  methods  of  treatment. 

I  should  be  obliged  if  yon  would  send 
me  your  brochure  of  ^'200  pages"  adver- 
tised; for,  if  it  contain  as  much  valuable 
matter  as  the  Uric  Acid  Monthly,  it 
must  certainly  prove  a  prize  to  anyone  who 
wishes  to  keep  posted  on  thewric  acid  ques- 
tion. I  have  some  very  interesting  cases 
of  longf  years' standing,  and  shall  be  pleased 
to  report,  if  you  wish,  their  progress  under 
the  solvent  treatment  with  thialion.  1  shall 
also  be  glad  to  become  a  regular  subscriber 
of  the  Uric  Acid  Monthly,  which  kindly 
send  me  at  your  earliest  convenience,  and 
oblige.  Yours  very  sincerely, 

E.  Leo  djMazzini,  A.  M.,  M*  r>.,  Ph.  D., 

Bedford,  Mich.^  May  io»  1902. 

Answer:  We  take  pleasure  in  adding- 
the  Doctor*s  name  to  our  regular  mailing 
list  and  trust  that  he  will  receive  all  issues 
promptly  in  the  future.  We  wish  to  state 
again  that  no  subscription  fee  will  be  ex- 
pected. In  other  words,  w^e  wish  it  to  be 
understood  that  the  Monthly  Is  being  sent 
gratis  to  every  English  speaking  physician 
of  the  world.  Of  course,  should  any  doctor 
notify  us  that  he  wishes  them  discontinued, 
his  name  will  be  erased  from  the  Hsl.  Up 
to  tlie  present,  however,  but  one  such  re- 
quest has  been  received.  We  are  very 
grateful  to  Dr.  Miizzini  for  his  kindly  olTer 
to  report  certain  cases,  and  trust  that  he 
may  be  enabled  in  the  near  future  to  carry 
I his  promise  into  effect. 

I : 
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IS  IT  DIABETES  INSIPIDUS? 

Editor  Uric  Arid  Monthly: 

Please  send  me  your  200  page  booklet. 
I  wrould  also  like  to  have  the  Uric  Acid 
Monthly  sent  tome  regularly.  Of  Vol.  11, 
I  have  only  No,  4.  Would  like  Nos.  i,  2, 
3  and  5  of  present  volume  to  bring  it  up  to 
^date.  Also  please  send  the  number  on 
'*Skin  Diseases.'* 

I  wish  to  give  history  of  the  following 
case,  for  your  advice  as  to  diagnosis  and 
treatment;  to  wit: 

Male,  set.  35,  came  to  me  a  month  ago 
and  gave  the  following  account  of  himself, 
— Two  years  since  he  began  having  attacks 


of  polyuria,  which  would  last  from  six  to 
twelve  hours  and  would  occur  once  a  month 
or  once  in  two  months.  They  became  more 
frequent,  and  now  he  has  two  or  three 
attacks  a  week.  The  urine  at  these  times 
is  clear,  with  no  color,  and  becomes  slightly 
turbid  on  standing,  specific  gravity,  1.020; 
acid;  no  sugar  nor  albumen  according  to 
the  ordinary  tests;  no  deposit.  Cannot 
make  out  any  tumor  in  the  region  of  the 
loin,  though  he  states  that  his  belly  becomes 
somewhat  fiaitcr  after  an  attack.  Between 
the  attacks  he  states  that  his  urine  is  nor- 
mal as  toquantity — I  have  not  measured  it. 
It  is  highly  colored,  quite  acid,  spec,  grav, 
1.032,  no  sugar  nor  albumen,  no  deposit. 
Patient  not  reduced  iu  weight,  but  sexual 
power  has  declined.  He  has  epigastric 
pain,  indigestion,  Batulence  and  constipa- 
tion. Pulse  full,  normal  in  rate.  He  lives 
on  a  farm  and  works  hard  every  day. 
Respectfully  yours, 
E.  E,  Paddock,  M.  D., 
Ravanna,  Mo.,  May  19,  1902, 

Ans^^t^ii:  We  take  pleasure  in  mailing 
you,  as  requested,  Vol.  i,  No.  12,  *"Skin 
iJiseaSes";  Vol,  ll,  Jan. -Feb,,  "Liver  Num- 
ber"; VoK  II,  (March),  No.  3,  *'Gout  and 
Rheumatism'*  Vol.  II,  May -June,  *'Diet 
Number."  You  will  observe  that  Nos,  I 
and  2,  13  a  double  number;  also  5  and  6. 
Nos.  7  and  B,  ( July-Aug.)  is  also  a  double 
number,  treating  on  the  subject  of  "CMc- 
acid.Tmla.*'  The  four  remaining  issues  for 
the  current  year  will  be  single  numbers, 
making  a  total  of  eight  separate  issues  for 
Vol.  lu 

Concerning  the  diagnosis  and  treatment 
of  the  case  which  you  report,  there  would 
seem  to  be  strong  reasons  for  suspecting  it 
to  be  one  of  **diabetes  insipidus'*  so-called* 
and  that  careful  itiquirits  and  investigation 
should  l>e  made  to  determine  the  cause  or 
causes  which  produced  it.  Of  course,  the 
*' polyuria"  itself  is  but  a  symptom,  the 
cau*ie  of  which  should  be  discovered  and 
removed.  The  n^ost  frequent  causes  are, 
(i)  exposure  to  cold  after  violent  muscular 
exercise,  damp  air,  or  living  in  rooms  with 
a  defjciency  of  sunlight;  (2)  injuries  to  brain 
and  spinal  cord,  syphilis,  etc.;  (3)  violent 
nwtttatemotions^  hysteria,  functional  disease 
of  nervous  system;  and  (4)  large  draughts 
of  cold  drinks. 

If  the  true  cause  cannot  be  discovered 
and  removed,  the  next  best  course  to  pursue 
is  to  adopt  the  folkjwing  line  of  treatment: 
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Recommend  Ih^ng  in  well -ligli ted,  warm 
and  dry  rooms;  wann  water  b:itliti  (two  or 
three  limes  a  week)  followed  by  rapid  li^lst 
friction  wiih  dry  flannel;  use  of  mUk  or 
buttermilk  instead  of  water  for  drmk, 
a voidioy^ indigestible  foods.  For  lessening 
renal  blood  pressure  through  tbe  vaso-motor 
nerves,  give  full  doses  of  ergot  in  three  or 
four  limes  daily.  In  the  intervals  between 
attacks,  thialion,  (once  or  twice  a  day)  will 
be  found  efficacious  sls  sl  solvent  and  hepa- 
tic stimulant,  resulting  in  pi^itr  nguiar 
m€>vtnuftt  (?/  (he  //owi/s,  which  is  highly  im- 
portant in  these  cases.  We  would  be 
pleased  to  learn  of  the  future  progress  of 
this  highly  interesting  case,  aod  trust  th:it 
you  may  be  enabled  to  report  success.  In 
some  instances,  interstitial  nephritis  has 
been  found  to  exist.  We  would  Iherefare 
recommend  the  *'urea  test,"  as  suggested 
on  pp.  ioi-io2»  of  the  Ukic  Acid  MoiNtji- 
LV.  (Vol.  it,  No»  4,  *'Bright*s  Disease 
Number/*) 


FOUND  THIALION  VERY  USEFUL. 
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I  Editor  Uric  Acid  Monthly: 

I  Having  found  thialion  very  useful   in 

I  various  instances,  should  be  gliid  to  read 

L  your ''Diet'*  number. 

^^m  Yours  faithfully, 

^H  A.  S.  Le€Hkk,  M.  D., 


A  CASE  OF  GRAVEL. 
Editor  Uric  Acid  Mmiihly: 


\ 


I  have  a  very  interesting  case  of  uric  acid 
concretions,  €oncerning  which  1  desire  your 
help  and  that  of  your  contributors.  1  he 
case  is  Interesting  on  account  of  setting 
forth  a  chain  of  symptoms  different  from 
any  I  have  witnessed  or  seen  described  by 
others;  to  wit: 

The  patient,  a  young  man  aged  :*4  years, 
has  been  sufTeriug  with  this  trouble  since 
13  years  of  age.  He  had  one  attack  every 
year  for  six  or  eight  years;  then  they  be- 
came more  frequent,  and  the  last  two  years 
be  has  had  severe  attackscvery  month,  and 
sometimes  two  attacks  a  month.  Several 
physicians  diagnosed  his  trouble  as  recur- 
rent appendicitis,  evidently  being  misled 
by  the  jjaroxysmal  pain,  the  seat  of  which 


was  at  '*McBurney*s  point" — always  focal- 
ized at  that  point.  lie  passt-s  hundreds  of 
small  renal  calculi  every  24  hours.  I  have 
had  him  to  bring  me  tlje  voiding  of  urine 
for  24  hours;  ar-d,  after  filtering  same,  I 
could  pick  out  eight  or  ten  calculi  the  size 
of  rnu!;tardsecd,  and  the  litmus  paper  would 
feet  rough  like  fine  sand  paper  when  the 
hand  was  passed  over  it.  When  the  par- 
oxysms occur  they  last  from  20  to  24  hours. 
lie  vomits  every  two  or  three  minutes  for 
the  first  three  or  four  hours,  then  the  time 
lengthens  to  15  or  20  minutes,  until  the 
attack  ceases,  lie  is  vtr^  tender  on  pres- 
sure, immediately  over  the  umbilicus,  for 
a  few  days  prior  to  the  ailack;  then,  for 
two  days  succeeding  attack,  is  very  tender 
on  lower  abdomen.  I  have  never  been  able 
to  secure  the  larger  stones,  which  evidently 
cause  the  periodical  paroxysms.  1  have 
given  artificial  lithia  water  in  large  quantity 
for  two  months,  with  no  apparent  benefit, 
Have  al??o  given  a  short  treatment  with  a 
^'ell-known  uric  solvent,  without  results. 
However,  I  did  not  give  the  latter  long 
enough  to  properly  test  it.  Now,  1  know 
of  no  other  aj^ent  to  prescribe,  unless  it 
may  be  thialion.  As  the  young  man  is  a 
great  sufferer  and  his  health  is  giving  way 
under  ihestrain,  and  as  he  is  of  good  family, 
all  of  the  members  of  which  have  given  up 
in  despair, — I  am,  of  course,  very  anxious 
to  effect  a  cure;  and  it  is  a  reflection  on  our 
materia  mcdica,  when  a  diagnosis  is  clearly 
made  and  our  armametitarium  proves  in- 
adequate. Will  you  please  render  me 
assistance  and  greatly  oblige?  Let  me 
know  concerning  any  point  which  I  have 
not  made  clear  and  J  will  be  glad  to  furnish 
the  required  information.  * 

Truly  yours, 
Geo,  Little,  M.  D.» 
Crawford,  Ga.,  May  20,  1902, 
Answkr:  We  take  pleasure  in  sending 
you  the  **tieiiito-Urinary  Number"  of  the 
Lkic  AriD  Monthly  (July- Aug.,  1901), 
in  which  we  wish  to  direct  your  attcniion 
to  the  article  no  *"Gravd"  [p.  263),  reprint- 
ed from  the  J oUdo  Alddiail  and  Surgical 
J<iport^r^  Oct,,  1898.  There  seems  to  be 
little  doubt,  that  your  patient  Is  suflering 
from  nephro-lithiasis;  and  if  it  be  found 
that  the  urine  is  acid,  and  the  calculi  com- 
posed of  urates  (as  is  usually  the  case),  then 
we  have  no  hesitation  in  recommending  the 
employment  of  ihialion  in  the  manner  sug- 
gested by  Dr.  Wade,  in  the  article  referred 
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to.  We  would  also  recommend  the  inges- 
tion  of  considerable  quanli I tcs  of  liquul — 
hot  water  preferable.  It  is  usually  advis- 
able to  interdict  fried  meals,  glandular 
organs,  meat  extracts,  cofTee  and  tea.  Eggs 
and  milk  may  be  allowed  as  a  constant  diet 
for  two  or  three  weeks.  We  would  sug:£fest 
that  the  full  systemic  effects  of  thialioa  be 
obtained  at  the  outset,  after  which  two  or 
three  doses  per  day  may  be  sufR dent- 
keeping  the  urine  neutral  or  sHghtJy  atka- 
line»  We  hope  to  hear  in  the  near  future 
that  the  case  has  prog^re^scd  satisfactorily 
under  the  above  line  of  treatment. 


A  GOOD   WORD   FROM    THE 
OTHER  SIDE, 

Sdifyfr  Urii  Acid  M&nUdy: 

Please  send  me,  as  per  offer  in  Uric 
Acid  Monthly^  the  book  of  200  pages  on 
the  "Uric  Acid  Diathesis,"  and  greatly 
oblige.  I  find  your  little  magazine  most 
interesting  and  useful.  Many  thanks  for 
past  numl>ers  and  please  continue  to  send 
it.  Yours  truly, 

B.  Smallman  Rohson,  M,B,»  CM., 

Newcastle-upon-Tyne,   Eng,,    May    10, 

66  Brighton  Grove, 

Answkk:  We  cannot  but  feel  highly 
gmtirted  at  these  kindly  expressions  of 
approval  from  our  English  correspondent*^ 
Vk'hose  professional  literature  hcis  always 
been  of  the  highest  character;  and  it  must 
be  one  (not  the  least)  of  our  objects  achieved, 
if  the  Monthly  shall  continue  to  merit 
this  good  opinion. 


Answer:  It  is  a  grratifi cation  and 
pleasure  to  us  to  receive  these  expressions 
of  approval  from  onr  correspondents,  and 
it  shall  be  our  endeavor  to  merit  them  in 
the  fullest  sense  by  continuing  to  furnish 
ordy  such  literature  as  shall  prove  most 
acceptable  to  the  busy  practitioner  in  his 
daily  work.  The  wide-spread  interest 
evoked  of  kite  xn  discussions  of  this  uric 
acid  question  is  an  earnest  of  what  the 
future  m^ay  bring  forth  now  that  the  pro- 
fession has  awakened  to  the  real  nature 
and  importance  of  the  therapeutic  problems 
involved.  In  nearly  every  foreign  and  do- 
mestic medical  journal  published  during 
the  current  year,  reference  more  or  less 
extended  has  been  made  to  the  part  taken 
by  this  waste  tissue  product  in  initiating 
the  various  symptoms  indicative  of  auto- 
toxremia^  and  many  valuable  suggestions 
have  appeared  concerning  clinical  results 
obtained  from  the  solvent  and  eliminative 
method  of  treatment.  It  is  fast  becoming 
the  consensus  of  opinion  that  *'uric  acid*' 
disorders  are  due,  not  only  to  errors  of 
introduction  but  to  defective  eiimination^ 
and  that  that  treatment  is  most  effective 
which  takes  this  fact  into  consideration. 
This  has  been  our  main  contention  from 
the  outset,  and,  therefore,  we  a  re  especially 
pleased  to  learn  that  this  view  is  becoming 
generally  accepted.  We  note  in  the  letter 
of  our  correspondent  that  he  has  received 
(apparently)  but  * 'one'*  of  the  Urjc  Acili 
Monthlies.  We  wish  to  state  in  this 
connection  that  if  any  physician  fail  to 
receive  the  Monthly  regularly  we  would 
consider  it  a  favor  to  be  notified  of  the 
fact  in  order  that  the  matter  may  be  inves- 
tigated and  any  mistake  rectitied. 


FINDS  MANV^  THINGS  OF 
INTEREST, 

Editor  Urit  Acid  M&Hihly: 

T  would  be  pleased  to  receive  your  book- 
let on  the  "Uric  Acid  iJiathesis."  Have 
received  one  of  your  monthly  journals  and 
find  a  great  many  things  of  interest,  con- 
cerning which  I  would  like  to  know  still 
more.  Thanking  yon  in  advance  for  the 
book,  also  for  the  little  journal^  I  am, 
Yours  truly, 
B,  S.  TvLHR,  M,  D., 

Cascade,  l£i.t  June  2,  1902. 


DIET  IN  GOUT  AND  DIABETES, 

Editor  Uric  Acid  Monthly* 

I  hav^  just  been  reading  Ilaig  with 
deepest  interest,  which  adds  an  absorbing 
relish  to  the  May-June  Urtc  Acid  Month- 
ly. I  was  especially  interested  in  the 
"Diet"  lists,  which  I  shall  preserve.  But 
wiiat  will  you  do  with  mc?  Who  can  lix 
up  a  diet  list  to  suit  my  case?  ]  anrsulTer- 
ing  from  both  gouty  rheumatism  and  gly- 
cosuria, as  Haig  says  is  frequently  the  case. 
Now  the  list  for  gout  is  contraindicated  in 
glycosuria  ai^d  dhibetes,  and  vice  versa,  and 
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tbe  two  lists  cover  about  everj'thing^.  So 
where  is  ray  living  to  come  in?  SuiishlnCj 
air  aud  water  are  csseDtial;  but,  a  man  that 
works  will  soon  g-et  thin  on  these  alone. 
Soberly,  however,  if  there  la  a  diettist  that 
will  sustain  a  man,  who  bag  to  foltow  the 
lantern,  all  kinds  of  roads  and  weather,  I 
shall  be  more  than  obliged  to  be  made 
acquainted  with  it. 

Very  truly, 
F.  V.  Westfall,  M.  D,, 
Belle  Prairie,  IlLj  June  5,  1902. 

Answer :  We  appreciate  the  difBculties 
of  this  case  and  heartily  sympathize  with 
the  Doctor.  We  enclose  herewith,  bow- 
ever,  a  small  printed  *'Diet'*liyt,  which  may 
be  of  some  bene  lit  to  him;  to  wit; 

SOUPS. 

Soups  or  broths  of  oysters, clams,  1;prrapin 
or  turtle,  (not  thickened  with  any  farinaceous 
substances). 

FISH, 

Shell  fish  and  all  kinds  of  fish,  fresh, 

EGGS. 

In  any  way  most  acceptable, 

EARtNACEOirs. 

Gluten  porridge,  gluten  bread,  g^luten 
g^ems,  gluten  biscuits,  g-luten  wafers,  gluten 
g^nddle  cakes,  almond  bread  or  cakes,  bran 
bread  or  cakes. 

VEGETABLES, 

String  beans,  spinach,  beet-tops,  chicory, 
kale,  lettuce^  plain  or  dressed  with  oil,  cu- 
cumbers, onions,  mushrooms,  oyster  plant, 
celery^  dandelions,  cresses,,  radishes^  olives. 

DESSERTS. 

Custards*  jellies^  creams  (without  any 
sugar),  walnuts,  almonds,  filberts,  Brazil 
nuts,  cocoanuts,  pecans, 

DRINKS, 

Water,  milk  and  alkaline  waters. 

For  medication,  we  would  recommend 
thialion  before  meals  and  arsenauro  after 
meals.  The  latter  remedy  has  been  found 
to  be  especially  serviceable  in  diabetes. 
Some  very  good  ^s,  for  * 'Substitutes  for 
Bread, "  are  ^iven  in  Thompson's  '* Practical 


Dietetics/*  published  by  D.  Appleton  & 
Co.,  N.  V,  City,  1902.  §5,00,  cloth»  $6.00 
Sheep,— a  very  valuable  wort 


THIALION  DOES  A^OTEFFER^ 
VESCE! 

Vass  Chemical  Company: 

Gknti-Fmen:  We  have  had  returned  to 
us  for  credit  ^  dozen  thialion  by  one  of 
our  customers^  saying  that  the  preparation 
does  not  *^'' effervesce  J*  Kindly  advise  ns 
as  to  what  disposition  we  shall  make  of 
this  bottle-  Awaiting  your  reply,  we  beg 
to  remain, 

Yours  very  truly, 

WiLLIAMS-DaVIS*BR00KS  &  HiNCHMAN 

Sons, 

Detroit,  Mich,,  June  4,  1902, 

Note:  We  have  published  here  the 
above  letter  from  one  of  the  prominent 
wholesalers  of  the  West,  simply  to  point 
out  the  fact  that  the  re  are  still  some  doctors 
who  think  that  thialion  should  effervesce , 
We  are  somewhat  surprised  at  this,  for  we 
have  often  directed  attention  to  the  fact 
t  hat  thialion  is  a  granu  lar  sal  t  which  does  n&i 
effervesce.  We  are  aware  of  the  fact  that 
many  effervescent  salts  of  Hthia  have  been 
put  upon  the  market  of  late;  but  these  bear 
00  resemblance  to  the  real  * 'laxative  salts 
of  lithia,"  and,  if  any  physician  find  upon 
trial  (i.  e,,  in  dissolving  the  salt)  that  his 
remedy  ellervesces,  he  may  at  once  know 
that  he  has  not  purchased  thialion- — but 
something  else  entirely  different. — [Edi- 
tor, 


THE  RETAILER'S  PROFIT. 

Gentlemen:  Please  send  me  your  200 
page  booklet  advertised  on  p.  190,  of  the 
Uric  Acid  Monthi^v.  Have  used  thial- 
ion for  some  time  past,  and  am  still  pre- 
scribing it  when  indicated.  Druggists  here 
don't  like  to  handle  it  on  account  of  low 
margin  to  them.  Thanking  you  in  advance, 
I  am.  Yours  very  truly, 

Geo,  a,  Bovi.E,  M.  D., 

Louisburg,  Kan.,  June  5,  1902. 

Answer;  As  we  have  often  stated  be* 
fore,  the  price  of  tliialion  to  theretai I  drug- 
gist is  83  !^  cents  per  bottle.  H  he  sell 
this  at  $i»cx),   his  profit  is  nearly  20  per 
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cent.  I  wliich  is  a  fair  inarg:In,  conslderiTig 
the  slight  amount  of  labor  involved,  on  his 
part^  in  effecting  its  disposal.  We  are 
pleased  to  note,  however,  that  druggists 
located  in  cities  and  the  larger  loxvns 
tb roil pfh out  the  country  are  becoming^  es- 
pecially friendly  toward  its  use,  having 
learned  that  there  is  more  pro  lit  in  han- 
dling goofls  for  which  there  is  a  healthy 
demand  than  those  for  which  a  call  is  but 
seldom  made.  In  introducing  thialion  to 
the  profession^  the  principal  aim  was  to 
furnish  the  doctor  with  a  remedy  which 
would  do  the  work  for  which  be  prescribed 
It,  No  matter,  how  wide  the  margin  of 
profit  may  be  to  the  druggist  in  any  case, 
if  the  given  remedy  prove  to  be  worthless^ 
the  physician  has  no  use  for  it.  We  believe 
that  the  retailer  will  realize  his  largest 
profits  eventually  from  the  sale  of  those 
drugs  which  the  physician  loants. 


Rush  Medical  College,  Chicago^  II is 
articles  on  '*The  Uric  Acid  Diathesis," 
published  in  the  Chicago  Clinic^  April  and 
Mayv  1 901,  have  attracted  considerable 
attention,  and  may  be  read  with  profit  by 
all  who  are  interested  in  this  subject. 


'■ALIMENTATION  AND  DISEASE." 

Editor  Uric  Acid  Monthly: 

Your  issue  of  the  May^June  number,  of  the 
Uric  Acid  Monthly,  is  exceedingly  inter- 
esting, especially  on  the  subject  of  **Diet/' 

The  information  therein  contained  on 
this  subject  is  extremely  valuable  and  should 
set  every  intelligent  physician  thinking,  for, 
in  my  opinion,  there  is  no  subject  of  more 
vital  importance  to  the  practice  of  medicine, 
than  a  thorough  knowledge  of  dietetics,  I 
know  of  no  one  more  qualified  (in  the 
United  States  or  elsewhere)  to  go  into  all 
the  details  of  this  question,  than  Prof,  J, 
H,  Salisburyp  of  170  W,  59th  St.,  New 
York  City,  a  man  who  gave  up  the  most  of 
a  long:  life  in  the  pursuit  (at  an  immense 
expense)  of  knowledge  along  these  lines.  I 
would  respectfully  suggest  to  some  of  the 
medical  corre^pr^n dents  of  your  valuable 
little  journal,  that  they  write  him  or  get 
his  book  on  "Alimentation  and  Disease;" 
and  I  think  it  will  be  a  rtvelatton  to  most 
of  them.  Respectfully, 

MiLRS  J.  Gauan,  M,  D,, 

Omaha,  Neb.,  June  6,  1902. 

55  Darker  Blrx:k. 

Answer:  The  book  referred  to  here  by 
Otir  correspondent  has  lonjj  been  recognized 
as  a  standard  work — published  by  Vail; 
price  $5.00.  The  author,  Dr.  Salisbur>% 
is  the  well-known  Professor  of  Chemistry , 


GIVEN  ENTIRE  SATISFACTION. 

Editor  Uric  Acid  M<mthfy: 

I  have  received  your  Uric  Acid  Month- 
ly now  for  some  time  and  enjoy  the  perusal 
of  it  very  much.  In  the  meantime  I  have 
tested  thialion  in  quite  a  number  of  cases 
in  which  it  has  given  entire  satisfaction. 
Please  send  me  any  further  literature  you 
may  have  regarding  this  salt,  and  oblige. 
Yours  truly, 
W.  F,  Elliott^  M»  D., 

Connty  Health  Officer,  Laraar  County. 

Molioy,  Ahi.,  June  6,  1902* 


A  TYPICAL  CASE. 

Editor  Uric  Acid  M<mtkiv: 

I  have  just  received  the  Uric  Acid 
Monthly  for  May- June,  ig02,  and  am 
very  much  interested  in  the  contents.  I 
was  particularly  struck  by  your  kind  re- 
ception of  letters  from  correspondents  and 
your  straightforward  answers  with  gtJod 
advice  and  suggestions  returned  to  them. 
For  that  reason  I  have  taken  the  liberty  of 
writing  to  you  about  my  own  case  and  ask 
your  kind  advice: 

I  am  a  physician,  53  years  old;  weigh  214 
pounds;  a  graduate  ot  Jefferson  Medical 
College  of  Philadelphia,  class  1871;  and  am 
a  sufferer  from  uric  acid  toxicAia.  I  never 
had  gout;  some  rheumatism  (not  much); 
but  every  two  years  have  had  an  attack  of 
nephritic  colic,  severe,  with  subsequent 
passage  of  calculus^one  uric  acid  calculus, 

I  have  been  taking  every  night  for  two 
years,  30  grains  of  citrate  of  potash  freshly 
made  in  solution.  It  apparently  has  done 
me  good.  I  am  not  much  of  a  meat  eater; 
never  used  tobacco  in  any  form  and  never 
used  lea,  cotTec  or  cocoa,  but  have  always 
used  water  at  meals.  Never  drank  whiskey, 
brandy,  wine,  porter  or  ale,— but  did  and 
do  like  two  or  three  bottles  of  beer  in  the 
evening  after  the  day's  work  k  dow^,    ^ 


After  this  somewhat  long  prelimmaiy  I 
will  come  to  my  own  case,  to  wit: 

For  years  I  have  been  troubled  more  or 
less  with  rieumijjia,  more  especirilly  affect- 
ing  the  head.  Sometiiues  it  becomes  inter- 
costal, but  not  often»  At  present  it  occurs 
at  night,  or  towards  morning;,  becoming^ 
severe  at  times.  I  find  taking  one  ^^ain  of 
caffein,  either  plain  or  citrated,  produces 
almost  instant  relief  and  1  will  not  feel  the 
least  touch  of  it,  till  the  following  morning-. 
One  question  I  wished  to  ask  you^  is  (as  I 
can  find  nothing  in  my  books  that  can  give 
me  the  informalion) — can  a  cafTein  habit  be 
formed?  Or  will  this  ladein  work  as  much 
injury  to  myself  as  the  caffein  equivalent 
to  uric  acid  present  in  tea  and  coffee,  as 
mentioned  by  Dr.  J.  H,  Kcltogg,page  171 
in  Uric  Acid  Monthly  of  May-June? 

In  the  second  place,  I  have  been  troubled 
with  vertigo  or  giddiness,  with  ringing  in 
the  ears  J  (tinnitus  aurium)  for  two  year<, 
without  intermission;  it  is  always  present 
\vh e n  a w^ak e .  It  came  on  m e  rath e r  su dd e n - 
\y  and  I  have  been  under  the  care  of  four 
of  my  medical  brethren  at  different  times 
here  in  this  city,  then  went  to  Philadelphia 
and  was  examined  by  a  Specialist  of  eye 
and  ear  troubles,  to  see  whether  there  was 
anything  physically  wrong  with  cither  of 
those  org-ans.  He  found  bo  things  but 
stated  that  from  some  negative  symptoms 
he  thought  that  niy  trouble  nii^ht  be  from 
my  uric  acid  diathesis.  I  then  went  to  an 
eminent  Specialist  and  Professor  in  one  of 
the  large  Colleges  and  had  my  heart  and 
lungs  examined.  He  pronounced  them 
sound,  I  then  went  under  the  care  of  a 
Specialist  in  stomach  disorders,  and  he 
found  a  mild  case  of  gastric  catarrh.  He 
was  head  Phvsician  of  the  Episcopal  Hos- 
pital and  I  ^nt  three  weeks  there  as  his 
private  patient. 

I  had  been  not  only  dieted  but  almost 
Starved  by  my  other  medical  advisers;  for 
over  three  months  drank  no  beer  or  any 
other  stimulant  until  I  was  pretty  well  re- 
duced in  flesh, — but  whhoiit  benefit.  This 
gentleman  put  me  on  a  much  more  liberal 
diet  and  used  the  stomach  tube,  washing 
out  the  stomach  once  a  day,  besides  giving 
me  diastase  and  caroid,  also  nux  vomica, 
etc.  The  stomach  seemed  to  get  good  al- 
though I  had  never  had  very  much  trouble 
with  it,  excerpt  a  heavy  coated  tongue.  I 
iTcw/Mi/t^t)  n'3shm^  out  my  stomach  for 
i^ivt^ mcfat/js  a/terlGavinff  the  hospital ,  but 


to  this  date,  and  with  all  this  treatment,  I 
have  never  gotten  rid  of  my  coated  tongue 
and  the  annoying  vertigo  and  ear  ringing. 

Vou  will  pardon  me  for  this  long  de- 
tailed description,  but  I  now  wish  to  ask 
you  the  second  question  which  is:  Do  you 
think  that  thialion  would  be  applicable 
to  my  case?  I  have  forgotten  to  mention 
that  I  was  never  constipated  in  my  life,  but 
was  always  the  other  way,  having  two  and 
sometimes  three  passages  a  day  (not  diar- 
rhoea). Nearly  two  years  ago  I  took  the 
citrate  of  lithia  tablets,  5  grains,  efferves- 
cent, for  quite  a  while, 

Dy  advising  me  in  the  matter  you  will 
greatly  oblige  nie. 

I  have  enclosed  a  stamped  and  addressed 
envelope  if  you  care  to  answer  by  mail.  If 
you  prefer  to  publish  the  answer,  would 
you  kindly  on  account  of  the  numerous 
doctors  who  have  treated  me  (unless  against 
3'our  rule)  please  sign  me  or  address  me  as 
**1J."  Very  respectfully  yours, 
,  ^r,  D,, 

^— ,  Pa.,  June  7,  1902. 

[The  following  note  was  sent  tn  reply  to 
the  above.] 

'*Dear  Doctor:  In  replying  to  your 
favor  of  the  7th  inst,,  we  beg  to  state  that 
you  have  described  a  condition  of  affairs, 
which  we  consider  to  be  typical  of  Haig*s 
**coIlTmia," 

1.  Yes;  the  caffein  habit  may  be  formed 
precisely  as  wMth  any  other  "stimulant,**  as 
witness  the  *'old  ladies' "  tea  drinking 
habit. 

2.  Yes:  in  our  Judgment,  thialion  and 
hot  alkaline  baths  are  strongly  indicated  in 
your  case;  but  the  treatment  should  be  per- 
sisted in  for  several  months  or  even  a  year, 

We  are  sending  you  by  this  mail»  under 
separate  cover,  two  numbers  (2  and  g)  of 
Vol.  I,  of  the  Uric  Acid  Monthly.  We 
would  call  your  attention  particularly  to 
the  article  on  * 'Headache  Powders,"  p. 
295,  in  which  you  w^ill  observe  that  the 
physiological  effects  of  caffein  are  given 
somewhat  extensively.  We  also  advise  you 
to  purchase  and  read  Halg's  book^see  p. 
63,  UiiiG  AciD  MoNTifLY.  If  you  ha%e 
failed  to  receive  past  numbers  of  our  little 
'* Monthly,"  we  shall  be  glad  to  mall 
them  to  you  gratis,  on  request — mention- 
ing missing  copies. 

Ver)^  cordially  yours, 

V  ASS  C  HEMIC  At.  Co.** 
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•    [A  few  days  later  the  doctor  ag^ain  wrote 
as  follows:] 

Editor  Uric  Acid  Monthly: 

Please  accept  my  thanks  for  your  prornpt 
answer  to  my  letter  of  Ihe  7th  inst.  I  ex- 
pect to  take  thialion  but  would  like  first 
to  ask  a  few  questions  and  then  will  cease 
to  trouble  you. 

I.  Hwv  often  a  day  should  I  take  a  dose 
of  thialjon?     J^Iy  bowels  are  freely  open. 

'  3»  The  dose  of  thialion  is  mentioned  as 
a  teaspoonful.  Does  this  mean  a  heaped 
teaspoon ful  or  a  level  teaspoonful? 

3.  What  substitute  for  caflein  (which 
promptly  relieves  my  neuralgia)  could  I  take 
tliat  would  act  the  same  to  relieve  the  se- 
vere neuralgiL'  pain — i.  e.,  will  thialion  be- 
come effective? 

4.  In  my  case,  (the  detailed  account  of 
which  I  sect  you  in  my  letter  of  the  7th 
lost.)  do  you  think  I  should  follow  the 
jsoniewhat  rig^id  diet  list  of  Dr,  Ilaig  or 
the  more  liberal  list  of  Br,  Pole,  of  Plot 
Springs? 

Begging:  your  pardon  for  having  trou- 
bled you  so  much  I  remain, 

Very  respectfully  yours, 

,  Pa.,  June  12,  igo2. 

[To  this  the  following  answer  was  sent] : 
*'Dear   Doctur:     We    have  your  es^ 

teemed  favor  of  the  12th,  and  wish  to  stale 

in  reply: 

1.  On  the  first  day,  immediately  upon 
arising,  take  a  fairly  heafxid  teaspoonful  of 

•  the  salt  (dissolved  in  a  glassful  of  hot  wa- 
\  ter)  and  repeat  every  two  hours  until  four 
doses  have  been  taken.      Thereafter,  for  a 
week  or  two,  take  a  dose  three  times  daily 
I — i,  e.,  an  hour  before  breakfast,  lunch  and 
(at  bed  time.      Then  reduce  to  twice,  and 
finally  to  once  per  day,  continuing  the  lat- 
ter dosai^e  for  a  number  of  weeks  (or  even 
months)  intcrmitt;;ntly.     The  urine  should 
be   kept  slightly        aline  during  the  first 
two  months  of  the  iroatment. 

2.  See  answer  to  ..le  above, 

3.  A  few  drops  of  some  acid  (as  Hors- 
ford's  acid  phosphate)  taken  in  the  middle 
of  or  late  at  night,  should  serve  the  same 
purpose  as  caffein.  The  abundance  of 
urates  in  circulation  during  the  early  morn- 
ing •*alkaline  tide,"  doubtless  may  be  con- 

^sidcred  the  cause  of  the  neuralgic  symp- 
■  toms.     This  palliative  treatment  should  be 
adopted  on\y  temporarily^ 


4.  We  favor  Dr.  Pole's  diet  list  in  your 
case. 

It  is  possible  that  during  the  first  fort- 
night's treatment,  you  will  feel  that  the 
symptoms  are  being  aggravated.  But  do 
not  become  discouraged  at  this.  Patience 
and  perseverance  are  important  requisites 
in  any  really  successful  treatment  of  this 
stubborn  condition.  Trusting  that  you 
may  be  enabled  ultimately  to  report  s&tts* 
factory  results,  we  are, 

Very  cordially, 
Vass  Chemical  Co.'* 

Note:  In  the  above  case,  the  Doctor's 
excellent  description  of  his  condition  ren- 
dcTS  it  possible  to  make  a  positive  diagno- 
sis. Indeed,  few  cases  have  come  under 
our  observation,  which  so  clearly  illustrate 
the  venous  congestion  or  the  capillary  sta- 
sis produced  by  uric  acid  excess,  as  shown 
by  the  symptoms  here,  a  condition  which 
has  been  variously  desigiiated  as  "urkacid- 
lemia/*  '^colla^mia/*  ** irregular  gout,"  etc. 
The  fact  that  caflein  so  quickly  relieves  the 
pain  complained  of  in  the  early  morning 
hours,  is  pretty  good  evidence  that  the 
urates  were  present  as  the  disturbing  fac- 
tor, and  we  have  no  doubt  that  a  dose  of 
uric  acid,  itself,  would  have  given  the 
same  temporary  relief.  Concerning  this 
point,  we  earnestly  recommend  (to  all  who 
are  interested)  the  perusal  of  our  article  on 
'* Headache  Powders,**  in  last  year's  Sep- 
tember number  of  the  Uric  Acid  Month- 
ly ,  Vol.  I,  No.  g.  It  has  been  found  that 
where  caffein  is  administered,  one-third  of 
it  is  excreted  in  the  urine  as  a  purin  body, 
i.  e.,  as  uric  acid. 

In  conjunction  with  the  solvent  and 
eliminative  treatment  in  these  cases,  wilh 
thialion,  we  would  also  advise  hot  alkaline 
baths  in  the  manner  recommended  by  Dr. 
Pole.  Exercise,  too,  is  essentiaL  A  five 
mile  walk  or  its  equivalent,  should  be  taken 
every  day, — [Editor. 


RHEUMATISM  OF  KNEE  JOINTS. 

Editor  Uric  Acid  Monthly: 

By  a  mere  accident,  a  copy  of  your  Uric 
Acid  Monthly  fell  into  my  hands  and 
greatly  interested  me  just  now,  as  I  have  a 
patient  who  has  for  years  been  a  great  suf- 
ferer from  TheM'maxs*::.  ^tvVtSjiSs-,  \x\  'K^"^x^  '^A 


have  exhausted  about  all  treatments  laid 
down  m  standard  medical  works  by  our 
beat  authors.  The  principal  location  of 
the  trouble,  m  this  case,  is  in  tlie  knee 
joints.  It  lirst  attacked  the  right  knee- 
joint,  but  recently  the  left  is  equally  in- 
volved and  is  even  more  painful.  There 
is  but  little  swelling;  but  a  constant  pain 
exists  in  each  joint,  with  some  atrophy  of 
the  Jower  li  mb.  The  patlen  t  can  sleep  but 
little  of  nights.  She  has  a  sallow  complex- 
ion.    Her  appetite  is  moderately  good. 

Now  I  have  given  you  this  brief  sketch 
of  the  case^  and  wish  to  ask  your  advice. 
I  will  be  glad  to  describe  the  case  more 
definitely  if  you  wish.  I  omitted  to  state 
that  the  patient's  age  is  49  years,  and  that 
she  gives  a  history  of  previous  good  health. 
Now,  in  your  Correspondence  Column,  if 
you  or  your  many  readers  can  give  me  any 
light  on  the  case  it  will  be  most  thankfully 
received.  I  have  been  engaged  in  the 
practice  of  medicine  for  50  years  past,  and 
am  yet  a  student.  Again,  I  will  ask  for  a 
copy  of  your  20o-page  booklet,  with  a  copy 
of  your  journal  occasionally.  Thanking 
you  in  advance  for  the  above  favors,  1  am, 
Fraternal  ]y  yours, 

S.  L.  Clark,  M.  D., 

Wharton,  Ohio,  June  8,  1902. 

[The  following  was  sent  in  answer  to  the 
above]: 

'*Dear  Doctor;  In  reply  to  your  es- 
teemed  favor  of  the  8th  inst.,  we  beg  to 
state  that  we  are  sending  you  by  this  mail, 
under  separate  cover,  a  copy  of  our  200- 
page  pamphlet,  in  which  we  would  call 
your  especial  attention  to  the  article,  on 
page  215,  written  by  Dr.  L.  B.  Smith,  of 
llomellsville,  N.  Y,  In  the  treatment  of 
the  case  under  your  charge,  we  would 
r^ommend  sufficient  dosage  with  thialion 
to  cause  a  slightly  alkaline  reaction  of  the 
urine.  Probably  one  drachm  of  the  salt, 
t,  i.  d,,  would  do  this.  We  would  also 
suggest  that  the  surface  of  the  allected 
joints  be  painted  with  salicylate  of  methyl 
(20^  solution),  three  times  daily,  protecting 
from  eiposurc  to  the  air  by  wrapping  up 
with  oiled  silk  (or  gutta-percha  tissue)  cov- 
ered with  the  ordinary  flannel  roller  band- 
age. Treatment  should  be  persisted  in 
for  several  weeks  if  necessary.  Rest  is 
essential;  although  gentle  massage  over  the 
lower  limbs  may  be  practiced  occasionally. 
Hot  alkaline  baths  will  be  found  an  eflec- 
^/iip^/cf  let  t/ie  above  tre^atmenu 


We  would  be  pleased  uu  learn  of  the  re- 
sults obtained  in  this  interesting  (though 
somewhat  stubborn)  case.  If  you  have 
failed  to  receive  all  of  the  past  numbers  of 
the  Uric  Acid  Monthly  (i.  e.,  since  Jan- 
uary, 1901),  we  shall  be  glad  to  mail  them 
to  you  gratis,  on  request.  We  judge  from 
your  letter  that  it  was  only  by  * 'accident" 
that  you  saw  a  copy  of  our  last  issue.  We 
will  see  to  it  that  you  receive  them  regu- 
larly hereafter," 


TWO  WHO  REQUEST  THE  PRICE 
PER  DOZEN. 

Tin  Vass  Chemical  Ce. 

Gentlemen:  Will  you  please  give  me 
your  price  on  i  dozen  bottles  of  thialion? 
I  have  been  using  it  now  for  over  two 
years.  I  had  my  druggist  order  the  first 
that  came  to  this  section  of  the  country'. 
It  has  given  perfect  satisfaction  in  every 
case  where  uric  acid  troubles  existed,  I 
have  tested  it  in  at  least  50  cases.  The 
price  charged  here,  however,  is  rather  high; 
and,  besides,  it  is  not  alw^ays  kept  in  stock 
at  all  times  by  my  druggist.  He  sells  it 
at  $1.25  per  bottle.  Please  send  some  of 
your  literature  to  Dr.  L.  F,  Robbins,  Salt 
Lick,  Ky.,  also  to  Drs,  J.  B.  Cray  and  J, 
Litton  Martin,  Ashland,  Ky.,  and  oblige, 
Respectfully  yours, 
W.  IL  Martin,  M.  D., 

Carlisle,  Ky.,  June  10,  1902, 

The  Vttss  Chemical  Ct?, 

Gentlemen:  Having  used  some  of 
your  thialion  with  ^ood  results,  would  like 
to  give  it  a  further  trial  in  the  treatment  of 
asthma  and  catarrh.  The  price  charged 
here  is  from  $i.<x>  to  $1.25  per  bottle, 
which,  it  seems  to  me,  is  rather  more  than 
I  can  stand  for  the  amount  I  shall  be 
obliged  to  use.  Kindly  quote  me  your 
lowest  price  per  dozen;  and,  if  possible, 
send  by  mail,  which  would  be  cheaper  than 
by  express.  If  you  think  thialion  would 
not  be  indicated  in  cases  of  asthma  and 
catarrh,  kindly  write  mc  to  that  effect. 
Respectfully, 
S.  C.  Fletci^er,  M.  D., 

Viborg,  S.  Dak.,  June  12,  1902. 

KiiTE:  The  above  letters  have  been 
quoted  here  to  direct  attention  to  the  fact 
that  the  manufacturers'  retail  price  of 
ihiaUon  to  physicians  is  gio,o<j  per  dozen. 
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The  retail  dnigg;ist  obtaina  it  from  the 
wholesaler  at  tlie  same  price.  The  manu- 
facturers deal  only  with  and  through  the 
wholesalers.  Orders  from  physicians  are 
filled  simply  as  a  matter  of  accommoda- 
tion. Notwithstanding^  this  miiformity  of 
price  ($10  per  dozen)  some  druggists  in  the 
larger  cities,  are  selling  tbialion  for  leS3 
than  fjoc.  per  bottle,  while  others  in  some 
of  the  smaller  towns,  (as  may  be  seen  by 
the  letters  of  our  two  correspondents) 
charge  $1.25  per  bottle.  The  majority  of 
druggists  throughout  the  country,  how- 
ever, are  retailing  the  drug  at  $r,0O  per 
bottle,  thus  being  satisfied  with  20^  profit. 
Concerning  the  use  of  thialion  in  **asth- 
ma  and  catarrh,"  we  would  refer  Dr. 
Fletcher  to  the  *'Asthma  and  Hay  Fever 
Number"  of  the  Monthly,  Vol.  1  (May- 
June,  1901),  Nos.  5  and  6. — [EPITOR. 


the  level  of  the  mixture  used  showIng^  the 
amount  of  uric  acid  in  the  iirine.  Detailed 
explanations  accompany  each  instrument. 


MANUFACTURED  BY  THE  ARGOL 
COMPANY, 

T/ie  Fass  CAemkai  Co. 

G  ENTLEME N :  I  have  received  your  U  Ric 
Acip  Monthly,  Nos.  5  and  6,  (May-Jnne, 
1902),  for  which  I  thank  you.  I  have  used 
your  antiseptic  ointment  and  am  pleased 
with  it.  Will  you  please  be  kind  enough 
to  send  me  your  tests  for  uric  acid;  viz: 
Murexid  Test  and  Trof.  Earp's  '*lmproved 
Murexjd  Test?" 

Very  respectfully, 

E.  Gaylord,  M.  D., 

Pontiac,  IIL,  June  10,  1(^2, 

615  E.  Water  St, 

ANswtCR:  Lyptol,  the  "antiseptic  oint- 
ment," to  which  you  refer,  is  not  manufac- 
tured by  us,  but  it  is  a  preparation  whose 
excellence  we  can  vouch  for.  It  is  manu- 
factured by  The  Argol  Company.  We 
take  pleasure  in  mailing  you,  under  sepa- 
rate cover,  the  following  copies  of  the 
Uric  Acid  Monthly,  which  contain  the 
"Tests"  referred  to;  vh:  Vol.  1,  No.  i, 
(containing  the  Murexid  andlleinta*  tests) 
and  Voh  ir,  No.  4,  (containing  Prof.  Earp's 
"Improved  Murexid  Test").  In  our  last 
previous  issue  (July- Aug.),  on  page  230,  is 
given  a  new  test  for  uric  acid,  by  means  of 
Ruhemann's  **Uricometer,*'  which  has  al- 
ready twen  utilised  to  some  extent  in  Ger- 
many, "The  "Uricometer"  is  a  glass  in- 
strument  (the  sides  of  which  are  marked), 


INTERESTED  IN  URIC  ACID 
MONTHLY. 

Edi't(fr  Uric  Add  Monthly: 

Will  you  kindly  send  me  your  free  book- 
let of  20D  pages,  on  the  *'Uric  Acid  D'iath- 
csis  and  Allied  Subjects.*'  I  have  been 
much  interested  in  the  perusal  of  your  UatC 
Acid  Mo^sa'HLY,  and  have  received  many 
points  of  great  value  from  it.  I  shall  be 
pleased  to  have  you  continue  sending  it  to 
me.  Thanking  you  in  advance,  I  am, 
Respectfully  yours, 
Thos.  E.  Eldridof,,  M.  D., 

Specialist  in  Elcctro-Th«rapculicsi. 

Philadelphia,  Pa.,  June  14,  1902. 

1803  N,  Logan  Sq. 

Anhv^'ER:  It  is  very  gratifying  to  U5 
to  learn  that  the  Monthly  is  appreci- 
ated for  its  scientific  value,  and  it  is  our 
purpose  to  enhance  its  worth  in  this  respect, 
by  publishing  in  our  next  issue  ("Metabo^ 
lism  Number")  a  resume  of  the  results  of 
the  most  recent  experimental  investiga- 
tions on  the  subject  of  *'purin"  metabolism 
in  the  human  economy. 


CONSIDERS  IT  "A  TREASURE.' 


: 


Editor  Uric  Acid  Monthly : 

The  Uric  Acid  Monthly  came  to  hand 
yesterday,  and  it  is  a  treasure.  1  have  used 
ibialion  in  many  cases  with  good  results, 
and  I  now  regularly  prescribe  it  when  re- 
quired. I  would  like  another  copy  of  the 
URtc  Acin  Monthly  if  you  can  spare  it, 
though  I  would  feel  more  like  writing  for 
it  if  I  were  allowed  to  remit  for  tJic  same, 
1  remain,  Very  sincerely  yours, 

J  AS.  E.  Gray,  M.  D,^ 

Rochester,  N.  Y.,  June  lo,  1903. 

287  Andrews  St. 

Answer:  We  shall  be  very  glad.  Doc* 
tor,  to  send  you  an  extra  copy  of  the 
Monthly  at  any  time,  and  trust  that  you 
will  not  hesitate  to  write  for  one  whenever 
you  want  it.     We  are  the  ina\<t '^V'^v&%\p 


^ 
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nature  of  a  * 'con tinned"  story.  References 
are  so  frequently  made  in  one  number,  to 
statements  appearing  in  previous  numbers, 
that  it  becomes  necessary  to  a  proper  un- 
derstanding of  the  subject  that  the  several 
copies  be  kept  on  fi[e,  as  a  means  of  ready 
reference.  We  know,  from  our  own  ex- 
perience, how  easily,  and,  sometimes,  mys- 
teriously, a  copy  (which  one  wishtjs  to  pre- 
serve) will  disappear;  and,  hence,  we  are 
anxious  to  accommodate  our  patrons  by 
furnishing  thera  with  the  missing  num- 
bers. Again,  each  number  being  devoted, 
as  it  is,  to  one  special  topic,  or  single  phase 
of  uric  acid  poisoning,  all  of  which  are 
closely  dependent  upon  one  another, — a 
complete  set  is  required  to  form  a  continu- 
ous whole;  and  we  wish  every  physician  to 
have  this. 


Repofts  of  Cases* 

Case  i.  Miss  M,  D.  Farmer's 
daughter,  age  17,  good  habits,  had 
an  attack  of  acute  inflammatory 
rheumatism  two  years  ago,  affect- 
ing ankles,  knees,  wrists,  elbows 
and  small  joints  of  hands  and  feet  j 
had  to  be  handled  in  a  sheet  for 
about  ten  days  when  she  partial- 
ly recovered;  but  every  decided 
change  in  the  atmosphere  would 
bring  on  a  subacute  attack.  She 
spent  two  years  in  this  condition 
sometimes  nearly  free,  at  others 
had  to  walk  by  aid  of  crutches,  and 
sometimes  confined  to  her  bed 
notwithstanding  she  had  taken 
various  remedies.  About  two 
years  from  first  attack  another 
very  acute  one  came  on,  and  she 
came  under  my  care.  She  was 
given  alkaline  baths,  and  thialion 
was  prescribed  in  teaspoonfui 
doses  every  three  hours  until  the 
bowels  were  well  open  and  there- 
.^r/t^j- anae  or  tw'ice  d^Wy  as  indi» 
€^^t^£f.       T/3e   pain    and  swelUng 


soon  disappeared  and  improve- 
ment was  marked  in  a  few  days. 
She  made  a  complete  recovery  in 
six  weeks  not  even  a  trace  of  the 
trouble  remained  except  some 
aamage  to  tne  neart,  but  that  has 
been  greatly  reduced.  One  year 
has  since  elapsed  and  she  has  been 
entirely  free. 

Case  ii,  Mr,  B,  F,  S.  Merchant, 
age  69  years,  has  been  a  high  liver 
eating  for  years  whatever  his  palate 
called  for,  and  drank  the  richest 
wines  to  be  found  on  the  market 
About  ten  years  ago  he  developed 
gout  and  for  a  long  time  was  a 
continuous  sufferer  from  this  mal- 
ady;  although  treated  by  the  ablest 
men  in  the  profession.  When  he 
came  under  my  care  his  feet  were 
swollen  and  painful,  also  one  elbow. 
After  soliciting  his  history  and 
making  analysis  of  his  urine,  which 
revealed  the  cause  to  be  an  excess 
of  uric  acid,  I  at  once  decided  to 
place  him  upon  thialion  in  tea- 
spoonful  doses  four  times  daily 
before  meals  and  on  retiring:  these 
were  reduced  finally  to  one  dose 
each  twenty-four  hours.  The  im- 
provement in  this  case  w^as  certain- 
ly remarkable.  The  pain  and 
tenderness  began  to  disappear  at 
the  end  of  the  first  week;  a  re- 
duction of  the  swelling  soon  fol- 
lowed and  in  one  month  the  old 
gentleman  expressed  himself  as 
feeling  better  than  at  any  time 
since  he  had  contracted  the  dis- 
ease»  ten  years  ago. 

He  still  continues  the  use  of  the 
remedy  occasionally,  and  has  been 
free  from  gouty  symptoms, 

Caseiii,  Miss  E,  S,, accountant, 
age  2S years,  weight  152  lbs.,  good 
habits  and  a  good  lamU^  YivaJtoiy, 
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except  for  gout.  Poor  health  since 
eighteen,  complains  of  headache  in 
left  temple  (sometimes  ri^ht),  bad 
eyes,  had  glasses  prescribed  two 
years  ago  by  regular  oculist;  can- 
not do  without  them;  complains  of 
a  great  deal  of  vertigo.  Pains, 
sonae  through  body,  sides  of  legs, 
bot  especially  backache.  Also 
complains  of  indigestion  and  con- 
stipation. Menses  scant,  urine 
small  in  quantity,  high  colored  and 
loaded  with  phosphates,  no  al hu- 
meri or  sugan  Twitches  and  starts 
while  asleep.  Has  been  treated 
by  various  physicians  Avith  poor 
success.  I  diagnosed  the  case  as 
one  of  neurosis  J  the  result  of  uric 
acid  excess,  and  prescribed  thial- 
ion  in  teaspoonful  doses  before 
meals  for  the  first  few  days  and 
once  per  day  thereafter.  Improve- 
ment began  almost  immediately 
and  in  two  months  she  pronounced 
herself  entirely  cured.  Last  winter 
she  had  a  severe  attack  of  lagrippe 
and  the  urine  again  became  scanty 
and  high  colored  and  she  suffered 
severe  pain  in  back,  I  again  pre- 
r  scribed  the  thialion  and  she  rapid- 
ly improved  and  has  since  remained 
in  good  health. 

Case  iv,  ^Oss  R.  S. ,  typewriter^ 
(sister  of  last  patient),  age  22,  has 
been  suffering  from  constipation, 
vague  neuralgic  pains  in  different 
parts  of  body,  rheumatism  of 
wrists  and  elbows,  sometimes  in 
one,  then  again  in  the  other.  Left 
side  of  face  and  forehead  covered 
with  pimples;  chin  and  lips  con- 
tain ugly  brown  patches  of  liver 
spots.  She  began  menstruating  at 
fourteen,  has  been  normal  in  that 
respect,  except  in  itching  all  over 
the  body  at  the  beginning  of  each 


period,  which  disappears  when  flow 
is  well  established.  This  girl^  like 
her  sister,  had  been  treated  by 
able  physicians  and  had  taken 
patent  nostrums  enough  to  make 
a  bath.  When  she  first  applied  to 
me  for  treatment  I  diagnosed  her 
case  as  that  of  acne  and  chloasma, 
not  being  sure  as  to  the  cause,  but 
concluded  it  was  indigestion  and 
CO  n  s  ti  p  a t i  o  n .  T  h  e  s e  we  r e  c  o  rr e  c t- 
ed  as  far  as  possible,  but  the  con- 
stipation still  clung  to  her  at  times 
and  her  condition  improved  but 
little.  Prescribed  phosphate  of 
soda  without  benefit.  After  several 
analyses  of  the  urine  1  decided 
that  the  cause  lay  in  a  uric  acid 
diathesis  and  began  treatment 
accordingly,  Thialion  was  given; 
proper  restriction  of  diet  enjoined; 
instructions  given  in  massage  and 
to  my  gratification  the  case  im- 
proved rapidly.  Bowels  became 
regular,  the  acne  and  chloasma 
disappeared,  and  her  health  has 
been  as  near  perfect  as  one  could 
expect. 

Case  v.  Mrs.  L.  E.,  married, 
aged  36,  mother  of  four  children, 
— youngest  8  years  old,  with  good 
family  history,  has  suflered  consti- 
pation for  a  number  of  years.  For 
two  years,  before  she  came  to  me 
for  treatment  she  had  been  suffer- 
ing from  an  eruption,  at  times 
covering  the  whole  body,  face  and 
head.  This  came  in  the  form  of 
small  red  pimples,  which  increased 
in  size  until  they  coalesced  with 
each  other  in  certain  regions. 
Some  would  disappear  in  a  short 
time  while  others  broke  down  with 
a  formation  of  pus  and  healed 
under  a  scab,     Tlve  vt<iV\v^*^  ivV "C^'«^ 
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tense,  in  fact  almost  beyond  bear- 
ing. 

Shortly  after  the  appearance  of 
the  first  eruption  she  began  to 
snfiferfrom  an  acute  pain  in  her 
foot;  this  pain  extended  upward 
affecting  ankle, knee, hip,  shoulder, 
finally  locating  itself  in  the  hip  and 
shoulder.  The  right  side  was  af- 
fected first  but  later  the  same  oc- 
curred on  left  side.  Since  these 
occurrences  she  has  suffered  a 
great  deal,  her  joints  having  be- 
come stiff  preventing  free  move- 
ments. During  the  past  two  years 
she  was  treated  by  two  physicians, 
one  claiming  the  cause  to  be  a 
congestion  of  pelvic  viscera.  The 
second  one  treated  her  for  indi- 
gestion and  constipation  thinking 
that  her  troubles  originated  from 
these.  Neither  treatment  bene- 
fited her  and  when  she  came  to  me 
she  was  so  stiff  that  she  could  not 
bend  forward  and  touch  the  floor. 
I  treated  this  patient  symptomatic- 
ally  for  a  while,  but  during  this 
time  1  was  studying  the  case  care- 
fully and  from  the  knowledge 
gathered,  linked  with  that  from 
several  examinations  of  her  urine, 
I  made  a  diagnosis  of  uric  acid 
poisoning.  The  treatment  was 
directed  accordingly  and  from  the 
very  first  week  improvement  w^as 
noticed.  The  treatment  consisted 
of  first  flushing  out  the  lower  part 
of  the  alimentary  canal  WMth  large 
quantities  of  water  to  which  a  tea- 
spoonful  of  table  salt  w^as  added  to 
each  quart.  This  was  followed 
with  thialion,  teaspoonful  doses  in 
plenty  of  hot  water  before  each 
meal;  this  was  reduced  to  two 
eifases  e/^ijJr,  and  f/nnUy  only  one 
iT^s^  ^yV^/7.  '  T/j/s  pJan  of  treaimen  t 


with  proper  dieting  and  exercise 
resulted  in  curing  the  patient 

Case  vi.^Mrs.  H.  A.,  widow, 
^Z^  51  years,  mother  of  two  chil- 
dren, the  youngest  15  years,  had 
been  in  good  health  until  three 
years  ago,  when  she  contracted 
malaria.  Following  this  came 
congestion  of  kidneys  and  rheu- 
matism. Before  coming  to  me  in 
the  third  year  of  her  troubles  she 
became  irregular  and  a  little  later 
her  menses  disappeared.  At  ray 
first  call  her  left  foot  and  ankle 
and  right  wrist  were  swollen,  she 
w^as  sallow  and  anaemic,  spleen  en- 
larged, constipated  and  was  having 
well-marked  chills  every  few  days. 
She  could  not  sleep  because  of  hot 
flushes  and  burning  of  the  skin  with 
some  vague  pains  throughout  the 
system,  sometimes  in  one  region, 
at  others  in  another.  Urine  exces- 
sively acid ;  specific  gravity,  1.028  j 
quantity  voided  greatly  below  nor- 
mal; no  albumen  nor  sugar,  but 
heavy  deposit  of  phosphates.  I 
diagnosed  the  case  as  one  of  ma- 
laria complicated  W'lth  uric  acid 
toxasmia  and  vaso-motor  disturb- 
ances of  menopause.  Thialion 
was  used  freely  the  first  few  days 
wixh  colonic  flushing  with  water, 
until  alimentary  canal  was  thor- 
oughly cleansed,  then  the  thialion 
was  reduced  to  just  enough  to 
keep  bowels  soluble.  Then  I  pre* 
scribed  the  following:  Before 
chill  time,  caroid,  grs.  iij,  with 
one  drop  of  Fowler's  solution,  re- 
peated in  half  an  hour.  One,  and 
at  most,  two  doses  of  the  above, 
controlled  the  chills  each  time. 
Later  i  prescribed  bromides  at 
four  and  eight  p.  M.  to  control  the 
iJushes  and  produce  sleep.     Also 
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prescribed  eig"ht  drops  aromatic 
sulphuric  acid,  well  diluted  after 
meals.  Bowels  were  kept  regular 
with  thialion  throughout  the  treat- 
ment. One  condition  disappeared 
after  another  and  in  a  few  months 
my  patient  was  feeling  herself 
again.  In  six  motiths  she  consid- 
ered herself  cured,  and  stopped 
treatment.^C  W.  Canan,  B.  S,, 
M.  D,,  Fh,  D.»  Orkney  Springs, 
Va,,  in  New  England  Med,  M&n, 


Clinical  Notes. 

LITH^MIA. 

BY  J.    W.  P.  SMITHWICK,  M,   D,, 
LA  GRANGE,  N.   C. 

(Reprinted   from   the   Southern  Medical 
Journal ^  Febraary,   1900.) 

This  condition,  which  is  the 
result  of  imperfect  oxidation,  is 
usually  brought  on  by  excesses  in 
eating  and  drinking,  and  is  a  fre- 
quent forerunner  of  gout.  These 
excesses  pervert  the  functions  of 
the  different  organs,  more  espe- 
cially the  digestive  organs.  The 
liver  suffers  to  a  very  great  extent 
by  having  the  work  of  other  organs 
to  perform.  This  results  in  imper- 
fect work  on  its  part — imperfect 
oxidation — and  the  accumulation 
of  an  excessive  amount  of  uric 
acid,  a  more  lowly  organized  pro- 
duct than  urea,  which  is  normally 
formed.  If  this  condition  is  allow- 
ed  to  progress,  in  the  course  of 
time,  the  blood  becomes  surcharg- 
ed with  uric  acid,  and  later  on 
there  appears  all  the  symptoms  of 
irregidar  gout,  or  it  may  result  in 
contracted  kidney* 


The  patients  usually  present 
themselves  complaining  of  dyspep- 
sia in  one  or  all  of  its  forms.  There 
are  acid  eructations,  heart  burn, 
gaseous  distension  after  eating, 
coated  tongue,  bad  taste  in  mouth, 
breath  heavy  and  foul  smelling, 
and  constipation  is  usually  present. 
The  skin  is  muddy  and  there  is  a 
great  deal  of  headache  and  aching 
of  the  limbs.  The  liver  is  en- 
larged and  tender  on  pressure,  due 
to  congestion^  The  urine  is  scanty 
and  high  colored,  and  of  a  high 
specific  gravity.  On  standing, 
urates  and  uric  acid  are  deposited. 
Micturition  Is  frequent  and  scald- 
ing. Patients  complain  that  they 
never  feel  entirely  well,  though 
not  sick  enough  to  go  to  bed;  that 
they  have  no  energy  for  anything 
whatever. 

The  digestive  disturbances  are 
complained  of  most  and  must  be 
overcome.  To  do  this,  a  careful 
regulation  of  diet,  with  the  proper 
medication  is  necessary.  If  the 
distress  appears  immediately  after 
eating  and  lasts  only  a  short  while, 
the  greatest  amount  of  fault  is  due 
to  the  stomach ;  if  delayed  for  an 
hour  or  more,  then  the  trouble  is 
due  to  faulty  intestinal  digestion; 
but  more  often  the  trouble  comes 
on  immediately  after  a  meal  and 
lasts  until  the  end  of  the  period  of 
digestion.  In  the  first  place  albu- 
minous food  material  must  be  re- 
stricted, in  the  second  instance 
the  starchy  and  saccharine  con- 
stituents of  the  food  must  be  limit- 
ed, while  in  the  third  instance  a 
carefully  modified  diet  must  be 
used.  This  must  be  studied  care- 
fully, as  every  person  is  a  law  unto 
himself,  and  only  articles  of  diet 
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are  to  be  made  ose  of  that  are 
found  to  be  of  easy  digestion  and 
assimilation. 

To  intelligently  administer  drugs 
one  must  differentiate  two  varieties 
of  the  affection,  which  require 
different  treatments.  .  In  the  first 
variety  there  are  marked  gastric 
and  hepatic  derangements;  while 
in  the  second  variety,  in  addition 
to  the  above  symptoms,  there  are 
decided  disturbances  of  the  nerv- 
ous system,  The  patients  affected 
with  the  second  form  of  the  trouble 
usually  take  a  very  small  quantity 
of  food,  and  are  disturbed  with 
insomnia,  vertigo,  weakness  and 
all  the  varied  symptoms  of  the 
neurasthenic.  In  the  first  class,  who 
are  usually  heavy  eaters,  saline 
purgatives  are  very  beneficial  by 
relieving  the  portal  system.  In 
the  second  class  active  purgatives 
should  be  avoided,  only  gentle  lax- 
atives being  used.  Sodium  phos- 
phate is  recommended  and  is  often 
used  with  good  results.  Colchicum 
has  also  been  used.  The  waters 
of  the  various  lithia  springs  have 
long  been  in  use  and  are  found  to 
be  very  beneficial,  but  their  use 
must  e.Ktend  over  long  periods  of 
time  and  large  quantities  consum- 
ed. It  has  been  proven  time  and 
time  again,  that  lithia  has  a  great- 
er neutralizing  power,  weight  for 
weight,  than  any  of  the  other  al- 
kalies. To  obviate  the  long  per- 
iods of  administration  most  prac- 
titioners use  some  one  of  the  salts 
of  lithia,  and  it  was  the  custom  of 
the  writer  to  use  the  citrate  until 
the  appearance  of  thialion,  the 
laxative  salt  of  lithia.  This  drug 
acts  in  a  four-fuld  manner  by 
gently  relieving  the  portal  circu- 


MONTHLY, 

lation,  stimulating  the  flow  of  bile, 
aiding  in  the  elimination  of  the 
excess  of  uric  acid,  increasing  the 
peristalsis,  thereby  relieving  the 
constipation  and  increasing  the 
flow  of  the  urine.  Usually  the  ad- 
ministration of  thialion  issufftcient 
to  overcome  the  trouble  entirely, 
but  sometimes  in  neurasthenic  in- 
dividuals, I  give  the  following 
formula  for  its  tonic  effect: 

IJ      Acid  nitrohydrochlor. ,  |  j, 
Tinct.  gent,  comp,,  |  viij, 

M.  Sig,  Two  teaspoonfuls  in 
water  just  before  eating. 

Treated  as  above  outlined  I 
have  never  seen  a  person  but  what 
w^as  greatly  benefited,  if  not  cured 
entirely.  Of  course  the  same 
cause  w^ill  produce  the  same  re- 
sult the  second  time  and  some- 
times a  patient  returns,  saying  that 
he  has  been  benefited  but  little  if 
any  by  the  treatment.  After  care- 
ful inquiry,  I  find,  as  an  invariable 
rule,  that  he  has  lapsed  into  the 
same  old  habits,  after  stopping  the 
treatment,  which  bring  on  the 
trouble  the  second  time.  This 
treatment  never  fails  to  dispel  the 
symptoms  the  second  and  third 
times, 

I  herewith  append  a  few  typical 
cases  taken  from  my  case  book : 

Case  XI.  A  young  man,  26  years 
of  age,  to  all  outward  appearances 
enjoying  perfect  health.  Had  been 
suffering  from  indigestion  for  some 
time.  Had  acid  eructations,  coat- 
ed tongue,  foul  smelling  breath, 
bad  taste  in  mouth  on  rising,  was 
troubled  very  much  with  gaseous 
distension  of  bowels  at  all  times, 
bowels  were  constipated.  Suffered 
very  much  from  headaches  and 
aches  in  all  parts  of  the  body,     i 
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put  him  upon  teaspoonful  doses  of 
thialion  in  a  glass  of  hot  water  one 
hour  before  nieals.  This  gave  him 
complete  relief  by  dispelling  aU  the 
above  symptoms  and  regulating 
the  functions  of  all  the  organs  of 
the  body. 

Case  xix.  This  patient  was  a 
married  woman^  ^6  years  of  age. 
Had  several  children  and  was  com- 
plaining of  indigestion  in  all  its 
forms,  as  well  as  **womb  trouble'* 
in  all  its  forms.  I  made  a  careful 
vaginal  examination  and  found  all 
the  parts  normally  located,  but 
very  much  congested  and  tender 
on  pressure.  The  liver  was  swollen 
and  tender.  She  was  very  nervous 
and  complained  of  insomnia^  verti- 
go and  very  great  weakness  I  put 
her  on  thiahon,  and  the  tonic,  the 
formula  of  which  is  given  above, 
and  in  one  week's  time  she  report- 
ed herself  feeling  better  than  she 
had  in  five  years  before.  I  advised 
her  to  keep  up  the  treatment  for 
two  weeks  longer,  and  then  report. 
At  the  end  of  that  time  she  came 
and  I  hardly  knew  her,  so  much 
had  been  the  change.  She  has 
since  been  well,  and  at  the  pres- 
ent time  is  thoroughly  well,  two 
years  from  the  time  I  first  was  her. 

Case  xxii,  A  young  man,  school 
teacher  by  profession,  was  troubled 
with  indigestion,  constipation  and 
all  the  attendant  ills.  The  nervous 
manifestations  were  very  marked. 
I  ordered  a  teaspoonful  of  thialion 
in  a  glass  of  hot  water  after  nieals, 
and  the  following  tonic; 

J^     Acid,  hydrochlon, 

Tinct.  nuc.  vomic,  aa§  j, 
Tinct.  gent,  comp.,  5  tv. 

M.  Sig.  Teaspoonful  in  a  little 
water  before  eating. 


The  improvement  was  marked 
from  the  beginning,  and  in  less 
than  two  weeks  he  reported  him- 
self as  entirely  well.  I  advised 
another  week's  t refitment,  w^hich 
he  took,  and  has  since  enjoyed 
the  best  of  health,  having  gained 
twenty  pounds. 


A  FEW  NOTES  ON  URIC  ACID. 


BY  D.  M.    GIBSON,   M.   D. 


(Reprinted    from    T/ie   Clinical  Reparhr^ 
May,  1900.) 

Excess  of  uric  acid  in  the  sys- 
tem does  not  always  manifest  itself 
by  the  same  symptoms.  In  one 
patient  we  have  the  gouty  condi- 
tions, the  painful  limbs  and  in- 
flamed joints,  and  the  general 
rheumatic  symptoms;  while  in  an- 
other who  may  be  suffering  from 
the  same  cause,  we  have  a  yellow 
skin,  a  sour  stomach,  a  coated 
tongue,  general  inactivity  of  the 
liver  and  the  resulting  constipa- 
tion. Associated  with  this  is  usual- 
ly more  or  less  weakness  and 
irregularity  of  the  heart's  action, 
a  loss  of  strength,  tone  and  vigor. 

The  urine  at  this  time  will  usual- 
ly be  high  colored  and  loaded  with 
an  excess  of  solid  matters.  If  the 
patient  be  somewhat  aged,  this 
condition  is  likely  to  go  on  slowly, 
gradually  and  progressively,  and 
remain  indefinitely  unless  rcHef  be 
afforded.  In  the  younger  subjects, 
such  a  condition  is  more  likely  to 
be  associated  with  the  **}oint" 
form  of  the  disease,  or  with  a 
direct  lesion  of  the  heart  itself. 
This  heart  lesion  is  apt  to  be  prog- 


ressive,  and  in  due  time  will  result 
in  organic  disease  of  the  heart. 

Ordinar}^  inedication  in  this  class 
of  cases,  is,  as  a  rule^  tedious,  and 
not  infrequently  is  entirely  unavail- 
ing, the  relief  granted  being  but 
temporary-  It  seems  impossible 
to  get  the  blood  back  to  its  normal 
condition.  It  is  loaded,  as  it  were, 
with  a  sediment  which  impeded  its 
movement  and  lowers  its  quality. 
The  rational  treatment  for  such 
cases  is,  of  course,  the  removal  of 
the  excess  of  uric  acid  from  the 
system  and  the  restoring  of  the 
normal  functions  of  the  bowels, 
liver  and  kidneys,  and  to  enable 
the  stomach  to  perform  its  share 
of  the  digestion.  Of  the  various 
remedies  that  have  been  used  for 
this  condition,  the  active  cathartics 
and  thestimulatintj  medicatiuUj  or 
so-called  tonic  treatment,  seems 
to  be  the  worst,  so  that  what  re- 
lief is  gained  is  accomplished  by 
systemic  treatment,  or  that  which 
has  a  view  to  the  general  better- 
ment of  the  system  rather  than  to 
any  one  condition  or  any  set  of 
conditions  that  may  be  found  pres- 
ent. A  comparatively  new  prep- 
aration, thialion,  which  has  recent- 
ly come  before  the  profession, 
promises  more  and  seems  to  ac- 
complish more  in  this  class  of  cases 
than  anything  that  has  heretofore 
been  used  in  the  conditions  here 
enumerated.  This  drug  is  easy  of 
administration,  has  a  good  eifect 
upon  the  patient;  and  does  not 
weaken  or  deplete  the  already 
overtaxed  system.  It  is  mildly 
diuretic  and  laxative  in  its  action, 
and  does  not,  so  far  as  we  can  see, 
interfere  with  the  action  of  any 
other  remedy  that  may  be  used. 


By  way  of  illustration,  I  wmII  cite 
a  case.  A.  G.,  fet.  64,  has  com- 
plained of  **liver  troubie"  for  some 
months.  No  special  attention  did 
he  pav  to  this  condition,  until  a 
swelling  of  the  teet  was  noticed. 
The  physician  to  whom  he  applied 
for  treatment,  somewhat  bettered 
his  condition,  and  removed  the 
dropsical  condition  by  the  free  use 
of  Epsom  salts.  The  administra- 
tion of  the  salts,  however,  so 
weakened  the  patient  and  destroy- 
ed his  appetite^  that  he  was  forced 
to  discontinue  it. 

He  presented  the  following  con- 
dition: Skin,  sallow  colored; 
tongue,  heavily  coated — ^a  dark 
brown;  action  of  the  heart,  weak; 
region  of  the  liver,  swollen,  but 
not  sensitive;  no  dropsical  condi- 
tion at  the  time,  but  an  excessive 
constant  thirst.  The  urine  was 
not  passed  in  excess,  but  it  con- 
tained an  excessive  amount  of 
solid  matter.  He  was  advised  to 
stop  the  use  of  the  salts,  to  par- 
take freely  of  good  nourishing 
food,  but  to  eat  sparingly  of  meat; 
was  given  the  indicated  remedy 
and,  in  order  to  mechanically  re- 
move or  wash  out  the  condition 
which  was  clogging  his  system,  he 
was  given  also  thialion,  one  tea- 
spoonful  in  a  glass  of  hot  water,  to 
be  taken  each  morning  before  eat- 
ing. 

There  was  no  appreciable  effect 
for  about  four  days.  At  the  end 
of  this  time  the  stool  became  more 
frequent  and  horribly  offensive  in 
odor,  the  urine  became  more  copi- 
ous and  lighter  colored,  and  my 
patient's  condition  began  to  im- 
prove. He  was  continued  upon 
the  remedies  which  he  had  taken. 
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and  now,  at  the  end  of  three  weeks, 
announces  himself  to  be  better 
than  he  has  been  for  a  yean  His 
appetite  is  good,  his  tongue  is 
clean,  the  liver  reduced  in  size, 
and  the  functions  of  the  body 
rapidly  approaching  the  normah 
In  his  case  medications  must  be 
continued  for  some  time,  but  his 
improvement  has  been  remark- 
able. 

Case  il  H,  B.,  set.  23  years,  has 
enjoyed  good  health  up  to  the 
present  time,  except  for  constipa- 
tion; complains  of  pain  in  chest, 
difficult  breathing  and  smothering. 
Pulse,  irregular;  heart's  action, 
labored  and  jerky;  traces  of  albu- 
min in  urine,  which  is  scanty. 

Various  remedies  were  adminis- 
tered, and  with  some  success,  but 
upon  the  least  exertion  the  symp- 
toms returned,  and  the  bowels 
woiiid  not  nhW€ .  Hewasnowgiven 
thialion^  a  teaspoon ful  in  a  glass 
of  hot  water,  night  and  morning, 
and  all  other  medication  discon- 
tinued. Improvement  was  rapid 
and  marked,  so  much  so  that  in 
three  weeks'  time,  he  was  able  to 
return  to  his  work,  and  the  consti- 
pation is  a  thing  of  the  past.  The 
amount  of  thialion  taken  is  bein^ 
gradually  lessened,  but  the  im- 
provement continues. 


DUMFOUNDED. — **Haveyoii  ma- 
triculated yet?  "  asked  the  Vassar 
College  senior  of  a  new  student 
t^he  saw  wandering  disconsolately 
about  the  campus. 

*  *MatricuUted !  '*  was  the  horror- 
Lfitricken  response;  '*IVe  not  even 
'married  yet/' — Ex, 
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ON  THE  USE  OF  OPIATES, 

(Editorial  in  Medical  Mirror^  June,  1902.) 

The  Wmnan's  Medical  Journal 
quotes  Oscar  C,  Young  as  declar- 
ing the  following: 

**For  the  relief  of  intense  pain 
in  any  disease  under  ordinary  con- 
ditions, there  need  be  no  hesitancy 
in  giving  a  moderate  dose  of  mor- 
phine hypodermically.  Or  it  may 
be  given  by  mouth,  or  by  eneoia. 

InOammatiun,  especially  of  the 
serous  membrane,  is  especially 
benefited  by  its  use.  For  exces- 
sive cougli,  unless  it  increases  the 
number  of  rales,  it  is  most  useful. 
In  cases  of  muscular  rheumatism, 
and  an  ordinary  '*cold"  so-called,  | 
there  is  no  greater  relief  obtainable 
than  by  hot  internal  and  external 
applications,  and  four  or  five  2 
grain  doses  of  Dover's  powders, 
one  every  hour.  Opiates  are  in- 
dicated in  serous  diarrhoea,  dia- 
betes mellitus,  and  in  over  secre- 
tion of  any  part  except  the  skin. 
In  mucous  diarrhoea,  after  the  in- 
testinal canal  has  been  cleansed 
l)y  a  purge,  opiates  may  be  given 
to  check  the  diarrhoea.  Unless 
there  are  some  ill  effects  from  the 
tlriig  after  the  first  or  second  ad- 
ministration, ^  to  ^  of  a  grain 
can  be  given  once  or  even  twice  a 
day,  for  one  or  two  weeks  without 
hesitation.  However,  one  injec- 
tion every  second  or  third  day  will 
be  sufficient.  Morphine  is  elimin- 
ated chiefly  by  the  stomach.  For 
intense  neuralgias,  there  is  nothing 
so  powerful  to  relieve  the  pain  as 
morphine.  Opium  must  not  be 
used  \vi  cerebral  congestion  or  in 
Cer<ibTV\.\«>.     '\\v^X^  ^e^xs:;  <:a<\V^^  Nisv- 
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toward  effects  of  opium  to  be 
guarded  against  But  these  may 
be  often  obviated  by  the  adminis- 
tration at  the  s^ame  time,  of  1-200 
grain  of  nitroglycerin.  The  writer 
believes  the  present  danger  of  the 
physicians  inducing  the  opium 
habit  in  a  patient  is  greatly  exag- 
gerated,'* 

Women  doctors,  young  doctors, 
old  doctors,  all  doctors,  and  the 
world  at  large  must  know  that 
while  opium  or  its  derivatives,  is 
one  of  the  most  beneficent,  heav- 
enly, helpful  remedies  in  our  arm- 
amentarium, it  is  also  one  of  the 
most  harmf  til  and  dangerous,  near- 
ly and  remotely,  that  we  have.  I 
have  not  seen  Dr.  Young's  bro- 
chure, from  which  the  above  quota- 
tion is  taken,  but  unless  it  contains 
definite,  qualifying  suggestions, 
and  emphatic  warnings  against 
opium,  it  is  radically  wrong,  and 
if  the  article  do  include  these 
modifications,  they  should  have 
been  presented  by  the  talented 
Editress  of  the  IVoman^s  Medical 
JourmiL  Medical  printers'  ink 
should  always  be  used  to  warn 
against  dangers  to  the  diseased 
and  dyingj  and  with  all  the  em- 
phasis at  my  command  I  present 
the  following: 

I  St.  The  hypodermic  syringe  in 
the  hands  of  a  thoughtless,  indif- 
ferent, lazy,  ignorant,  reckless, 
poorly  instructed  doctor,  is  a 
Mephistophelean  messenger  of 
mischief  and  misery. 

2nd.  *'For  the  relief  of  intense 
pain,"  in  any  disease,  under  ordin- 
ary conditions,  there  should  be 
great  hesitancy  in  giving  a  raoder- 
ate,  or  any  dose  of  morphine, 
/tF:p£?£/ei'jnjc3JJjr^  or  otherwise.    As 


a  matter  of  fact  in  the  majority  of 
instances  it  should  not  be  given  at 
all, 

3rd  (a).  **For  excessive  cough" 
the  one  derivative  of  opium  better 
than  morphine,  indeed  the  best  of 
all,  is  heroin;  and  a  most  excel- 
lent, convenient  and  reliable  form 
to  administer  it  is  gly co-heroin,  in 
teaspoonful  doses.  Heroin  is  to 
be  preferred,  because  it  does  not 
exalt  and  allure  as  tloes  morphine, 
and  there  is  no  danger  of  inviting 
a  pernicious  drug  habit. 

(b),  *'In  case  of  muscular  rheu- 
matism/' opium  in  any  form  should 
be  given  very  seldom.  Free  stimu- 
lation of  all  secretions,  flushing  of 
the  bowels  and  kidneys  will  gener- 
ally reheve  muscle  pains  better 
than  opiates,  and  their  chief  ad- 
vantage is,  that  they  remove  the 
disturbing  factor;  and,  as  a  pain 
reliever,  hot  baths  and  thorough 
massage  with  a  good  liniment,  are 
better  than  any  internal  drug,  as 
**pain  killers." 

4th.  **Mucous'*  or  indeed  any 
diarrhoea,  had  best  be  treated  by 
mild  antiseptics  and  astringents, 
judicious  starvation,  predigestion 
of  food,  and  intestinal  drainage, 
rather  than  opiates:  though  most 
guardedly  the  latter  may  be  given, 
and  the  good  old-fashioned  pare- 
goric is  the  best  form. 

5th.  It  may  be  true  that  *Tor 
intense  neuralgias  there  is  noth- 
ing so  powerful  to  relieve  the  pain 
as  morphine,"  but  it  should  be 
given  in  such  cases  only  in  the 
rarest  instances,  as  the  neuralgias 
can  be  relieved  by  strenuous  stim- 
ulation of  the  eliminative  organs, 
free  purgation,  diuresis  and  dia- 
phoresis, (and  by  the  administra- 
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tion  of  some  coal-tar  product  in  a 
diffusible  stimulant,  as  a  vehicle, 
such  as  aromatic  spirits  of  am- 
monia, only  for  the  purpose  of 
softening  the  asperities  of  the 
pain),  the  first  essential  part  of 
the  treatment  being  the  removal 
of  the  cause. 

6th.  It  must  be  remembered 
that  the  majority  of  even  severe 
pains,  can  be  **coaxed"  away  to 
better  advantage,  by  a  half  dozen 
different  ways,  (such  as  hot  fomen- 
tation, massage,  etc.,)  than  by 
deadening  the  sensibilities, obtund- 
ing  the  intelligence,  masking  the 
symptoms,  tying  up  and  pervert- 
ing the  secretions,  as  is  done  by 
morphine.  Don't  forget  that  ten 
drops  each  of  chloroform,  and 
tincture  aconite,  mixed  and  applied 
locally  will  almost  instantly  relieve 
pain,  especially  of  sciatica  and 
other  neuralgias. 

7th.  It  is  also  well  to  remember 
that  in  nearly  every  instance,  neu- 
ralgia is  of  lithaemic  or  so-called 
rheumatic  origin,  the  same  as  is 
muscular  rheumatism,  a  nerve 
poisoning,  and  an  explosion  is 
often  caused  by  serious  mental 
or  psychical  disturbance.  Proper 
flushing  of  the  secretory  glands, 
and  regulation  of  diet  is  the  best 
treatment;  and,  by  the  way,  thial- 
ion,  given  with  an  abundance  of 
hot  water,  freely  for  a  day  or  two, 
and  continued  in  small  doses  for  a 
week  or  two,  is  very  efficient. 

8th.  The  idea  that  **the  present 
danger  of  the  physicians  inducing 
the  opium  habit,  in  a  patient,  is 
exaggerated,"  exists  only  in  the 
minds  of  careless  physicians,  and 
who  are  prone  to  dodge  the  serious 
responsibilities    and   disagreeable 


duties  of  life, — the  pliant  pursuers 
of  the  purling  paths  of  phantasmic 
pleasure. 

9th.  To-day,  more  probably 
than  ever  before  in  the  history  of 
the  profession,  ig  it  necessary  for 
a  doctor  to  realize,  that  pain  is 
nature's  warning  that  something 
is  wrong,  and  the  wrong  must  be 
righted,  the  cause  removed,  and 
not  covered  up  or  obscured  by  the 
obtunding  opiate. 

loth.  In  conclusion,  in  nearly 
every  instance  when  tempted  to 
administer  a  hypodermic  injection 
of  morphine,  I  would  say  **Don*t. " 
And  always  when  giving  opium, 
or  other  alluring  drugs,  in  any 
form,  the  doctor  should  supply  it 
in  person  to  the  patient,  withhold- 
ing all  knowledge  as  to  its  identity. 


DOES  THIALION  TAKE  THE 
PLACE  OF  CALOMEL? 

BY  R.  A.  MEATH,  M.  D. , 
MEMPHIS,  TENN. 

(Reprinted  from  the  Western  Medical  Re- 
vieWy  August,  1900.) 

The  following  case  has  been  of 
unusual  interest  to  me  inasmuch 
as  it  has  developed  a  use  forthial- 
ion  which  must  prove  of  great 
value  to  every  doctor  practicing 
in  malarial  regions  like  the  one 
where  I  reside.  It  is  difficult  for 
the  physician  not  living  in  such 
places  to  realize  the  tremendous 
power  exerted  against  the  health 
of  the  community  by  malarial  pois- 
oning, which  is  always  more  or 
less  associated  with  enlarged 
spleen,  enlarj^ed  and  torpid  Uv^'^^ 
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Calomel  has  always  been  our 
mainstay,  in  fact  it  is  impossible 
for  us  to  practice  medicine  without 
it,  with  any  degree  of  success.  But 
it  seems  that  in  thialion  we  have 
a  new  remedy  presented  to  us, 
which  will  riot  only  cure  constipa- 
tion, relieve  the  torpidity  of  the 
liver,  but  alt>o  increase  the  activity 
and  anti -malarial  power  of  qui- 
nine. 

I  do  not  want  to  be  misunder- 
stood in  this  matter.  I  do  not  mean 
to  say  that  two  grains  of  quinine 
given  with  thialion  is  increased 
per  se  to  four  grains,  but  I  do 
mean  to  say  that  by  a  thorough 
cleaning  out  of  the  liver,  the  re- 
duction in  size  of  the  spleen,  and 
the  relief  of  the  constipation, 
creates  a  condition  by  w^hich  the 
quinine  is  taken  into  the  system 
more  completely,  more  compactly, 
if  I  can  so  use  the  term,  and  is 
absorbed  to  a  greater  degree. 

The  case  that  I  present  here  is 
typical;  we  have  them  by  the 
hundreds  in  this  section : 

A  woman,  American,  aged  33, 
suffered  for  a  long  time  from 
chronic  malaria.  The  attack  com- 
menced with  soreness  through  the 
liver,  back,  muscles*  of  the  back, 
and  through  the  kidneys,  radiating 
over  the  pubis  and  front  of  the  ab- 
domen, with  extreme  constipation, 
and  when  the  stool  was  finally 
passed,  it  was  of  a  light  green 
color,  almost  as  green  as  if  Paris 
green  had  been  mixed  with  water 
rather  thick.  The  liver  was  en- 
larged, the  spleen  was  enlarged, 
the  skin  was  dry,  rough  and  sallow, 
the  liver  spots  were  on  the  face. 
S?j&  w^s  iJJ  guite  a  good  while 
/>€^rore  I  saw  her  /Irst,   and    then 


was  under  my  treatment  for  a  good 
while  before  I  thought  that  possi- 
bly thialion  might  do  her  good. 
And  I  was  really  astonished  at  the 
results.  The  first  influence  I 
noticed  was  that  the  green  mater- 
ial stopped  from  the  stools  and 
they  changed  in  character  com- 
pletely, and  then  she  commenced 
to  pick  up,  and  the  quinine  took 
hold  better,  while  the  appetite  im- 
proved. The  kidneys  slushed  out 
and  the  spleen  began  to  be  reduc- 
ed, and  she  got  better  fast. 

I  was  satisfied  that  if  I  had  used 
the  remedy  at  thestart  of  her  sick- 
ness, she  would  have  gotten  well 
much  quicker.  I  had  been  giving 
I  grain  doses  of  calomel  every  two 
hours  for  four  doses;  then  in  four 
to  stK  hours  I  gave  castor  oil,  but 
the  action  of  this  was  not  at  all  to 
be  compared  with  that  of  thialion. 
In  fact,  I  think  the  latter  will  take 
the  place  of  calomel,  and  lam  now 
carrying  on  an  interesting  line  of 
experiments  in  this  direction. 

In  this  case,  I  gave  thialion  in 
teaspoonful  doses,  a  teaspoonful 
in  hot  water  taken  three  times  the 
first  day,  and  after  that  once  a 
day  taken  in  the  morning  on  rising 
for  three  weeks,  when  she  was  en- 
tirely well. 

We  have  a  great  deal  of  malar- 
ial fever  here,  with  constipation, 
pains  in  the  liver,  stomach  and 
kidneys,  and  I  am  satisfied  that 
thialion  will  clear  the  system  of  the 
malariaj  because  it  helps  out  the 
quinine.  We  have  more  or  less 
rheumatism  and  neuralgia  with 
soreness  of  the  body  and  limbs 
associated  with  it,  which  is  prob- 
ably due  to  the  improper  elimina- 
tion of  the  uric  acid. 
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Of  course  it  takes  more  than  one 
swallow  to  make  summer,  but  cases 
are  rapidly  multiplying  where  thial- 
ion  has  wielded  a  powerful  influ- 
ence for  good  in  this  class  of  cases, 
and  I  only  hope  that  future  exper- 
ience will  bear  this  out. 


Notes  and  Comments* 

Uric  Actd  in  the  Etiology  of 
Angio-neurotic  CEbema. — The 
blood  shows  its  greatest  alkalinity 
during  the  early  morning  hours — 
i.  e.,  before  nine  o'clock.  Hence 
in  people  who  are  of  the  uric  acid 
diathesis,  more  uric  acid  is  then 
circulating  in  the  blood  than  at 
other  times.  Activity  favors  its 
excretion^  and  the  passivity  of 
sleep  its  retention. 

The  irritation  of  uric  acid  and 
the  alloxuric  bodies  acts  more 
generally  upon  the  vasoconstrictor 
fibres,  but  may  also  irritate  the  in- 
hibitory nerves  J  causing  general 
or  local  capillary  relaxation.  In 
the  cases  in  question  we  have  evi- 
dently an  angioneurotic  irritant, 
producing  local  capillary  relaxa- 
tion and  exudation,  acting  in  the 
morning  hours. 

[Here  follows  a  clinical  descrip- 
tion of  four  cases.— Editor.] 

All  these  cases  seemed  to  show 
a  common  cause.  In  the  first  the 
t  presence  of  uric  acid  in  the  urine 
and  the  cure  by  abstinence  from 
meats  and  sweets  and  the  use  of 
alkaline  drinks  declare  directly  the 
uric  acid  diathesis. 

Administration  of  calomel  may 
be  a  necessity  to  relieve  an  acute 
attack,  but  the  cure  of  the  condi- 


tion requires  the  elimination  of 
oric  acid  from  the  system,  and 
such  hygiene  and  diet  as  will  pre- 
vent its  future  accnmulation.  Sod- 
ium phosphate  and  some  of  the 
bthia  salts  will  secure  the  former. 
Exercise  to  increase  oxygenation, 
iron  to  increase  the  oxygen-carry- 
ing powers  of  the  blood,  strych- 
nine for  the  nerves,  together  with 
regulation  of  the  diet^-especially 
of  the  nitrogenous  element — ought 
to  prevent  a  recurrence  of  such 
attacks. 

That  examination  of  the  urine 
gives  negative  results  in  such  cases 
does  not  at  all  disprove  the  pres- 
ence of  uric  acid  in  the  system.  It 
may  then  be  in  excess,  but  tempor- 
arily, so  to  speak,  not  finding  exit 
through  the  kidneys,  in  conse- 
quence of  some  systemic  failure, 
thus  producing  auto- intoxication. 

Numerous  tests  of  the  urine  for 
a  period  extending  over  several 
days  may  be  necessary  to  prove  or 
disprove  its  excess. — Med.  Rec. 


Simple  Cure  of  Constipation. 
Although  there  are  exceptions  to 
the  rule,  I  find  most  cases  of  con- 
stipation are  caused  by  a  lack  of 
attending  to  the  call  of  Nature. 
Having  unfinished  work  to  perform 
when  Nature  calls,  it  is  put  off 
until  the  work  is  finished,  then  the 
call  is  forgotten  and  the  subject 
becomes  habitually  constipated.  I 
first  give  the  patient  a  severe 
lecture  on  his  neglect  to  answer 
the  call  of  Nature  promptly.  Then 
I  instruct  him  to  finish  each  meal 
with  a  good  ripe  apple  (and,  if 
small,  to  eat  two).  And,  as  1  con- 
sider the  most  appropriate   time 
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for  the  bowels  to  move  is  immed- 
iately after  breakfast,  1  instruct 
the  patient  to  fill  an  ordinary  P,  P, 
syringe  with  pure  glycerine  and 
inject,  per  rectum,  immediately 
after  that  meal,  which  will  usually 
cause  airee  passage  within  five  or 
ten  minutes,  and  to  continue  these 
injections  until  Nature  calls  at  that 
time  without  its  use.  I  have  found 
the  glycerine  to  be  needed  but  a 
short  time. — Dr,  C.  S.  Webster  in 
Afed,  CounciL 


ditions  this  form  of  infection. 
Much  of  the  good  derived  from 
treatment  with  creosote  and  drugs 
of  its  class  probably  come  from 
their  power  to  control  this  process 
of  auto-infection.  In  addition  to 
remedies  of  this  class  the  doctor 
orders  a  high  enema  once  or  twice 
per  week  and  employs  as  a  laxative 
thialion.  The  latter  he  prescribes 
In  doses  of  one  teaspoonful  in  a 
cup  of  water  as  hot  as  can  possibly 
be  drunk  before  retiring  at  night. 
The  Med,  Mews, 


Treatment  of  Constipation 
IN  Tuberculosis.— Prof.  William 
H.  Porter  {Nationai  Medical  J^e- 
riew,  November,  1899)  observes 
that  in  nearly  every  case  of  tuber- 
culosis of  any  degree  of  chronicity 
there  is  dilatation  of  the  ascending 
and  transverse  colon,  resulting  in 
fecal  accumulation  and  constipa- 
tion. In  such  cases  the  dangers 
of  failure  to  treat  the  condition 
properly  are  two-fold.  Beside  those 
which  apply  to  any  and  all  cases 
of  unrelieved  fecal  accumulation 
and  constipation  there  is  the  great- 
er danger  from  auto-infection  with 
tuberculosis  from  the  bowels.  The 
patient  who  is  constantly  expector- 
ating tubercular  matter  cannot 
prevent  receiving  some  of  it  into 
the  stomach,  especially  when 
drinking  or  eating.  The  weaken- 
ed gastric  digestion  which  is  so 
generally  found  does  not  material- 
ly change  the  activity  of  the  bacilli 
or  the  virtilence  of  their  ptomaines. 
These  pass  into  the  intestine  where 
absorption  is  one  of  the  main  func- 
tions. The  doctor  offers  as  an  ex- 
planation of  much  of  the  general 
depression  found  in  all  such  con- 


Antiseptic  Properties  of  Uric 
Acid. — As  a  result  of  his  experi- 
ments, E.  Bendix  {Zeitschrift  f. 
kiin,  Med.^  Vol.  44,  Nos.  r  and  2) 
comes  to  the  conclusion  that  the 
supposed  antiseptic  properties  of 
uric  acid,  which  are  considered  to 
render  impossible  suppuration  and 
tuberculosis  in  those  afHictetl  with 
gout,  do  not  exist,  for,  on  adding 
either  uric  acid  or  the  more  solu- 
ble urate  of  sodium  to  cultures  of 
various  bacteria,  their  growth  was 
in  no  way  inhibited.  The  rarity 
of  tuberculosis  in  the  gouty  may 
be  due  to  the  fact  that  the  latter 
are,  owing  to  their  constitution^ 
not  liable  to  become  consumptives, 
and  the  difficulty  with  w^hich  gputy 
joints  become  septic  may  be  ex- 
plained by  the  inability  of  the  bac- 
teria and  their  toxin  to  penetrate 
the  hardened  tissues. 


Why  Some  Mushrooms  Are 
Poisonous. — The  Lancet^  in  an 
article  on  the  subject  of  mushroom- 
culture,  says:  The  mushroom  is 
a  very  low  order  of  organization. 


It  flourishes  on  old  manure  heaps, 
and  is  capable  of  taking  up  a  large 
amount  of  the  material  from  which 
it  derives  its  existence.  Clean  and 
carefully-handled  manure,  with  a 
fair  amount  of  old  sod  and  earth, 
grows  healthful  plants^  but  in  some 
large  cities  garbage  and  filthy 
matter  of  all  descriptions  are  used 
in  the  preparation  of  the  beds. 
Microscopic  investigation  has  re- 
vealed the  fact  that  the  cap  of  the 
mushroom  is  so  constructed  that  it 
can  absorb  from  the  manure  vapors 
which  are  dangerous  poisons.  The 
little  fringes  under neath  the  cap 
are,  therefore,  little  more  than 
storehouses  of  poisons.  It  would 
be  well  worth  while  for  consumers 
of  mushrooms  to  find  out  from 
where  they  receive  their  supplies, 
and  if  other  than  clean  and  whole- 
some materials  are  used  to  discard 
them    altogether.  —  The    Medical 


Fruits  for  the  Sick. — There 
are  many  times  when  the  sick 
should  not  eat  raw  fruit,  but  can 
take  cooked  fruits.  Any  and  all 
fruits  may  be  cooked— and  in  many 
different  ways,  all  attractive.  Com- 
potes are  fresh  fruits  stewed;  they 
are  usually  made  by  first  making  a 
syrup  of  three  and  one-half  cups 
of  sugar  and  twoand  one-half  cups 
of  water,  and  boiled  five  minutes. 
The  time  must  be  counted  from 
the  time  it  actually  begins  to  boil. 
When  it  is  boiling,  drop  the  fruit 
in  carefully,  a  few  pieces  at  a  time, 
so  that  they  will  not  break;  cook 
until  tender,  but  firm  enough  to 
keep  their  shape;  remove  with  a 
skimmer;    arrange    daintily  on   a 
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dish,  then  boil  down  the  syrup  un- 
til thick,  then  pour  it  over  U^e 
fruit  Let  it  cool  before  serving. 
Apples,  pears,  peaches,  apricots 
and  oranges  may  all  be  cooked  in 
this  way.— T/iTif  Afed.   Times, 

[N.  B.  Many  gouty  patients 
are  unable  to  take  much  fruit,  es- 
pecially if  it  be  sweetened  with  su- 
gar,— Editor.] 
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From  Other  Jotimals. 

LOCAL    TREATMENT    OF    SKIN 
LESION  IN  SMALLPOX. 

BY  O.  HENLEY  SNIDER,  A,  M.,  M,  D., 
ATLANTA,  GA, 

(Reprinted  from  the  Neiv  England  Medical 
Monthly  for  September,  1 902.) 

Smallpox  in  a  moderately  severe  form  be- 
came general  in  the  northern  part  of  Fulton 
County,  adjacent  to  the  subiirbs  of  Atlanta, 
daring  the  months  of  June  and  July  of  the 
present  fear,  and  being  the  only  physician 
located  in  the  infected  territory,  with  a 
country  residence  almost  in  its  center,  1 
gained  a  familiarity  and  experience  in  the 
handling  of  this  disease  much  more  valued 
and  extensive  than  all  others  during  a  prac- 
tice of  nearly  twenty  years,  not  excluding 
past  hospital  advantages. 

It  is  a  common  idea  that  smallpox  cannot 
prevail  in  its  severe  form  during  the  summer 
months,  but  if  such  an  idea  includes  the 
summer  epidemic  m  its  entirety,  the  recent 
experiences  with  the  disease  entirely  dis- 
prove it,  some  cases  having  been  severe, 
both  in  the  constitutional  symptoms  and 
extent  of  the  skin  lesions. 

One  prominent  feature  however ^  that  of 
the  eruption  itself,  failed  to  conform  to  the 
writer's  observations  in  past  epidemics,  in 
that  the  papular  base,  as  also  the  vesiculo- 
pustular  formations^  were  entirely  too 
superficial,  and  not  within  the  skin  proper, 

A  typical  case  in  the  recent  epidemic  ran 
about  as  follows,  and  presented  the  follow- 
ing characteristic  symptoms,  viz.: 

After  three  or  four  days*  feelings  of  lassi- 
tude and  slight  anorexia,  a  chill  came  on, 
sometimes  quite  perceptible,  at  others  un- 
noticed,  with  headache,  more  or  less  severe, 
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frontal  or  octipital;  probably  vomiting; 
general  acbiiig,  more  intense  with  lower  ex- 
treifiities  and  to  the  ankles;  and  invariably 
a  severe  headache  with  giddiness  and  momen- 
tary blindness  on  arising  to  the  erect  posi- 
tion; a  bennmbed  feeling  of  limbs,  hands 
and  feet;  and  secretions  generally  locked. 

In  the  great  majofity  of  cases  the  tongne 
presented  a  thin  whitish  coating,  the  pupils 
were  dilated;  while  in  other  cases  the  white 
coating  on  the  tongue  was  absent,  but  the 
edges  were  raw- like  and  liery-red. 

The  fever  ranged  from  I02*  to  105"  in 
some  few  cases,  which  tasted  about  three 
days,  on  the  disappearance  of  which  the 
eruption  came  on,  first  by  red  splotches  or 
macnlat  followed,  within  twenty- four  honrs„ 
by  shotty  vesicles  of  a  hard  and  velvety- 
like  consistency.  About  the  third  day 
following  the  vesicles  began  to  pustulate^ 
this  process  being  rapid  and  uniform  with 
the  same  patient,  and  about  the  third  or 
fourth  day  of  the  pustn later  stage  small 
dark  pin-head  spots  came  in  center  of  pus- 
tule, and  progress  slowly  outward,  making 
the  period  of  crustation. 

The  crusts  formed  slowly,  falling  ofif 
entirely  about  the  twelvcth  to  fourteenth 
day,  seldom  leaving  evidence  behind,  ex- 
cept the  remaining  hyperemic  appearance 
of  the  splotches,  which  never  entirely  faded 
away  for  even  months. 

The  treatment  adopted  was  such  as  would 
empty  the  alimentary  tract,  allay  the  aching 
sensations,  quiet  nervousness  and  promote 
rest  and  comfort. 

Such  cases  as  had  more  severe  nervous 
symptoms  and  *'four'  stomach  invariably 
showed  highest  temperature  and  proved 
most  serious, 

Amon|f  the  first  medicines  employed  was 
calomel  in  broken  doses  at  intervals  of  two 
to  four  hours  until  free  evacuation;  arterial 
sedatives  to  lessen  teraperature,  some  of  the 
synthetics  being  applicable  in  the  latter  in- 
stances. 

Digitalis  was  frequently  used,  both  to 
overcome  a  frequent  dyspnoea  by  stimulating 
the  heart's  action,  and  to  increase  or  pro- 
mote diuresis  and  perspiration,  when  given 
w^ith  spts.  nitr.  eth. 

Among  some  forty  odd  cases  treated,  the 
attention  to  the  eruption  in  its  various  stages 
proved  the  most  essential  and  quite  the 
most  troublesome  part  of  the  entire  course 
of  treatment  from  the  fiirst,  the  itching  and 
other  sensations  tending  to  cause  serious 
consequences. 


Lyptoli  the  welUknown  antiseptic  oint- 
ment proved  sufficient  and  promptly  effec- 
tive in  controlling  the  unpleasant  sensa- 
tions of  the  eruption,  livhile  its  timely  ap- 
plication hastened  the*  healing  process,  and 
prevented  serious  pitting  or  scar  evidences 
in  a  single  case. 

Inasmuch  as  some  of  the  most  serious 
results  follow  the  scratching  and  rubbing 
of  the  sores,  induced  by  the  itching,  the 
lyptol,  which  promptly  overcomes  this 
annoyance  removes  the  inducement  to  ag- 
gravate the  skin  lesions  in  this  way,  and 
thus  prevents  serious  final  results, 

Lyptol  was  suggested  in  these  cases, 
however,  by  the  writer's  past  experiences 
with  its  application  in  other  skin  troubles, 
among  them  being  tmpetigO  contaglosum, 
and  herpes  zoster,  some  most  aggravated 
cases  of  the  latter  being  treated  the  past 
season  with  lyptol  with  uniformly  favor- 
ably results. 

This  remedy  gave  relief  in  a  case  of  dry 
eczema  in  a  young  matron,  after  a  lengthy 
suffering  and  annoyance,  and  futile  appli- 
cations of  various  other  remedies. 

It  is  a  powerful  germicide,  antiseptic, 
disinfectant  and  healer  m  the  most  trou- 
blesome and  stubborn  forms  of  skin  lesions. 
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SOME  REMARKS  ON  THE  CHOICE 
OF  A  r^ECONSTRUCTIVE  AGENT 
AFTER  SEVERE  HEMOR- 
RHAGE, 

BY  E.  E,  HUTCHINS,  M.  D., 
BOSTON,  MASS. 

{Reprinted    from  A'^w  England  Medical 
Mcnikiy^  Sept.^  1899,) 

Though  the  effects  of  a  hemorrhage  are 
of  coarse  proportionate  to  its  degree,  nev* 
ertheless  it  is  a  fact  well  established  by 
physiologists  that  even  after  severe  loss, 
the  watery  albuminoid  and  saline  elements 
of  the  blood  are  almost  immediately  re- 
stored by  resorption  from  the  surrounding 
tissues,  particularly  from  the  alimentaTy 
lymphatic  system.  The  red  corpuscles^  on 
the  other  hand,  are  regenerated  very  slowly 
and  weeks  may  be  required  to  restore  them 
to  their  proper  number,  color  and  normal 
specific  gravity;  for,  while  other  mineral 
substances  are  loosely  dissolved  in  the  fluid 
of  the  bloodp  the  iron  of  the  hemoglobin  is 
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closely  Incofporated  as  cme  of  its  elemental 
and  vital  constituents*  without  which  the 
blood  becomes  practically  function  less, 
IroOt  thepeforci  has  long  been  nniversally 
reco^ized  as  the  hemapoietic  remedy  par 
excellence  after  any  considerable  loss  of 
biood. 

In  regard  to  the  systemic  effects  pro- 
duced by  severe  hemorrhage,  it  will  be  re- 
membered that  normally  the  amount  of 
blood  in  the  body  is  only  of  siich  qaantity 
that  when  one  apparatus  Is  in  a  state  of 
functional  activity,  blood  has  to  be  with- 
drawn from  other  parts  of  the  body.  This 
is  indicated  by  our  daily  experience  of  dis- 
inclination for  active  mental  or  physical 
exercise,  when,  after  a  full  meai  there  Is 
a  determination  of  blood  to  the  alimentary 
I  canal  and  away  from  the  nerve  centers  and 
muscles-  and,  contrariwise,  of  inability  to 
perform  digestion  well  If  severe  muscle-  or 
brain-work  be  persisted  in  nevertheless. 
*' Consequently,  says  Br.  Mendelsohn, 
**we  see  after  hemorrhage,  bodily  and  men- 
tal lassitude,  ttrnMlity  ta  perform  well  the 
acts  &f  digestion^  an  enfeebled  action  of  the 
heart  and  general  relaxation  of  all  the  tis- 
sties." 

It  will  be  observed  that  our  reconstitut- 
ing agent  in  this  instance  must  be  one  that 
demands  little  or  no  action  on  the  part  of 
the  stomach  %<y  render  its  digestion  certain. 
Though  beef  tea  and  meat  extracts  of  all 
sorts  are  usually  easily  digested,  their  toxic 
character  is  now  well  understood,  and  such 
preparations  are  tabooed  by  the  majority  of 
physicians  in  cases  where  a  hemoglobin- 
making  agent  is  indicated.  An  eminent 
French  surgeon  not  long  since  made  the 
remark  that  "  beef  tea  is  a  veritable  solu- 
tion of  ptomatns."  Analyses  show  that  it 
contains  urea,  uric  add,  creatinin,  and  a 
variety  of  other  toxic  substances;  and  Gri- 
jins  has  demonstrated  that  solutions  of 
urea  have  a  most  destructive  eflfect  upon  red 
blood  corpuscles,  that  the  latter  swell  up 
and  burst  as  they  do  when  exposed  to  the 
action  of  distilled  water.  Common  sense 
itself  would  seem  to  teach  us,  that  an  ex- 
tract from  the  tissues  of  a  dead  and  de- 
composing animal  is  about  the  last  thing 
that  ought  to  be  given  to  a  patient  suffer- 
ing from  general  debility,  or  when  already 
struggling  against  the  toxic  influences  of 
a  flood  of  systemic  poison.  The  conclusion 
Is  reached  that  beef  tea  is  simf>ly  a  solu- 
tion of  products  whose  energy  has  already 
been  ejthausted,  and  acts  merely  as  an  cit- 


citant  without  really  augmenting  the  bodily 
energy  to  any  appreciable  extent. 

The  particular  ferric  preparation  to  be 
selected,  therefore,  as  a  reconstructive  after 
hemorrhage,  is  a  question  of  considerable 
interest  and  importance;  but  there  is  abso- 
lute unanimity  of  opinion  to-day  among 
leading  clinicians  concerning  the  superior- 
ity of  organic  iron  over  the  various  inor- 
ganic salts,  KunkeFs  experiments  upon 
dogs  (Cf.  P Auger's  Arch.,  lxi,  599) ,  have 
demonstrated  the  fact  that  albuminate  of 
iron  is  freely  absorbed,  and  readily  assimi- 
lated into  the  various  tissues  of  the  body. 
It  is  well  known,  however,  that  the  albu- 
minates when  taken  into  the  stomach, 
must,  in  order  to  be  absorbed »  first  under- 
go the  process  of  digestion  before  they  arc 
in  the  form  of  peptones,  which  latter  are 
the  only  forms  of  albumen  ready  for  im- 
mediate absorption.  Hence,  in  all  debili- 
tated conditions  of  the  system  when  the 
digestive  functions  are  weak  and  compara- 
tively inactive,  the  administration  of  the 
pept&nhed  albuminate  of  iron  assures  the 
immediate  absorption  of  its  ingredients 
without  effort  on  the  part  of  the  stomach; 
consequently  therapeutic  results  are  more 
prompt  and  lasting.  This  is  a  fact  that 
will  perhaps,  be  made  more  manifest  as 
studied  in  the  subjoined  clinical  cases ,  in 
which  a  preparation  of  the  peptonized  al- 
buminate has  been  used  with  exceptionally 
gratifying  results: 

Case  t.  Mrs.  H.,  American,  set.  45, 
mother  of  six  children,  was  delivered  by  a 
midwife  of  a  healthy  male  child  April  3d. 
Her  last  previous  delivery  had  occurred 
seventeen  years  before.  On  both  occasions 
she  had  suffered  from  profuse  uterine  hem- 
orrhage immediately  following  the  expul- 
sion of  the  placenta — being  in  the  last  in- 
stance almost  exsanguinated.  Twelve  hours  ■ 
after  delivery,  when  the  writer  saw  the  case  H 
and  the  hemorrhage  was  practically  checked  " 
the  pallor  of  the  skin  and  mucosse  was  re- 
markable in  its  suggestiveness  of  the  great 
depletion  of  blood  the  body  had  sustained. 
For  three  weeks  the  patient  lay  in  a  state 
of  extreme  exhaustion,  during  which  time 
the  bodily  functions  were  almost  totally 
suspended.  She  was  quite  unable  to  nurse 
the  child,  only  a  minute  quantity  of  milk 
being  formed.  None  but  the  most  deli- 
cately prepared  liquid  foods  could  be  sup- 
ported by  the  stomach,  and  even  such  were 
sometimes  rejected,  when  it  became*. -w^isa*- 


Iron  poverty  was  plainly  apparent,  de- 
manding^ relief ;  and  it  was  likewise  equally 
necessary  to  sdmulate  in  some  way  the 
process  of  nutrition, 

.  BUud's  mass,  as  well  as  liquid  prepara- 
tions of  oeutral  iron  and  manganese  was  tried 
with  this  two- fold  end  In  view,  but  re- 
sults were  totally  unsatisfactory — Uie  stom- 
ach remained  refractory,  and  at  the  end  of  a 
month  there  was  manifestly  no  iinprovemcnt. 

It  was  evident  that,  to  be  useful  in  this 
case,  the  iron  remedy  shoold  be  predigest- 
ed,  and  in  the  form  of  peptones  in  order  to 
be  quickly  absorbed  from  the  stomach  and 
furthermore,  shotild  be  given  in  small  doses 
to  be  entirely  absorbed,  leaving  po  portion 
behind  to  irritate  either  stomach  or  intes- 
tines. Fortunately  such  a  prepiaralion  was 
suggested  in  feralboid,  a  peptonized  al- 
buminate of  iron  in  tablet  form  which 
could  be  kepjt  indefinitely.  Four  { i  gr.) 
tablets  of  this  preparation  were  adtninis- 
tered  daily  from  this  time;  at  intervals  of 
four  hours  each,  and  were  not  only  readily 
retained  by  the  stomach,  but  caused  the 
patient  to  improve  rapidly  from  the  outset. 
The  pulse  became  stronger,  the  breathing 
fuller,  and  a  tinge  of  color  gradually  ap- 
peared throughout  the  skin  and  mucous 
uiembrane  over  the  entire  surface  of  the 
body.  The  most  marked  effect,  however, 
was  upon  the  digestive  apparatus;  the  by- 
persensitiveness  of  the  stomach  quickly 
disappearing,  and  a  desire  for  more  sub- 
stantial food  frequently  lacing  expressed  by 
the  patient. 

The  treatment  was  continued  in  this 
manner  for  a  month,  during  which  time 
the  patient  not  only  regained  health  and 
strength,  but  became  more  vigorous  than 
usual.  Though  the  number  of  corpuscles 
or  percentage  of  hemoglobin  was  not  esti- 
mated in  this  case,  there  can  be  no  doubt 
as  to  their  marked  increase  after  the  ad- 
ministration of  the  tablets,  as  indicated  by 
an  almost  immediate  change  in  the  color  of 
the  skin  from  a  decided  pallor  to  an  ap- 
proximately healthy  glow.  The  cause  of 
so  severe  a  hemorrhage  in  this  case  may 
evidently  be  traced  to  the  sedentary  life  of 
the  patient  and  a  general  relaxation  of  the 
system. 

Case  ii.  Michael  P.,  Irish- American, 
brakeman,  set.  iq,  in  perfect  health,  fell 
between  two  cars  from  the  top  of  a  moving 
freight  train^  the  last  car  passing  quite  over 
his  foot  below  the  ankle,  crushing  it  badly 
jiod  catism^  Ik  very  profuse  bemorrbage« 


Though  the  foot '  was  eventtially  saved, 
many  hours  elapsed  after  the  accident  be- 
fore surgical  aid  could  be  secured,  during 
which  time  SO  great  an  amount  of  blood 
has  been  lost  that  the  patient's  life  was  at 
first  despaired  of.  A  careful  estimate  with 
the  English  instrumeDt  of  Gower  showed 
the  hemoglobin  to  be  but  52  per  cent,  of 
the  normal,  and  the  red  corpuscles  2,&oo,' 
000  per  cubic  millimetre.  The  patient  was 
at  once  put  upon  one-third  grain  feralboid 
tablets,  four  daily  for  thirty  days,  at  the 
end  of  which  time  he  had  gained  noticeably 
in  muscular  vigor,  ate  well  and  began  to 
take  on  his  usually  ruddy  complexion.  The 
corpuscular  count  was  dow  again  ta^en 
and  registered  4,300,000  pcrcu*  mm.,  the 
hemoglobin  having  increased  to  80  per 
cent.  The  tablets  were  reduced  to  two  per 
day,  and  after  a  fortnight*s  further  treat- 
ment the  patient  was  considered  fairly  con- 
valescent; and  with  the  exceptioti  of  his 
need  of  a  crutch  to  get  about,  had  practi- 
cally recovered  from  the  effects  of  his  acci- 
dent. 

Case  hi,  John  R,,  Amcrtcaji,  carpen- 
ter, set,  50,  was  taken  on  May  loth,  with  an 
unusually  severe  attack  of  epistaxis,  from 
which  he  had  been  a  frequent  sufferer  for 
many  years.  The  flow  of  the  blood  on  this 
last  occasion  waa  profuse  and  continued 
many  hours,  requiring  a  thorough  plugging 
of  the  posterior  nares  with  cotton  tampons 
before  \l  eould  be  successfully  checked. 
The  patient  was  left  so  weak  and  exhaust- 
ed that  he  was  obliged  much  against  his 
will,  to  take  to  his  bed  and  submit  to  med- 
ical treatment.  The  first  count  showed 
2,900,000  red  corpuscles  to  the  cu.  mm. 
He  was  immediately  put  upon  the  same 
tablets,  prescribed  in  the  same  manner  as 
In  the  preceding  case.  At  the  end  of  twen- 
ty days  treatment  was  stopped.  The  di- 
gestion had  become  perfect,  a  more  amia- 
ble disposition  appeared,  and  there  was 
plenty  of  color  iti  cheeks  and  lips,  the  pa- 
tient's normal  healthy  glow  being  entirely 
regained.  Examination  of  the  blood  at 
this  time  showed  90  per  cent,  of  hemoglo- 
bin and  5,000,000  red  corpuscles  to  the 
cu,  mm.  This  rapid  increase  in  the  num- 
ber of  corpuscles  in  so  brief  a  period  is 
somewhat  remarkable,  and  is  a  sufficient 
commentary  on  the  value  of  the  peptoniied 
albuminate  of  iron  as  a  restorative  agent  in 
cases  of  scute  anaemia,  when  accompanied 
with  absolute  loss  of  both  the  hemoglobin 
and  the  red  blood  cells. 
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A  LAXATIVE  SALT  OF  LITHIA 

INDICATIONS: 

Gout^  rheumatism,  uric  acid  diathesis,  con- 
stipation, acute  and  chronic,  hepatic  tOTpor, 
obesity,  Bright's  disease,  albuminuria  of  preg- 
nancy, asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  pois- 
oning, headache,  neuralgia,  neurasthenia  and 
lumbago*  It  is  also  indicated  in  all  cases  where 
there  is  a  pronounced  leaning  to  corpulency, 
reducing  to  a  minimum  the  always  present  ten- 
dency to  apoplexy*  In  malaria  because  of  its 
wonderful  action  on  the  liver  increasing  two-fold 
the  power  of  quinine*    Hay  Fever. 

Prepared  Only  for  the  Medical  Profession. 

Obtainable  from  your  druggist,  or  four  ounces  direct  from  this  office, 
carriage  prepaid,  on  receipt  of  one  dollar. 

The  Vass  Chemical  Co., 

Danbury,  Conn.,  U.  S.  A. 
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£  SUCCESSFUL  USE  OF  3 

I  Lyptol  in  Smallpox  | 

gi:  In  the  September  issue  of  the  Nezu  ^^^ 

S^  England  jMediml  Monthly    will   be  i;^ 

••^  found  an  article  by   Dr.   Snider,  of  ^-^^ 

J^  Atlanta,  Ga.,  how  he  used  Lyptol  in  ^-^ 

5^  the  treatment  of  Smallpox  with  the  Z:^ 

m^  most  pronounced   success.     Do  not  -^^ 

J^  fail  to  give  it  a  trial.     It  is  a  real  ^^ 


surtjjcal  prop. 


Formula: 
HYDRAROYRI  BICHLORIDI.  OLEUn  EUCALYPTUS  (Australian), 

FORMALIN,  B£NZO-BORAC1C  ACID, 


INVALUABLE    TO   THE   OFFICE- 


5-  AN  IDEAL  ANTISEPTIC  OINTMENT,  -3 


S^  Prepared  only  for  the  Medical  Profession*  ^ 

*^^  — ^« 

S^i  If  you  cannot  procure  Lyptol  from  your  drugfgjst,  we  will^  on  receipt  -     ^ 

^^                         of  one  dollar,  send  one  full  pound  jar,  express  paid.  ^ 

^  THE  ARQOL  CO.,  Chemists,  3 

£^                    Danbyry,  Conn.,  U.  S.  A.  Z^ 

^  '  General  Agents  fur  r.rcat  Brttam  and  Colonies:    Thomas  Chrip^ty  &  Ca.,.  ^,  to  and  •"■"^^^ 

•^^^                     13  Old  Swan  l^inc,   Uppt-r  'Jhcimrs  Street,   J^imdujin,  E.  C%,   England.  ^-'"'^^ 

W^"^-^                          Agents  for  Canada;    Dart  &  Chapman,  641  Craiff  St.,  MontrcaL  """^^S 
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It^s  the  Ideal  «as  ob 
Preparation  of  Iroiu 
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In  prescribing  Feralboid  you  give  your  patients 
iron  in  the  same  form  as  found  in  the  yolk  of  an  egg. 
It  is  a  permanent  non-liquid  preparation  of  the  albumi- 
nate of  iron*  Dose  small,  from  one-third  to  two-thirds 
of  a  grain.     Put  up  in  tablets  only, 

Feralboid  plain,  gr.  X* 

With  quinine,  feralboid  l^  gn,  quinine  i  gj'. 

With  quinine  and  strychnia,  feralboid  ^  gr.,  quinine  i  gr,,  strychnia -jj^j  gr. 

With  manganese,  feralboid  )^  gr.,  manganese  i  gr. 

If  not  procurable  of  your  drug^gist/ send  us  $i.oo  apd  we 
will  send  you  150  of  these  tablets,  any  kind  you  select 

THE  ARGOL  CO., 

CHEMISTS, 
Danbury^f  Conn*,  U-  S*  A* 
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Gcaend  Agetita  for  Great  BritniD  and  Colonies:    Thomas  Christy  &  Co«,  4^  10 and  ia<!Jld  Swan 

Lane,  Upp«r  Thames  Street,  I^ondori,  E.  C.  England. 

Agenta  for  Canada:    Dart  &  Cbapman,  641  Craig  Street^  Montreal. 


